
PAHATflM^^ 


Agricultural Research Institute 

PUSA 


6 ,, ,, G’aiwe 3 yds. AdTIeaiveT]astefB‘m7w!Qe"(uTronj" 

4 07.. ,, CottoTi Wool 6 Robber Finger Stalls 

2 Compressed Bandages 3 mch dx lc.c. Ampoules Pituitary Principle 

Tile wliol©' case Is lined witli filazed white waterproof material, easily cleaned with a wet sponge*, 


R. SUMNER & CO. 

SurgicaJ Instrument Makers, LI VERPQ CJA* 









Valentine% 



uice 


In all Wasting, Acute or Febrile 
Diseases, where the Digestive, Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- 
ilalion and Power to Sustain and 
Strengtlieii 


When Other 
Food Fails 

The quickness and 
power with which 
V a'x E N T I n e ' s 
Meat- Juice, acts, 
the manner in 
which it adapts it¬ 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra¬ 
tion and assimila¬ 
tion, have won for 
it the approval 
and endorsement 
of , many medical 
men of Europe, 
America, etc. 



VALENTINE’S IVSEAT-JUICE CO 

U.S.A.. ' ^ 


316156 
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ROGER’S Violet-Ray High Frequency 



The eery latest of Electrical Treatment. 

Affords instant Reiief to most of the many 
Aaments afflicting the Human Body. 

If the Violet-Ray High Frequency Current TVeatment 
is new to you, you certainly owe it to your Clients to 
make yourself familiar with its use.' 

SEND TO-DAY 

Full Iliusirated List Free on Request. 
EutliiisiasticallF adopted by Electro-Therapeutists 
Physicians, Dental Surgeons, Hospitals, Nuising 
lusiitiitious, etc. 

/X m 

^ i PEUPECT 

OUTFIT FOR 
FACIAL, HEAD 

' MASSAGE. 


TYPE S.B. 
CABINET 

Combmes High 
Frequency and 
Actual Cautery. 


THE 

PHYSICIAN’S 
TYPE 

TYPE *‘0” HIGH FREQUEN'CY, ACTUAL 
CAUTERY AND OZONE with all attacb- 
ments and 3 Electrodes - - - £17/17/0 

TYPE HIGH FREQUENCY AND 

actual cautery C a bin ET wi bh a 11 
attachments and 3 Electrodes - - £16/16/0 

TYPE “S.B/’ in Oak or Mahogany, Carrying 
Case, complete - - - - - £12/12/0 

TYPE “S.B,” in Oak or Mahogany, Carrying 
Case, less Actual Cautery, namely Type “ H 
. .. , £ 8 / 8/0 
Treatment Chart and Indruction 
Book Supplied with each Outfit 

OAK or MAHOGANY TABLE with Towel 
Rails, as Illustrated in Type0 ” Table Set 

£3/3/0.; 

The above are Professional Trade Prices. 
Satisfaction Guaranteed or Money Refunded, 

Ail Model Vitaliitars Hire motle to work from o.ff' 
standard 90 volts ;o a&(> wtis. 

<tiid SO volts for tombing from- off d 
Electrical Plant or Accumulators. 

ROGER’S ELECTRIC SALES CO. (Great 'Britain) 

(Proprietors: BET AX MANUFACTURING CO., I^TP-) 

SCANUFACTURERS SIECTRO-M ED IC A L JlPfiLl'ANCES 

486 OXFORD STREET, nOND^/:f)^.'l' 

pmm: GBOATWO* «i8*. ALE doms. GMAmr ♦* lqni^on:* 


CABINET, 


i Imtnment that will fyHv amwm ail 
te^uirmmits of the Specialist or the 
Gemral PraAtUkmer. 
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“DACCOL” 

VACCINES AND TUBERCULINS 


The “DACCOL” DIAPLYTE 
(DEFATTED) 

TUBERCULOSIS VACCINE 

(BURNET’S FORMULA) 

is used at most Sanatoria in this 
country and abroad. The clinical 
results are highly satisfactory- 
Full particulars, with clinical re¬ 
ports, on application. - - - 

A “DACCOL’’ Vaccine can be obtained 
for every condition for which a Vaccine is 
indicated. 


“DACCOL” 

ORGANOTHERAPEUTIC PRODUCTS 

(For Hypodermic Injection), 

A complete series of Extracts of Glands can 
be obtained in 1 c.c. ampoules and in safety- 
capped bottles. Full list on application. 


Drug & Ckemical Corporation, Limited, 

PORTLAND 
LONDON, W.l. 


Ordiiary 


Non-T 


OXIC, 


Fk* 


Diaplyte/^ 

# 

Autogenous. 
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Vitamine Malt 


THE PERFECT FOOD 


ACCESSORY 


Growing Children 


Invalids 


Taken at an early stage, when the 
symptoms of the disease appeared. 


AFTER 


T\to radiographs of 
the hand and wrist 
of' a young 'child suf¬ 
fering from Rickets.. 
and Treate,d , with. 
YITAMINE MALT 


No. 2. Taken three months after a course of 
Vitamine Malt and wi1bh ;no other treatment. 







ADVERTlSliMENTS 


V 



POLYGLANDULAR PREPARATIONS. 

These are not made from the dried glands, but are emulsions 
of carefully prepared extracts of the FRESH GLANDS^ by 
which means the complex harmonic principles of each are carefully 
preserved. 

The following is a list of these preparations and their uses: 

I Endogen No. 1. General Debility, males 

Asthenic Group ,,A Endogen No. 2. General Debility, females 

Endogen No. 3. General Debility, children 

I Endogen No. 4, Neurasthenia 

i 

Asthenic-Tubercular j Endogen No. 5. Tuberculosis, adult 

Group ... ... I Endogen No. 6. Tuberculosis, children 

Endogen No. 7. Sex Deficiency, males 

Endogen No. 8. Sex Deficiency, females 

Sex Glands Group Endogen No. 9. Amenorrhoeal conditions 

Endogen No. 10. Menorrhagia 

Endogen No. 1 1. Galactogogue 

Endogen No. 12. Asthma 

Endogen No. 13. Arthritic conditions 

Endogen No. 14. Paralysis Agitans, etc, 

Endogen No- 15. Dyspepsia 

Endogen No. 16. Anseniia, Chlorosis, etc. 

Endogen No. 17. Intestinal Auto»intoxiGation 

(Full literature on ap^Ucaiion,) 

PRICES: 

■Nos. 1 to 16 ,^. inclusive (Emulsions),.... ' ... 8/6 perlb: 

No." 17 (Capsules) 15/- /per 100 

R. SUMNER & Co. Ltd, 

LIVERpC3^||i 
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R ecent clirJcal experience of Detoxicated Vaccines has proved that 
they have a definite place in Vaccine Therapy. These preparations are 
essentially emulsions in saline of bacterial stroma, from which, by means of 
a special chemical process the toxic elements have been removed, and therefore 
doses 10 to 20 times greater than those of corresponding ordinary vaccines can 
be given without causing disturbing reactions, and further, their antigenic 
power of stimulating specific antibody production is claimed to be greater than 
that of ordinary vaccines. 

The usefulness of Detoxicated Vaccines will especially be found in the 
following conditions :— 

(Ij PROPHYLACTIC INOCULATiOH during the period ol an epidemic of 
Influenza or Pneumonia, or under such circumstances, where the risk 
of infection is considerable, and the possibility of producing a temporary 
negative phase undesirable. This is best arranged for by three doses of 
Lancashire Detoxicated Influenza Vaccine at five days interval. 

(2) PTOPHYLACTIC MOCULATION against Catarrhal infection generally, 
inlugMy susceptible persons, is most easily arranged for by using three 
doses of Lancashire Detoxicated Prophylactic Catarrhal Vaccine, at seven 
days interval. I 

(3) ACUTE CASES in which the severe infective condition will not admit 
of any further demand being made upon the patient’s immunological 
, responses, such as Acute Pneumonia, Iniluenza, Septicaemia, etc. 

(4) SUBACUTE AND CHRONIC INFECTIONS, in which the possibility of a 
focal reaction, such as may follow the use of an ordinary vaccine, might 
produce disturbing results. Such conditions are found particularly in 
Ophthalmic, Aural, Renal, Prostatic Infections, etc. 

15)'DEBILITATED CASES and ELDERLY SUBJECTS in whom the use of 
ordinary vaccines may produce troublesome reactions, even in subacute 
or chronic conditions. In such cases the value of Detoxicated Vaccines 
is ■ especially marked. 

The following DETOXICATED VACCINES are prepared 

A. Detoxicated Influenza Vaccine— 

For.Prophylaxis .. .. ' .. .. 12/- per set. 

, For Treatment .. .. . .. .21/-” per set. 

B, Lancashire Detoxicated Catarrhal ■ Vaccme— 

For Prophylaxis .. , 12/- per set. 

For Treatment , ... .. ' ... ,21/- per.set. 

C. LaniasMre 'Detoxicated Pneumococcal Vaccine™ , 

For treatment'in acute cases- , r. .. .. 4/- per dose. 

D.' '.Lancasbire Detoxicated Streptococcal Vaccine— 

For treatment in acute Septicaemia, Cellulitis . . 4/— per dose, 

E,'. IjMscasbiT'e Detoxicated Staphylococcal Vaccine— 

For treatment, in Furunculosis,.'etc.-^ .. , 4/- per dose. 

F.,Ijmca^iire,,Detoxicated B. Coli Vaccine— 

■'"'For treatmentin Intestinal,.Renal, and Biadd'.er infections, .4/- per dose. 

, Lancashire .Detoxicated Gonococcal Vaccine. (Polyvalent).. 4/-' per dose. 

H", Lancisshke Detoxicated Rheumatic Vaccine . ' 21'/-per.,set. -''' 

R. SUMNER & CO. LTD., 

Manufacturing Chemists, LIVERPOOL. 



ADVJERTisEMENTS vli 



SILVER (1-'i?i-2OO0). 

A powerful non-irritant antiseptic for internal and external use. 

Price 7/6 per lb. 

SULPHUR (l-in-lOO). 

Indicated in the treatment of the various disorders arising 
from derangement of the Liver, Also used in skin 
affections, etc. 

Price 4/6 per lb« 

IODINE (1-in-500). 

Used in place of Iodine and of the Iodides, as it is more 
pcmverful and less toxic. 

Price 6/- per lb« 

IRON (1-in.2000). 

The most successful method of administering Iron in the 
Ferrous state. 

Price 6/- per lb« 

BISMUTH (l-iii-2000). 

A preparation of the metal Bismuth of therapeutic value 
superior to Liq* Bismuthi. 

Price 5/- per lb« 

ZINC (1-in-10). 

In a non-greasy base for external application. Considered 
much superior to Zinc Ointment, 

Price 2/- per 4-02:- tybe. 


FULL' PARTICULARS OF ALL THESE PREPARATIONS ON 

APPLICATION. 


These preparations are subjected to Chemical Physical^ 
and Microscopical tests. 


R. SUMNER & CO. Ltd., 

riists,;; |.lVERPGOL* 
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SEPTiO MINOR OPERATINQ INSTRUMENTS 

WITH 

SEAMLESS METAL CASE STERILIZER. 



A ll the Instruments are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or sterilizer, which is enclosed in an outer case, the dimensions being 
8 by 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and electro-plated. It is supplied with-Stand and Lamp. . ■ ■ 


The following is a list of contents:— 
■Needle -Holding Forceps 
Straight Aseptic Dressieg Scissors 
G^rved. /ditto , . , ditto- ■ 
'Splinter Forceps "' 

: Com-bine d' S patula and ■ Tongue 
' -', Depressor,' with Fraenum Slit ■ ■ 

,-Tenaculum- ■ / 


Spring Forceps 
Spencer Weils’ Forceps 
Fean’s Artery Forceps 
Double Volkman’s Spoon 
-Director and Aneurism Needle 
Two Probes 
Six Operating' Knives 
Needle- Case with" six Needles 


^ricc'.^for:'ihe whole set complete ' L '£3 12s« 6cl« 


R. SUMNER & CO. Ltd., 

Surg^icai instrument Makers, LIVERPOOL. 

















































A D V E R T1S EMEN T S 


IX 


iodem 

and 

in|pro¥ed 


MIDl^FERY BAG 
WITH STERILIZER 



The bag is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
Bottle, Pill and Medicine Bottles, Dredger, leaving room for Apron, 
Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, Lamp, Nail 
Brush, Minim Measure in case. Chloroform Drop Bottle in case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

‘Price - £6 6s. (or £7/2/6 in Brown Leather). 

/'An outside Ca.nvas'Cover caa be supplied at' 15/^' extra* 

R. SUMNER &! CO. Ltd., 

SUROICAL instrument makers, LIVERPOOL. 
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“OPIFEX” CABINET. 

A CoHifeined Sirgical mi Dressing CaMoei hr - tlie Consulting Room. 




SUMNER & CO. Ltd., 

Hospital Furniture Makers, LIVERPOOL. 


0 

POSITION 
BOWL 
WHEN NOT 
IN USE, 


£16 : 16 : 0 nett. (Carriage Paid to any part of Great Britain.) 


Height 36 ins., 


FRONT. A drawer for instruments which can be seen through the plate- 
glass top ; below, a space for bottles with a drop front sliding on 
electro-plated quadrants; ^ 

BACK. Five pigeon holes provided with boxes containing various dress¬ 
ings ; below, a drawer for miscellaneous requirements. 

BENEATH. An enamelled shelf with a soiled dressing container let into it. 


At each side of the Cabinet is a lug to carry the bowl and dressing tray 
when in use, as shown above in the illustration ; when not in use conveniently 
ded in as shown by the dotted line. 


in stove enamelled, steel md fittings are nickel plated. 


Width 23 ins., Depth 17J ins. 


POSITION 
OF T,RAY vvv V 
WHENNOr^^ 
IN USE, 
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THE 

AUTO-CONDENSING 

MOIST AIR BATH 

For PYRETIC TREATMENT 


GOUT, RHEUMATISM & ARTHRITIS 

(PATENT APPLIED FOR) 


Showing pipes connected from boiler to bath. 

Price Complete £17 O O 

The whole apparatus self-contained. ■' No-plumbing required. . :Entirely, 
noiseless. , .Infinitesimal, cost, for upkeep.' - Gan be used on, any bed. 


**The Physiology of Gout, Rheumatism, and Arthritis,’ 
By PERCY Wilde, M.D. 12s. ed. net. post free. 


Write fm* Special Booklet (gratis) giving full directions and Rationale 
of Treatment to the Sole Mmmfactiirers and StippUerst 


eontectors to H.M, WAK OFFICE, INDIA OFFICE, H.M.0,W./DR0W&l AGENTS, etc.' 

105, GREAT PORTLAND STREET, LONDON, W,l. 

rlsphom: Langham 1145-6. Tdegrams •• Milliamp, Phone, London, 
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The New Model ( 1926 ) “PLUROSTAT” 

Earth-Free UNIVERSAL MACHINE 

For the Surgeon or Practitioner 

Providing all the Currents for Galvanization, 

Ionic Medication, Electrolysis, Sinusoidal, 

Surgical Lamps of all kinds. 




Price'Complete for lb.C.'”^42 ; O : — A.C^^i&Sa” :'O : < 

Also supplied fitted with Bristow Coil for Faradic Current at £5 extra, 

■ A ^ ULTRA-VIOLET 

__RADIATION 2^^ 

We Specialize in all 
types of Arc Lamps for y^' 

. (^/ Actino-Therapy* ^ 

f M3000. The Percy 1 

I Hall “ Clinic,” cohl 

V / bined Tungsten and Ml 

^ Carbon Arc Lamp. For 

«a . any D.C. 'voltage 

^ I ^'3°°° Complete £35 ^'3 


See eulogistic 
Kdhovial Notice 
in the ‘ Lakce'T, 
Sept. 26, 19 S 5 , 
'pas«'68i. ■"' 



M3260, 

Hall 

Lamp. 

voltage 


The PB j 
T ungsten 
For any J 

Complete i 


Write for special Booklets.* 
'‘ The Book of the Plurostat,” 
“Artlficia! Sunlight.” 
Free on Request. 



The CO»CAVENDISH ELECTRICAL Co. 0924 ) Ltd. 

Contractors to H,M. WAR OFFICE, INDIA OFFICE, HiM.O.W., CROWN AGENTS, etc, 

105 , GREAT:.:PORTLAND STREET; LONDON, 

7 'eUphone: Larigham 1145--6, Telegrams; : Mih'Lmu^. Phone, London. 












Constructed in sizes up to 15 K.V.A. for either D.C. or A.C 
mains. The Model illustrated shows the Standard Type 10 K.V>A 
,Set, ■, wi Ih ■ Switch - table' Control' 

Of our usual sound design and robust construction 
with exceptionally high output, it has been aptly 
^ ^ ^ the “Rolls-Royce” of Radiology.—* 


Fuller pariicuiars on application ia the SOLE MAKERS- 


A. E. DEAN & CO 


y V\,;^\;':ilaaufaclurers of -X-ray and .Electro-Medical,,.' 

-Apparatus of the Highest Quality. —— 

UEIGH PLACE, BROOKE ST^ HOLBORN, LONDON, E.C.L 

,.,;SI:o0roOT^^ ^'BMI)WIN/.''.CIARBEMS,>(adjo^ ■ 
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Oisijf Miigii*@ss— 

32 WIGMORE STREET 

LONDON, W.1 


Telephone: 

636 

648 

MAYFAIR 


yold, .oteel, 3hell, and r^iattnum 

T^incenez and Spectacles 
Actual Makers and Designers Ptosis Spectacles 

iJls designed by Mr. Rayner Batten) 


shaped 
mirror ’ 


SURCIEON’S OPTICIANS 


GEORGE SPILLER 


cuiurol 


■Rheostat and switch 


ELECTRIC OPHTHALMOSCOPES 


6029"—Battery m Handle“”Morton 
type ... 

6030—Battery in Handle^Practi¬ 
tioner type ... ... 


SCOPE (as suggested by Miss Ida C. Mann) 
rearranged and fitted in neatest and smallest 
case, including transilluminators, etc, 

; £8 8 0 

Smaller PRACTmoNER in small size Handle 
' and-case '£4 0 

May Ophthalmoscopes from £3 3 0 





E LECTRO-iVl E DiCAL 


APPARATUS. 


BXP.ER7' AiyrVC£ AXD £S Tf MATES 
OX APPLICATION. 


MOTTERSHEAD & CO. 

(A. B. H. BLACKBURN) 


7, EXCHANGE STREET^ 

Telephones: Telegrams: 

4320 CITY MANCHESTER. “otter” 

4-321 ,, MANCHESTER. 

ESTABLISHED 1790. 


ZEAL’S 

CLINICAL THERMOMETERS 


A SELECTION OF' THE MOST MODERN 
CLINICAL THERMOMETERS. 


:The REPELLO,*’ No shaking down. ' 

Regd. ' 

The /^SENTINEL.’’ Designed specially for^ Family "' use. 

, Regd. 


The “ ASEPTIC; 
The “ACELLO ’ 

.Rfigd. 


An All, Glass, Self-sterilizing Clinical 
Thermometer. 

The Perfect Re-setting Case. 


ENTIRELY BRITISH .UMM ';'"GUARANTEEP:' ' ' 

PERM AN ENTLY ■ ■■ AGeURAT^^ 

OBTAJHABLE FROM ALL CHEMISTS Am ..' MSTRUMENT HO.USES.'' 

sots MANUFACTURERS : ■ ■ 

G. H. ZEAL “• ■ 75- ■ &-:77''> St. Johii;„Sf London^' ■ E.Cdv .■ 
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saniEi; 


HANOVIA QUARTZ LAMPS 



ARTIFICIAL ALPINE SUN 


OU cannot mistake the HANOVIA 
QUARTZ LAMP for any other. 
It is its distinctive character which 
has made it the standard of the 
world to-daj". HANOVTA stands for 
miapproached quality and experience. 
It is identified with remarkable result.s 
in Ultra-Violet Therapy.. It ensures 
satisfiiction Through .sound value and 
attractive price. 


'J'hese facts, together with the famous 
QUARTZ MERCURY ANODE type of 
burners, which give the rna.xiniinn in¬ 
tensity of Ultra-Violet rays, should he 
strongly considered. To use a Hanovia 
ARTIIUCIAI. ALPINE SUN Lamp 
means to become its friend. We have 
now over 6o,coo friends. For literature 
on its use in Rickets, Tuberculosis, 
Scrofula, Dermatology, and Loss of Hair, 
Gynecology, etc.— 



Write for 1-iterature—Set 3S, 


Biritish Hanovia Quartz Lamp Go. Ltd. 

SLOUGH,.-- --;-- . . . , . . . BUCl^.; 
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Belts and Belt-Corsets. 

Ammrded GoM Med&i Internation&l Congress of Medicine. 

sit comfortably, and do not get out of 
place. They give great comfort and relief in all 
^ ^ Abdominal Complaints, and after Operations. ff . 




PREGNANCY 

CORSET. 

, Beits 

,a}so, stocked. 


SYSTEM II. 

Extract from A«nNa/: 

‘ iit is in Enteroptosis that we have 
used it most frequently, and with 
invariably good results.” This refers 
to the Belt illustrated above. 


BELT-CORSET. 
Low Bust. 
Medium Bust 
also stocked. 




SYSTEM','iH. 
;Wlth' Pad and'Spring. 


This SYSTEM III BELT 

Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
bladder ; also in the pains often 
■ felt in the hips, loins, and sides'; 
It"'is the best Gastroptosis belt. 


WRITE FOJ? ILLUSTRATSD PRICE LIST, D 2S. 

DOMEN BELTS CO. Ltd. 

PbQm No, 456, STStAND {opposite Charing Gross Station), LONDON, W.C. 2 . 
REGENT At tlie Jaeger' Depot';. lO, NEW BOND ST.', . BATH.,, 

O, GEORGE S,T.,'.PLYMOOTia. '> 












ADVERTISEMENTS 


XIX 


THE IDEAL HIGH 

FREQUENCY GENERATOR 

As supplied in increasing numbers to 
ibe Medical profession. Nurses, etc. 


Violefc Ra^ 


:s 




Reg.TRADE WlARK 


g h Frec j ueng r 



GENERAL 
PURPOSES 
MODEL 

A Inost reliable and 
compact instrument, 
made in England, and 
tested by the latest 
scientific methods. 

Universal Voltage by - «»- 

the simple adjustment 

of a switch, which is also provided with an “ Off” position. Guaranteed 
for 12 months. Complete with surface, rake and metal electrodes, 
instructions and chart. 

Price - - - £6 6 0 

Type C. PROFESSIONAL MODEL. 

Very fine instrument with two switching arrangements, one for 
Universal Voltage and the other for Mild and Strong Currents; 

Supplied with four electrodes with sufficient space for more if 
necessary. Guaranteed for 12 months. 

■ Price * - ' £8 8 ■ 0 


Head OFFICE AND SHOWROOMS : 

11, LITTLE SAINT ANDREW STREET 

{near Charing Cro^ RoadX LONDON^ W*C»2* 
Telephone : Cerrard (2 Imes). 


: Copy,'.' of' our Eleetro^-Medica! .'Apparatus ..Gatalogue gladly 'seist oii; re4uesl.''' 








AD VERTISEME NTS 


Close to Euston Square Station (Met. Rly.) Opposite University CoHegre* 

A. E. BRAID & CO. LTD., 

yVAMtw: Museum 3030. 

Telegraphic Address: Erawoodme, Eusroad/' londou. 

30 Gower Place, Gower St., LONDON, W.C.l, England. 

Contractors to the Admiralty. H.M. War Office, India Office, 

Belgian Government, and London County Council. 

MANUFACTUREas surgical IMSTRUMENTS & HOSPITAL FURNITURE 

Manufactured 
in 

Canadia, 

Awarded 
Medal 
British 
Empire 
Exhibition, 

1924« TRADE MARH) 

Sole Agents for the “STERLING” RUBBER GLOVES. 

Made of the highest grade rubber, of uniform thickness and perfect shape. 

The results of numerous tests show their superiority after many sterilizations. 
FIRM'GKIP, MEDIUM 'WEIGHT, 3/- per pair. Special terms ior Qaantities 

SMOOTH, MEDIUM WEIGHT, 2/S „ op applicatioiu , 

Hypodermic Syringes, all Metal, with 2 Needles,'in N.P, case, each 5/6 
Hypodermic Syringes, all,Glass, with 2 Needles, in N.P. case ; 20 mm. or 
lc,c., 3/-; 2 c.c., 4/6; 5c.c.,7/6; 10 c.c., 11/*-; 20 c.c., 14/6 each. 
Hypodermic Syringes, “ Record,” complete in case, with 2 needles, 20 mm. 

or 1 C.C., 5/- ; 2 c.c., 6/6 ; 5 c.c., 9/6 ; 10 c.c., 13/- ; 20 c.c., lS/6 each. 
All Glass Hypodermic Syringes, latest model, with Indestructible Index, 
Two piece.- with 2 Needles, in Metal Case:—20 mm. or 1 c.c., 5/-; 
2 c.c., 6/-: 5 c.c., 8.6; 10 c.c., 10/6; 20 c.c. 12 8 each. 

Ditto, ditto, Three piece:—20 ram. or 1 c.c., 10/-; 2 c.c., 11/6; 5 c.c., 
15/- ; 10 c.c., 18/6; 20 c.c., 22/6 each. 

CLINICAL THERMOMETERS, all guaranteed tested by the National 
Physical Laboratory, Centigrade or Fahrenheit Scale, from 15/« doz. 
DRESSING SCISSORS, 2/3 and 3/- each. 

SCALPELS, all Metal, forged solid, English, from 30/- doz. 


We' canoffer Surgicai Instruments and all Students^ Requisites 
at most favourable prices. 



The “BrawopdineBinawral Stethoscope is' made ' \viU^ a'malleable 
metal spring which is’ very flexible and. will stand hard'usage, ' 'It' is 
further reinforced ' at the, joints, and,is .fitted with Harris's' improved; 
reversible chest -piece, and is altogether a,most serviceable instrument,. 
Stethoscope with fixed spring, 13/6wi'th folding spring, 14/6 
.Spare'Cbest'pieces w.ith diaphragm, .4/6 each. ' 

Sole Agents for OSMQUE DRESSING. Pariktilars on application. 
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iyCBIC , l»iR 0 \ AHO KiBICtM ; ^ C 


A Year’s 
Record 
at a 
Glance. 


SPECIMEN 

ON 

APPLICATION. 


Rcmue IJ 

'll ofcBiTs lumllencoir 




— - _jJJ. 

iiiC IJ , err fT 

lUiX^ I Til n r-| f-f 

n1 1)i li “1 i Ti iTrT 'r “ 
Eirrui i 1 Ti~rr nti T^TT 

- TL ij_L[icteQi:jjTum- - 


rF TWCLIirCpiUJTC"TIC 
=riiTn mill iTmlTir ^itp: 



PRICES ; 
3/9 per 100 
17/6 „ 500 
34/- „ 1000 


ii i., i ro 


These Cards have the advantage of combining Day booh, Ledger, and recording 
prescriptions or treatment on one card. A card is allotted to each patient, and 
by adoption of the simple code illustrated, a complete record of 
account can be kept on OMC carrA 

The months can commence from any quarter day, so that if a doctor makes up 
his books on, say June 30, he would order cards commencing with July as first 
month ; or, if preferred, they may be had plain, i.e., without months or code. 
They are stocked in three colours—-White, Green, and Salmon. 

STRONG CASE FOR CLilMiCAL THERMOMETER 

__ It is spirit-proof, allowing the tlinical to be 
. carried in antiseptic solution. 

With Clip for Pocket Pme 3/- 


REYNOLDS & BRANSON LTD. 


'Telegrams' ■ 
“REYNOLDS, LEEDS/’ 


LEEDS 


Telephone.' 
LEEDS 20047. 




























Bemy Svo. Fully Illustrated with Original Photos, S/6 net. Postage 6d, 

LATERAL CURVATURE of the SPINE & FLAT FOOT 

THEIR TREATMENT BY EXERCISES 

By J. S. KELEETT SMITH, F.R.C.S., ' 

is ettsmaj% a hmk suited for t^ie geaeial |)ractiticuier wislimg to trestf'tlie slighter 
forms oi scoiiosls or psfs pSautiS .-”’—tunceL 

. Bristol: Joiis WMairr & Soars l^rso.; ^ , 


lyOUidon: Simpkix & CO. Bto- 
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SCITURES 


W ?’w used D&G Sutures at the 
hospital for overfifteen years ’’^— 


C. F. THACKRAY 

great GEORGE STREET, LEEDS 
119 HIGH H0L80RN, LONDON,W.C.t 


HAWKS LEY 


SONS 


-ESTAB1ISHE0 1869-^ 


Trusses, Belts, Elastic Hosiery, Etc. 

Personal fitting. Lady attendant. Customers waited upon at home. 

/ KNEE TRUSS f \ ^ 

/ / For Loose Cartilage and Vo o 

/ Bislocatiow of Patella, i\V. nA 

parttcutan 

,iW7 ^ V 1/ on. ajitilii'ntioJt, fix 

|t / '*7 RIDER’S SPRAIN BELT vAXfj 

for tho prevention aiul relief of the Vw/ 

^ A strain which vWers frequently ex- l| 

, ( M perience as the result of hard and || 

\ Price - I7s. 6d. | I \ I 

When ordering state if for rttJhfc OT loft 1 f \ I 

leg, and give the circumference of body » I 

\ { three inohetJ bolowwaisfe, I 

* /iiWs for the DEAF a Speciality. 

' SPECTACLES ■ TO PRESCRIPTION, 

Tlescripiivs Lists sent post free, ————— Telephone : May fair JI 82 . 

351 OXFORD ST., L.ONDOS 
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A New Extension Appliance 

(Suggested bv Mr. RUFUS HARRIS, late Assistant Surgeon 
Gloucester Royal Infirmary). 

For ase with Jones Knee or Arm Splint, or any modificariciii^ 

Obviates the use of any weights, pulleys, or uprights, and^ does not pin down 
the patient when extension is applied to a limb. 

Particularly useful in the transportation of cases of Fractured' Femur, 



T he Bandaging in the illustration is arranged to show the limb with the 
extension, applied to a Jones Knee Splint. An ordinary stirrup of 
webbing with wooden block and loop of strong cord passing through 
two holes, is first applied to the limb by means of strapping. The loop of 
■cord is then attached, rvlth tension, to the chain or hook of extension rod. , The 
appliance is held' in position by the -wings resting across, and the flange fitting' 
Over the end of the splmt. The amount of tension applied is registered up to 
25 'pounds by the.indicator on the scale ..and controlled by Thumb . Screw and 
■Spring* ' ■ Price,;CO.mplete with 'wooden block and stirrup 

£2 2 0 each. 


CHAS. F. THACKRAY 


t'Asieis.tic,, 


Si{r§cal Instrument Maker 

Leeds & : 





PRICEj complete in Metal Case, with SchimmeFs Needles and 
Adapters (straight and curved), £3 3 0 


This Syringe has been specially designed for the 
administration of Quinine and Urea, and Novo¬ 
cain according to Crile. It is, however, equally 
adapted for the injection of any solution, 
A distinct advance in the technique of injection. 


CHAS. F. THACKRAY 

Surgical Instrument Maker 

Great George Street, LEEDS 

119 . 
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The “BARTOW” 


s -;; ■■ 'f a m o m a m o ttsr 


A Well-laowE Specialist 

writes: 

'' There is no better fnstni- 
m e ft t than the Barton 
Sphygmomanometer, and it 
should be in the possession of 
every niedical practitioner .’’ 


Price Complete 

£3 : 3 : O 






I 


BRITISH MADE THROUGHOUT. 


■ WE SHALL BE PLEASED TO SEND ON 14 DAYS’ APPROVAL.- 


1000 PAGE SUBGICAL INSTRUMENT 
CATALOGUE FREE ON APPLICATION. 


Teske’S Original Stethonoscope 


Renders the differ¬ 
ent sounds of the 
body natural, there 
being no resonance 
of the instrument. 




The SURGICAL MANUFACTURING Co, Ltd. 

83-8S, MORTIMER STREET, LONDON, W.1. 

. itftheiTi/lr&tod:::, 'Canada^:-' ' South' 

3^.Somh An„«Sr.. Dun<.as St. East, 

A.,asgw. Belfast. Dubl.n. Toronto. Joha.mesl.urc 
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THE 


iMYfii” ilts 


mm PAC^E 

CATALOGUE 
FMEE ON 
APPilCATSON. 



3667 COWHIDE CASE 

(Black or Brown), 
SizeI8xl2X6 ... 
3750 MIDWIFERY FORCEPS, 
Axis Traction 

3668 NICKEL-PLATED 

STERILIZER 

3710 CRANIOTOMY FOR- 
' CEPS ... 

■3705 BLUNT HOOK AND 
CROCHET.,; ... 
3719'PERFORATOR ' ... 

3800 OVUM FORCEPS .... 
,"3833 UTEEINETUBE, ; 

3919 CATHETER ... ... ■ 


3667 

CONTENTS 

£ s. d 

3930 
^ 3898 
5 0 3923 

2 V ^ 3671 
1 18 0 

0 7 6 

0 3 6 
0 7 6 
0 7 6 -^410 
0 4 6 
0 1 0 


^ s. d» 

SIMPSON’S SOUND 0 3 6 
UTERINE FORCEPS 0 6 6 
PLAYFAIR’S PROBE 0 2 0 
PERINEUM NEEDLE O S 0 
4 BOTTLES in PLATED 
CASES, 2-oz,' size, 

, eacL 3/6 ' ... ... 0 14 ■ 0 

NAIL BRUSH & SOAP 
CASE' ... ... 0 2 0 

SCHIMMELBUSCHS 
MASK ... V.. 0 3 6 

CHLOROFORM DROP 
BOTTLE ■, ■ ...■ 0, 3 '6 

LIGATURES ... ... 0 1 6 


0 3 6 


Price Complete 


£12 


Tbe SURGICAL MANUFACTURING Go., Ltd., 


83-85, MORTIMER STREET, LONDON, W.l 

Scotland: iMorthern Ireland: Southern Ireland: Canaria: South Africa: 

0, West Regent St., 14, Howard St., 31, South Anne St„ 27, Dundas St. East, 262, Smit St.,' 
Glasgow. Belfast. l)ublin. '''oronto, Johannesburg. 



































MERSONS STERILE 
IRC I C AL CATC 

an all- BRITISH PRODUCT 





Overseas 

'McW' ::Ze:.MLA:mO' 

T«e: Oestal ' Medjgal, Supply -Co. ■ Ltd., 
WELLINGTON AUCKLAND 

CHRISTCHURCH amd DUNEDIN, 

'WmSTMMM AUBTMALfA' , 

GRIMWADE & BiCKFORO LTD-, 

. -f PcRTH. 


agents 

South Afrioa 
Lennon Limited, 

CAPE TOWN AND BRANCHES. 

fNOtA 

Down Bros. Ltd., CALCUTTA. 

New South Wales 

Elliott Bros, Ltd,. 
SYDNEY. 


G'F> MERSON • LTD Scotland EDINBURGH 



















ADVERTISEMENTS 


XXIX 


SURGICAL APPLIANCESj 

Trusses, Ladies’£r Gents' Belts, Surgical 
Hosiery £r Corsets, Hip Knee Splints, 

Artificial Limbs, Surgical Boots, Deform¬ 
ity Appliances, Aids to Hearing, etc. 

BOOKLETS ON REQUEST. 

For the convenience of patients, well-appointed Waiting 
and Fitting Rooms are provided, with expert fitters {male 
and female) in attendance (9 a.m, to 5.30 p.m. ; Saturdays 
9 to 12.30). If desired, a fitter {male or female) will 
wait upon patients at home. 

Surqica! and Scientific Instrument Department 

JAMES WOOLLEY, SONS 4,00.^ 

76 Z>ea.7xs^ate ^ ^ ^ yK>Q:nc/ies€e2? 

Offices & Warehouse: Victoria Bridge. Laboratories «&: Works; Knowsley St. 
Plioue: Central S5$0 Private Exchange. Oranis: “Pharmacy, Manchester.’* 


WILLIAM E. EAEES 

13 LOWER PARIv ROW 

BRISTOL 

MAKER OF 0RTH0P.®DIC & SURGICAL APPLIANCES. 

Scoliosis Jackets—Spinal Supports—Abduction Frames^— 
Calipers—Leg Instruments—Surgical Boots, etc., etc., etc. 
Personal Attendance Anywhere to the Profession Only. 


As used in the Leading Hospitals. 

» edme ” malt ana Coa Cicer Oil 

A perfect blend of Malt Extract made from 
selected barleys only, and the finest Norwegian 
Cod Liver Oil obtainable. Rich in Vitamins. 

Send for prices to EDME LTD., Broad Street House. LONDON, E.C. 2 
Works : MiSTLEY, ESSEX, and PONTEFRACT, YORKS. 
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AMPOULES 5 C.C. and 10 c.c. 


Gold - Silver 


Colloid. 

Indicated in the same diseases as 
colloidal silver, Orargol has a superior 
action because of the addition of the 
powerfull^^ anti-infectious colloidal gold. 

The most active colloid known 
for general antisepsis. Prepared for 
ORAL, INTRAMUSCULAR 
INTRAVENOUS & EXTERNAL USE. 


Fmms and Indications ,— 

ORARGOL 

AMPOULES 5 c.c. and 10 c.c. 
Acute! and Chronic Infectious 
conditions (Septicaemias, Influenza, 
Pneumonia, etc.). 

ORARGOL Outfit (O-R-L). 

Oto-Rhino-Laryngology. 

ORARGOL Solution. 

Internai and External Antisepsis. 
(Intestinal intoxications, wounds, 
."'etc.) ' ■ 

.'Tn. 'bo.ttles of',.'2, 4-'and 8 oz. 

Also in bulk for Hospital use. 









w 


Write for full Pariiculars 

THE ANGLO-FRENCH DRUG Co. Ltd., 

^anufaduren af Qleciric Colloids. 

238a, GRAY’S INN ROAD, LONDONi W.C.l 
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Codlivex = 
Supersedes 
CodliverOil 


(m 




"D ESEARCH has proved that the active 
principle of Cod Liver Oil is con¬ 
tained in the lipoid of the Cod Liver. 
The problem has been to prepare this 
without the nauseating taste and odour 
associated with the usual oil preparations. 
This has been effected in Codlivex—a 
milk chocolate tablet containing the lipoid 
of the liver in such proportion that one 
tablet is equal to one tablespoonful of Cod 
Liver Oil. 

Codlivex may be prescribed in all cases 
where Cod Liver Oil is indicated, its 
convenient form and absence of nauseating 
properties rendering it acceptable to all. 




Better than Cod Liver Oil \ 


Descriptive pamphlet may be olytained on application to ;— 

JOHN BELL & CROYDEN, LTD., 

Incorporating 1 StanOAKD Works, TOTTENHAM, N.rS* 

Arnold & Sons ) West End Hoiisi-:, 50-52 WIGMORE STREET, W,i. 
Tekphone : Rangham 3000 (to lines). Tekgrams : Instruments, London* 








AUVfcKnSKMt.N IS 


THE ORIGINAL AND ONLY GENUINE, 

i SOLLOT’S iiiTARD LEAVES 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy, 

Cleanly's Efficieotj EnergetlCj Portablei Stire« 

Sold Retail by all Ohemists ^ Druggists. Wholesale: 67 Southwark Bridge Rd., S.E.i 
7d. and 1/- packets; 1/7 tins. 

BEWARE OF OAPIQEROUS IMITATIONS. 


DUNCAN, FLOCKHART&Co. 


Manufacturers of 


Pharmaceutical 

Products 


Galenicals. 
Tablets. 
Capsules. 
Pills, etc. 


Organo-Therapeutical j 
Products 


Anaesthetics 


J Pituitary, 

I Ovarian. 

I Suprarenal, etc. 
Chloroform. 
Ether. 

Ethyl Chloride. 
, Ethyl Bromide. 


Descripfioe Literaiure and Prices 
of the Preparations on application. 

EDINBURGH and LONDON ^ ^ 

(15S Farririgdon Ro^ad, ■ E-C. 1 J"' ' 


TAMAR INDIEN GRILLON. 


Price 3'/^ 
per box. 


Price 3/- ^ Laxative, Refreshing and Medicated Price 37 

per box. FR.UIX LOZCNGK per box.^' 

FOR THE TREAT.MENT OF 

Constipation, Headache, Indigestion, Bile, 

&c., &c. i 

inrmlmmMe to Young Mothers as it hoes MOt-upset the Baby. \ 
S«ld,ietel|%.ali.ehemisfsA/Drugglsts.-..^^ ^ 
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An Efficient Antitoxin 

for 

SCARLET FEVER 


Scarlet Fever Streptococcus Antitoxin (P., D. & Co.), 
prepared according to a method originated in the Medical 
Research Laboratories of Parke, Davis & Company, 
represents a most important advance in the treatment of 
scarlet fever. 

» Clinical trials in one of the most important Fever 
Hospitals in this country have proved the superiority of 
this antitoxin. Not only is it found to reduce the duration 
of the disease, but it inhibits in marked degree the 
occurrence of complications and sequelae. 

It is unusually high in antitoxin strength—1 c.c. will 
neutralize more than 35,000 skin test doses of standard 
scarlet fever streptococcus toxin. 

It is actively antibacterial—it exerts a direct action 
on the infectious process in addition to neutralizing the 
toxaemia. 

It is highly concentrated—the globulin is precipitated 
and purified by methods analogous to those used for the 
refinement of Diphtheria Antitoxin. 

Small bulk—ready absorbability—^low protein content 
in proportion to immunizing strength—high antitoxic and 
antibacterial value—these are the characteiistics which 
distinguish Scarlet Fever Streptococcus Antitoxin, Gon- 
centrated (Globulin), Parke, Davis & Company. 

Scarlet Fever Antitoxin (P., D. & Co.) is supplied 
in bulbs containing 10 c.c., which dose is usually sufficient 
for one case. 

Jl ‘Descriptive Damphlet 
will be sent post free on request 

PARKE,, DAVp;:;% '.STREET,, ; LONDON, " W.! 

Tetegyams: ^‘CASCARA, LONDON'X Telephone: REGENT 7801. 




advertisements 





XXXIV 


l^ORUETTE TABLETS are made from the Extractive only. They contain the 
Fat-soluhle Vitamin A, Alkaloids of the Lencomaine class. Cholesterol and 
Lipochrome .'conlaining hodies .(which Haves.uch a'marked influence on Tuherctilosis and 
Pernicious'.Anffimia),'also Phosphorus, bromine, and Iodine. The nauseating greasy 
h'mtireig'.iahserit ' 


BOXES of 24c and 72, 1/- and 2/6. 

LIED REGULARLY TO MANY WELL-KNOWN SANATORIA. 


iLilefMiMre. mnd samples from ihe sole makers 

IrTHUR H. rn 


LTD. 


MOHUETTE 

S;'; "/ Liver Oil Tablets 

A re¥oIati©H in ihe admimstration .of Cod Liver OiL. 

The nausea created by the large proportion of fat and fatty acid present in the Oil 
(98% and of practically no value) militates against its use. 
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MACF ARLAN’S 

CHLOROFORM 
and ETHER 

(KeXH^S) 

Clinical experience amply demonstrates that, for the 
induction of anaesthesia with certainty, safety, and 
freedom from post-operation nausea, 

Macfarlan^s Anaesthetics are not 
surpassed by any others on the 
market, whatever their source or price 

OUR PRODUCTS ARE 
SOLD AT LESS THAN 
ONE-THIRD OF THE 
COST OF THOSE 
MADE FROM 
ETHYLIC ALCOHOL 


Samples on 
application 

Our Anaesthetics are in 
daily use in Institutions 
throughout Great Britain 
and Ireland. 

109, Abbeyhill 32, Bethnal Green Road 
EDINBURGH LONDON, E.l 

Works : Abbeyhill and Northfield, Edinburgli 
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The original colloidal preparations 
for medicinal use. 


C0LL080L 

ANTIiOMY. 

C0LL080L 

ARGEHTUM. 

GOLL080L 

AR8EN1G. 

C0LL080L 

BROMIDE. 

C0LL080L 

GALCIUM. 

'GOLLOSOL 

CUPRUM. 

G0LL080L 

FERROMALT. 

G0LL080L 

HYDRARGYRUM. 

G0LL080L 

IGHTHYOL. 

GOLLOSOL 

lODIHE. 

G0LL080L 

lODO-KAOLlR 


GATAPLA8MA. 

COLL080L 

KAOLIN. 

C0LL080L 

MANGANESE. 

C0LL080L 

PALLAMIME. 

G0LL080L 

SELENIUM. 

C0LL080L 

SULPHUR. 

1 Full explanatory literature I 
1 and specimens to the I 

1 profession, 

on application. I 

— 1 


JHE value of these 
pure, stable, colloidal 
solutions Is Increasingly 
recognised by the 
medical profession, 
which appreciates the 
enhanced therapeutic 
action and minimum 
of constitutional 
disturbance. 

^"PHE wide range of 
Collosols embraces 
various forms to meet 
all Indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


THE CROOKES LABORATORIES 

(BRITISH COLLOIDS Ltd.) 

§1 22, Chenies ^reet, Tottenham Court Road, LONDON, W.C.I. 

TelegramsColoasally.Westoent, London.” Telephones : Museum 3663-3679. 


^liiiiiiiiiiiiiiiuiiiiiiiitiiiniiiitiiitniiiiiiiiiiEiiiiiiuumiiiimmiiiiiimiiiiiiiimiiiiiiiiiiiiiitiiiiiiiiiiiiimiiiiiiuiDi 
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Magnesium Salt of Inositol Hexaphosphoric Acid. 
Medicine by Frofessor Gilbert of the Paris Faculty. 


A POWERFUL NERVE FOOD 
AND GENERAL TONIC 


Compressed tablets^ each containing 4 grains. 
PHYTIN is an organic phosj^horiis combin¬ 
ation of vegetable origin assimi.able and non* 
toxic, contamin|; 22 per cent, of pbosphorus 
(or times more than lecithin). 

I!IDIC&TI01SS.-Phytin is indicateii in all 
cases in which it is desired to increase the 
phosphorus nutrition and to improY© the 
general condition of the organism. 

IBURASTHENIA. PHYSICAL and MENTAL 
PATIGUB, SCROPULA, CONYALKSCEHCB 
FOLLOWING SEVERE ILLNESSES, 


'FmH' descrlpiiv.e literature and samples 

rm , CLAYTON ANILINE - ■' COMPANY, 

Pharmaceutical Department, 

4D, 'Soht'kwark S„treet,.' LO'NDON, 


on request 
LIMITED 
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“THE MOST EFFICIENT COCAINE SUBSTITUTE.” 

Novocain has been in general use in all the 
chief hospitals for the past 20 years. Con¬ 
clusive proof of its efficacy is now to be found 
in every standard w'ork on Local Ancesthesia. 

COCAINE-FREE LOCAL ANESTHETIC 

For every type of MAJOR AND MINOR 
SURGICAL OPERATION. Absolutely 
non-irritant. Toxicity negligible. 

For Minor Surgical Operations in General 
Practice the NEW AMPOULES sterilized 
and ready for immediate use will be found 
most convenient. Each ampoule contains 
sufficient for one operation. Also in hypo¬ 
dermic tablets and powder. 

Does not come tinder the restrictions of the 
Dangerous Drugs Act. 

Literature on request. 






GAUTIER FRERES’ 

°S° FINE OLD °S° 

LIQUEUR BRANDY. 

(Guaranteed 20 Years Old.) 

Extract from The Eancet, r4tli August, 1S97.—“The 
product before iis, being a genuine grape spirit and 
possessing those estimable cliafacters in regard to aioma 
and fla\’6ut of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes.*’ 

Extract from The Hospital, i4tli August, 1897.—“ It 
is a brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable." 

Apply to BROWN, .CiORE & WELCH, LTD. 

(Wholesale Agents only) 

Corn Exchange Chambers, Seething lane, London, E.C.3 

far name of nearest Dealer. 


GAUTIER FRERES, Cognac, Established 1755. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MEDAL - LONDON, 1910 
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Remineraliza tion 

of the System, following infection or shock, is 
one of the fundamental axioms of therapeutics. 

Compound Syrup of HypophospMtes 

“FELLOWS” 

contains chemical foods in the form of mineral salts and 
d3'namic synergists in an assimilable and^ palatable 
compound, and has established its reputation as the 
Standard Tonic for over half a century. 

Samples and literature on request 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher Street New York City, U. S. A. 



TRY THE 


“HERO” Brand 

OR Scotch 

“ Thet€St 0fiimeconJirmsitsexcelIcncey — Vricr. 

l^e - bottle Per dozen 

“ Hefo” Liqueur (Special) 14/- £8 8 0 

“Hero” Liqueur - - 12/6 £7 10 0 

“Hero” Liqueur - - 12/- £7 4 0 

“Hero” (35-40 u.p.) - - 10/6 £6 6 0 

"Gienburn” (40-45 u.p.) - 9/- £5 8 0 


We pay carriage 
on one dozen 
and upwards. 


Reduced Postal Rates : 
One Bottle - 6d. 

Two Bottles - 1/- 


We pack securely 
and guarantee ■: 
safe delivery. 


GAN ONLY BE OBTAINED 1 ROM- 


A. DEWAR RATTRAY, Spirit Sealer, 

188 Dumba.rton Road, PARTICK, GLASGOW. 





ADVERTISE^IENTS 



PUREST 
DRIED MILK 


FROM 

PUSEST SOURCES 


A perfect substitute for mother’s milk. Made 
in the C.W.S. Creameries, Congleton, 
Cheshire, from Pure, Rich, Full Cream Milk. 
Strongly recommended by the Medical Pro* 
fession, and used by various Health Authori¬ 
ties throughout the country. 


A prominent Lancashire Medical 
Officer definitely states that 
NUTRIX is the Finest and Cheapest 
Milk Food he has ever tested. 




COMPETITION CHAILENGED 

For Quality and Cheapness. 


Special quotations for welfare work on application to 

G.W.S. MILK DEPT., 

1, Balloon Street, MANGHESTER 
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“ATORA is Food to build, 
rebuild, and to thrive upon.” 

^‘Atora*’ Beef Suet, without adulterant or preservative 
of any kind, is rich in vitamines, and will supply your children 
with the food elements which promote sturdy growth, give 
sound teeth and freedom from rickets, etc. These elements 
will also make good the daily wear and tear of life in adults. 

There are many distinct uaesf07'*‘'‘Aiora” in your kitchen to the 
lasting benefit of your family. Ask your Grocer for a packet 
to-day. Write for our free Booklet of 100 tested recipes. 


at®ra: 


Hugon’s Beef Suet 


SHREDDED 

for Puddinfira, Pieerust, Mincemeat, 
and for addition to miik pTaddingTs, etc. 


In BLOCKS 

for Frying Meat, Fish and Potatoes, 
for Basting, and all Cooking purposes. 


In small packets, and 4-oz.,8-oz., and l6-oz. cartons. 


HUGON & CO., Ltd., 


Originators of Refined Beef Suet. 


MANCHESTER, 


\DIABETES 

In Brusson Bread the physician -vvill find a scientific aid in 
adjusting the carbohydrate intake to the patient's tolerance. 

It has a reduced and definite starch content with a pro¬ 
portionate increase in protein, whilst its pleasant crispness and 
appetising flavour are enjoyed by the patient. It is, therefore, 

A VALUABLE ASSET IH THE 

INSULIN & DIETARY TREATMENTS 

and in all cases where the physician requires a light, nourish¬ 
ing, carbohydrate-reduced bread for the patient. There are 
8 varieties of Brusson Breads and 12 varieties of dietary preparations. 

1 ^ im I I Ci SAMPfBSf with Literature, free U Medical 

lail XU men pr their patients m.. reguest ' " , 

rWf A B BRUSSON FOODS LTD. 
15 llli AII (Dept. M.A.), 

311 Gray’S Ibb Hd., London, WX.I. 


THE PREMIER FOOO 


Manufacturers of the BRUSSON original 
appetising Foods for DIABETES, etc. 
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DOCTORS’ PANEL PATIENTS’ RECORO CABINETS 



ADVANCE ’’ SYSTEM SAVES TIME. BE UP^TO«DA TE> 


Made in Fumed Oak, White 
Wood, Polished Mahogany and 
Pine Covered Basilene. 

Each drawer holds about 
500 card envelopes. 

Drawers measure 5J. X 7| X Hi 
ins. and take Cards 5x7 ins 
and the necessary Guides. 

From ONE GUINEA per Cabinet. 

Full Price List on application. 

THE IDEAL FILING CASE FOR THE DOCTOR 


SOUP FUMED OAK. 

Roll Shutter Top to Lock. 
Dovetailed throughout. 

Fitted with Follower Block, 

1 Set Alphabetical Guide Cards, 
and 50 Strong Manilla Folders. 


No. 1012. Quarto ; .. .. £2 17 0 

No. 12. Quarto Leg Base .. 16 0 

No, 1013. ,:. Foolscap ^ , ' .. 3 '8 6 

No, 13.:'",,: ' ,.Foo.iscap-Leg Base .. T 8 0 


.COMPLETE VERTICAL FILING 
.CATALOGUE ANI> PRICE LIST 
, , ON .APPLICATION, 


Ohiainahie, from 

H, K. LEWIS & Co., Ltd., 

136, Gower Street, 
W.C.I. 



No. i012i Complete Outfit. 
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II “ The bread is palatable and 
provides a suitable food in 
those cases in which some 
carbo - hydrate tolerance is 
exhibited .”—The Lancet. 
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By Lieyt.-Col. ROBERT HENRY ELLIOT^ 

M.D.. B.S.(Lond.), D.Sc.(Edm.), F.R.C.S.(Eng.), I.M.S. Rtd. 


A TREATISE ©N GLAUCOMA. Second Edition. 

Revised and Enlarged !922. With 215 Illustrations, 30/^ net, 
TRaWCAL OPHTHALMOLOGY. With 7 Plates and 
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M. MASTERS & SONS, Ltd., 

240, New Kent Road, LONDON, S.E. 1, 
and 87, Islington, LIVERPOOL. — 

EstaWislied\ 1S40. ^ 

Tile:, is, ; a:. Masiem'yi 'Limh» 





ADVEKTISEMENTS 


X. 


OLIVER & BOYD’S NEW PUBLICATIONS 

The Glittical Study and Treatment of Sick Chiidren 

JOHN THOMSON, M.B.. L.L.D., F.R.c.p.Ed., Consulting' Physician to the Royal 
Bclinburgh Hospital for Sick Children- Fourth Edition, lic-vn'iiten and Enlarged, 
With 2oS Illustrations. Medium Svo, 911 Pages. Price 30s. net. 

RESPIRATORY FUNCTION IN DISEASE 

By .TONATHAN C. MEAKINS, M.T>., o.M.(M'Gill), F.E.C.P.d'.d.), F.R.S.(Ed.), Pro- 

fessor of Medicine M’Gill University, and Physlcian-in-Cliief to the Royal Victoria 
Hospital,Montreal; and H-WHITRIDGK DAVIES, m.b., b.s.( Adelaide), Leoturer 
in Methods of Clinical Investigation in the Department of Tlierapeutics, Univer¬ 
sity of Edinburgh. With 63 lirustrations. Medium yvo, 492 Pages. Price 28s. net. 

A GUIDE TO THE STUDY OF MEDICINE 

By ALEXANDER/ MILES, m.p., p.r.c.s., ll-d., Consulting Surgeon, Royal 
Infirinary, Edinburgh. Crown Svo, Cloth. Price Ss. net. 

The purpose of this book is to help the Student of Medicine to realize the educational unity of 
the Medical Curriculum, and to appreciate the bearing of the various subjects included in the course 
upon one another. 

The guidance it affords will enable the Student to view bis whole course in proper perspective, 
and to co-ordinate his studies on rational educational lines. 

EdmburgK: Tweeddale Court London; 33 Paternoster Row, E.C. 


SOOICS* New & Secondhand. 


CATALOGUES, as follows, Post Free on application— 

MEDICAL ^OOKS, :: 

Modern First Editions, Library Editions, etc. 
Foreign ^ooks. :: T^emainders. 

Sooks relating to Scotland. 

Law ^ooks. 


JAMES THIN, EDINBURGH. 


PAIGNTON, TORBAY, S. DEVON. 

“TEMBANI” Private & Residential Hotel 

Central Heating. 5 Vattie Wireless. Open all the Year. 

MARINE BRIV.E. ' 

Gliarraingly Situated on the Sea Front 
in the Centre of Tor Bay, commands 
extensive Marine and Coast Views. 
Electric Light and Gas. Separate 
Tables. Chef de Cuisine. SnugPosition 
ill Winter. Near Trams into Torquay. 
Own Vegetable Garden, Poultry, and 
Ha.rd Tennis Court. Garage and 
Annexe. Gas .Fires in Bedrooms. 

'RESIDENT FRO,PBXET011S., , 

■ Wires: “Tembani, Paignton.” ■ 

■ ’Phone :56S1. 

View embraces Tennis Court and Garafle. 
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Teleplione: Seirard S993. Telegrams; “ luberclB, Westrancf, Londost,’® 

THE CLINICAL 
RESEARCH ASSOCIATION, Ltd. 

Laboratories and Consnlting Rooms : 

Watergate House, York Buildings, Adelphi, London, W.C.2 

(Close ts Charing Cross Railway Station). 


FOUNDED IN 1804. 


To assist tbe Medical Profession and Public Health Authorities in the 
Prevention, Diagnosis, and Treatment of Diseases, 

This Association is under the patronage of the leading members of the 
Profession, and has for the Directors of its Laboratories highly qualified 
Medical men and experts in all branches of medical science. The present 
membership of the Association exceeds seven thousand Practitioners and Public 
Bodies. 

Every kind of Laboratory investigation is promptly and accurately carried 
out for the Profession at moderate fees. Vaccines, Tuberculins, Sera, Cultures, 
and Slides supplied. 

The Directors of the Laboratories will always be willing to afford every 
possible assistance to Medical men, whether Members or Non-Members, in 
town or country, in any branches of w'ork within the scope of the Association. 

All Pathological or Bacteriological investigations are undertaken for the 
Profession only, and the Association does not, unless at the request of the 
Medical man in charge of the case, supply a report direct to a patient. 

Medical Men, Plealth Committees, and all Public Bodies responsible for 
safeguarding the Public Plealth may become Life Members of the Association 
by a single payment of One Guinea. This payment entitles Members, in 
addition to the many other advantages of the Association, to have all work 
sent by them done at gi'eatly reduced fees. ■ There is no Annua! Subscription. 

On Joining the Association every Member is supplied free of charge with a 
box of apparatus, a copy of the Second and fully revised Edition of The. 
Practitioner's Guide, to Ctmical Research, with Price List, and receives 
'regnlarlj th& QnsLvteTly Journal of'Clinical Research. 

The Laboratories of the Association are open day and night. 

At the desire of the Practitioner in charge of a case, arrangements are 
made for the personal attendance of Patients at the Consulting Rooms of 
the'Association. " ' 

'W END NURSING' HOME - accommodation is afran^ed at. 

:'SHORT NOTICE.,, 

', ,A',ll' .'kinds 'of; X-RAY , EXAMINATIONS are undertaken,, including 
-Rad'io,|t*a,pby,„ ■ at the PatienPs home.' 

, A Price "List giving details of, fees, charged, together'with full, particulars',' 
as to collection and'tra,nsmissio.'n of specimens,throughA,he"post, " will be,sent 
immediately on ,app!ication.'''t.o.., the Secretary' at .the- :above'address.'■ 
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TORQUAY 

^HE CORPORATION SPA ESTABLISH- 
MENT on the Sea Front is fully equipped 
with the most modern apparatus and is considered 
one of the finest Marine Spas in Europe. 

Over sixty different treatments are available, including 
a complete Electro-Therapeutic Department in which 
the Ultra-Violet Treatment has been installed on the 
latest principles, and all under the expert supervision 
of a fully qualified and certified staff. 

Special Treatments are the Torbay 
Seaweed Baths^ Dartmoor Peat Baths 
and PackSj, and Hot Seawater Baths. 

Baths’ and Treatments’ Brochure along with particulars of 
Through Express Services from Paddington (G W.R.) and 
from principal centres will be sent post free on application 
to the Spa Director, Mr. J. M. Scott, Torquay. 

Special facilities offered to Practising Medical Practitioners. 

See also page 581. 


Farmwood Sanatorium 



ASCOT 


This Sanatorium pro¬ 
vides for the treatment 

from Pulmonary and 

. Medical Stc7ff ‘— 

^ ^ Consulting and a 

' ' Resident Physician,- 

^ ■ S taff— 

L'.i. ^ Fully Trained Night 

and Day Staff. ■ 

^ guineas a week, 
ii. ■/There are no extras. 

One hour ■ by'road'br 
rail ■ from'''London. 

For full particulars apply to SECRETARY, Farmwood, Ascot. 
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BATH 

During 1925 the following additions have been 
made to the Hot Mineral Baths of BATH. 


New Vichy Douche-Massage suites. 
New Bergonie Installation. 

New Doiichins 


New Ultra-Violet Ray Department. 
New Diathermy Installation. 
Equipment. 



1/::C0M'PUMENTARY FACILITIES , TO MEDICAL MEN. 

' ■ SPECIAL ■ FEATURE. ' ' 

.'fmcltisive Ticfeet for Complete Course of Treatment. 


Extensions now in hand. 

New Establishment for Plombieres Douches. 

• 7 V 0 more Roman Bathing Pools and hypocaiists hanje been disco^vered and 
opened to -v/Vau during the past year. 

Medical Handbook, particulars of special facilities 
for tbe Profession and all information from 
John Hatton, director. Royal Baths, BATH. 

See also page 577. 

THE MOST NATURAL CURE 

FOR 

GOUT, RHEUMATISM, SCIATICA 

AND KINDRED AILMENTS 
IS TO BE OBTAINED AT 

BUXTON 

RADIO-ACTIVE THERMAL MINERAL WATERS. 

THE Bathing Eslablishm^ reconstructed during 1923, are 
^ the most up-to-date in the Country. 


Particulars'free from Ma'NAGER, (Dept. M.'A.), ■ BuXTON. 

See also page 577, 
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CKELTEKHaI i?A 

The Carlsbad of England, 

JLL THE YEAR GROUND SEASON. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN & WYE VALES, & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE, SPAS, AND GARDENS, 
HUNTING, GOLF, DRIVES AND TOURS, 

MUSIC, THEATRES. 

Five Natural Waters 4§- Modern Baths. 
Equable Climate. 


For Illustrated Handbook, apply 

SPA MANAGER, MUNICIPAL OFFICES, CHELTENHAM SPA. 

Phone No. 1001. 

See also page 578. 

DROITWICH 

THE BRINE BATHS SPA, 

IN SYLVAN WORCESTERSHIRE, 


WATERS. 

INDICATIONS, 

BATHS, 


ACCESSIBILITY.: 


Natural Radio-Active Brine of gi'eat density. 
Rheumatism—Gout—Sciatica—Rheumatoid Arthritis 
—-Neuritis and kindred conditions. 

Two Bathing Establishments, with various forms of 
Baths—including three Brine Swimming Baths— 
open throughout the year. “Wychia” and Distilled 
Drinking Waters, 

On G.W.R, and & S. Systems—Through 

Restaurant Expresses from London (Paddington) 
RECREATION^ &c. High-class Music—^Cinema-—charming Gardens— 
18-hole Golf Course, with up-to-date residential Club¬ 
house—Tennis—Bowls—Hunting—Good Hotels. 

“The marvellous qualities of the Droitwich Baths ought to he far more 
widely recognised than they are.”— A recent eminent medical opinion. 

For ' ..Particulars ol 1~ COMPLIMENTARY''FACILITIES TO' MEDICAL MEM.',' 
Illustrated Handbook, etc.—Apply 

HOLLYER, 92, ■:.5pa O'fflees, ' Corbett ■ Estate,.. DROITWICH. 
See also page 


BERKELEY 


®HB®aaB®ieiBasistas®iasia®iasi5iiaiiSiasi3siaejs!a!aaia®fii®sa®iaiaEiagi®iasi 
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SCIENTIFIC HARROGATE. 

E mpirical methods do not obtain at Harrogate. 

Tlie waters are under the constant supervision of a Highly-trained 
SCIENTIFIC OFFICER, who is a member of the Permanent Staff. 

The Staff is CERTIFICATED, and has passed a stringent TRAIN¬ 
ING COURSE and EXAMINATION in Balneological Methods, 
inaugurated and conducted by the Harrogate Medical Society and the 
Wells and Baths Department. 

A PATHOLOGIST, BACTERIOLOGIST, and X-RAY EXPERT 
are available. The TREATMENTS number over 100, the WATERS 
87 different, and the STAFF nearly 200. 

XEIF INSTALLATIONS, The Ultra-Violet Ray treatment with 
ike Twigsten, Mercury Vapor, Eidinow Arcs:—A new Nose and 
Throat Spray Department for the atomization of the Sulphur waters. 

HARROGATE with its unrivalled Cure, its Bracing Air, its Glorious 
Countryside, and its Social Amenities, offers that ideal combination, an 
unexcelled HEALTH AND HOLIDAY RESORT. 

COMPLIMENTARY facilities for the Profession are available to induce 
you to prove our assertion that we are ahead of the Foreign Spas. 

All details, Medical Brochure, etc., free from — 

■ F. J. C. (BROOME, General Manager, HARROGATE. 
See also page 578. 

LEAMINGTON IPA 

THE NEAREST ‘CURE’ RESORT TO LONDON 

(CENTRAL FOR THE SHAKESPEARE COUNTRY). 

A BRITISH SPA ... with a climate Specially^ suitable and in 
under Medical supervision favour of tbe practitioner*s average cases. 


for service of valuable Radio-active Saline 
Springs, especially efficacious in cases of 
Dyspepsia, etc. 

contaming a wide range of Spa Treatments 
of proved benefit in cases of Gout, Rbeu- 
matism. Sciatica, and Muco-Colitis. 

Only medically certificated Staffs are 
employed. 

'M.edical Hand-BoO'k dealing 'wiik 'Tjreaimenls, or other particulars gladly 
furnished^ on application to — J .. LEIST, M.I.H., , Spa Manager. 

See also page 570. 


PUMP ROOM . 

and 

BATHS .. . 

(Entirely Re-raodelled) 

STAFF ... . 
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Llandrindod Wells 

The IDEAL MODERN SPA. 


Practically every form of British and Foreign 
Spa Treatment. Medicinal Waters—Saline, 
Sulphur, Rad!umSulphur, Magnesium, 
Chalybeate, €rc. 


T~^ URE bracing air, equable climate, delightfully peaceful and healthy 
surroundings. Finest Hotel accommodation in the Principality. 
Orchestra, Golf (3 Courses), Tennis (many Courts), Bowls, etc., etc^ 
Fishing (5 miles preserved), Shooting, Hunting, etc. 

For information apply — 

DIRECTOR, Spa Enquiry Office, LLANDRINDOD WELLS. 

See also page 579 

Strathpeffer spa 

In the HIGHLANDS OF SCOTLAND. 


^TRONQER Natural Sulphur Waters than 
any Continental Spa, twenty good 
Hotels for all pockets. 

Fine air, fine golf music and anmsemcnis of 
all kinds, 

beautiful Mountain Country^ with abundant 
expeditions, (Si?en/ kind of ^ath^ and up-^to- 
date Electric treatment. 


Apply in all matters- 


MANAGER 


STRATHPEFFER SPA,::N 

See also page 579 
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IVv'OODHALL SPA I 

I BROMO-IODINE WATER I 

n! ■ . . ® 

|j For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous' ® 
y| Diseases, Nose and Throat, and Heart Diseases. ^ 

-- g 

TL« QPA MATP^ Comprise the BROMO-IODINE, MINERAL, VAPOUR 3 
^ llSe i3lii DAI ilO SULPHUR & NAUHEIM BATHS. 3 

y AIX&VICHY DOUCHE MASSAGE,SCOTCH DOUCHE, NEEDLE DOUCHE, ® 
y BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS, H 
^ LIVER PACKS, the DOWSING HEAT & LIGHT TREATMENT. BERGONIE g 
'i TREATMENT, PARAFFIN WAX TREATMENT, COMPLETE ELECTRICAL g 
ri INSTALLATION with SCHNEE BATH, SINUSOIDAL and TRIPHASE [il 
i CURRENTS, etc. X-RAY, HIGH FREQUENCY, IONIC TREATMENTS. @ 
y SWEDISH MASSAGE, and VIBRO-MASSAGE. 3 

I Mineral Water sold in Large Bottles at 16/- per doz. ; Concentrated MotLerlye ”) ra 
p for outward application only, 3/- and 1/6 per bottle: Granular Effervescing Salts, m 
•7 2''6 per bottle. To be had of all Chemists, or direct from the Spring, on application to the ra 

p SECRETARY, WOODHALL SPA BATHS, WOODHALL SPA, LINCOLNSHIRE. g 

I 0 

i AcCOMIHCldatioil. "^rhere are several excellent Hotels, and a list of ^ 
[ * apartments and boarding houses can be obtained by ll 

I applying to The Secretary, Information Bureau, WOODfiALL SPA. ^ 
[ IS'Iiole Golf Links, Tennis and Croquet, Pine Woods. 3 

I See also j>age 579. J 

I nEW ZEALAND f 

! Health Resorts. I 


lH . ROTORUA - TMque and wonderful Sttipliiir Waters. ■ , M 

y Limirioiis Baths. Special Treatment of Gouty, 0 

3 Rheumatic, Nerve, and Skin Diseases. 3 

® Geysers, Boiling Springs, Thermal Wonders,' Pic- ® 

0 ^^ ^ turesque Scenery, excellent Trout fishing ; equally y 

B attractive to Invalids, Tourists, and Sportsmen. 3 

0 TE/AR0HA'- Hot Alkaline Waters,;twice the strength of Vichy, ■' ■ |j;'' 

HAWWIER ' - Mild Sulphur Waters; bracing climate. ^ 

I MITs'O'O'O'K: - Magnificent Alpine scenery, guides, climbing. S 

® MILFORD: ' Fiords, Lakes,-'Waterfalls. , The track to Milford ,3 
s SOUND - Sound has -, been proclaimed «*-'the finest walk in , -S : 
g the world/L- 0 

^ SEASONOctober to May. ■ Leave England in September,'and' ^ 
Ei get Three Summers running. , ' ' ''3 

P ROUTES ~ Via Panama; via Canada; via the Cape;'.or,via Suez, ' 

^ FanapMets from tibe High Conimr. for 'New- Zeal-and, 415 Strand, LONDON.,' 

See also page B79, '0' 
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OOSKINS’ Hospital Equipment is used with unqualified success in many large hospi¬ 
tals and sanatoria. Bedsteads designed to meet every special requirement are built by 
Hoskins, and the services of their experimental department or those of their hospital experts 
are always at the disposal of medical men. Hoskins have had eighty years* experience in the 
development of perfected Hospital bedstead equipment. Ask for quotations or suggestions. 

B*ham.** 


telephone No. 
MID. 2340 

(6 lines). 
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HOMES 

CHARTER : 

“No Destitute, Child Ever 
Refused Admission.” 

MOTTO : 

''For God and Country,^^ 

NO RED TAPE. 

NO WAITING LIST. 

NO VOTES REQUIRED. 

A FEW FIGURES. 

100,000 Children have passed through the Rescue Doors. 
1S,S78 Children dealt with last year. 

7,^00 aiwa^'S in residence. 

2509 are Crippled, Invalid, Deaf and Dumb, physicall}^ 
afflicted, or :'sick. ' 

017 Boys and Girls are under Industrial Training. 

29,053 Young People have been migrated to Canada and 
the Overseas Dominions. 98 per cent do well. 

y 1,328 are Helpless BaMes and toddlers under 5 years 
. ' of age., ' : 

It will interest fs^edical lien to know that the death rate 
in the Homes for the year 1924 was only 2*90 per 1000. 


Cheques patjaMe Dll. BAllNARDORS HOMES 
and crossed^ may be addressed io the Honorary Treasurer^ 
Howard Williams> Esq. ^ at Head Offices, 
'STEPNEY- CAtJSEWAY, LONDON,:'E 
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The Hospital is equipped for the investigation and treatment of 
DISORDERS of THE STOMACH and INTESTINES, DIABETES 


(mckding Insulin Treatment), NEPHRITIS, MALNUTRITION, 
OBESny, TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, ANAEMIAS and NERVOUS DISEASES 


and other complaints which need skilled chemical, bacteriological, and 
X protQzoological investigation» and dietetic, physical, or other special 
♦♦♦ treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Installation, Electro-cardiograph, Medical Baths, and Lifts. 
X A special equipment is installed for the treatment of glandular swellings, 
♦:♦ inoperable growths, etc., by X-rays. The Staff includes Physicians who 
*♦♦ have had special experience of Chemical and Bacteriological Pathology, 
X Dietetics, and X-ray Work, Analytical Chemists, Bacteriologists, Radio- 
graphers, a Matron, trained Nurses, experienced Masseurs and Masseuses, 
X Ope^rating Surgeons, Gynaecologists, and Specialists for Diseases of the 
Eyes, Nose, and Throat visit the Hospital when desired. The climate is 
♦:♦ mild, and the neighbourhood beautiful. 
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For Sunlight Ultra-Violet Ray Treatment 

Functions equally well on Direct or Alternating Currents 
and on Ordinary Lighting Circuits. All Voltages. 

(As tested at the National Physical Laboratory^ 


Dr. SA!DMAN“S PATENT 

(Sole Concessionaires for the 
British Empire.) 

Suitable for complete im¬ 
mersion or for local or spot 
treatment. Particularly rich 
in Ultra-Violet Rays. 


CAN BE CARRIED IN 
NEAT ATTACHE CASE. 

SUPPLIED ALSO WITH 
ADJUSTABLE STAND. 



PRICE: 

£18:15:0 


Measui’ements; 13 in. X 5 in. X S in- 


Weight i 4 lbs. 


GENERAL PRACTITIONER MODEL, For use in the Consulting Room or 
Surgery. Larger size, similar to that illustrated above, hut mounted on handsome 
adjustable Stand. Double automatic control with powerful Polymetallic carbons. 

Price, complete with Stand £26 10 0 

DR. SAIDMAN’S HOSPITAL MODEL AUTOMATIC CARBON ARC 
LAMP.—^Automatic feed with patent Polymetallic Carbons in three pairs, giving 
powerful radiation for collective treatment. Price complete £35 0 0 

Orders immediately executed from Stock, Delivery Free f, o. b. or' 
f,'o« r. London. Export Orders securely packed in tin-lined cases. 


TERMS.—2J% discount for Cash with Order, or Nett Monthly. 
10% of the amount involved should be sent for orders payable 
cash on delivery (“ C.O D. '\or V.P.P”) 


Full particulars sent hy return of post. 

Demons!rations on Request. Enquiries receive Immediate Attention. 


AJAX LTD., 117, M.A., Central St., London, E.G.l 
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A combHiation of Schacht’s Bismuth 
aad Pepsina Liquida with Sedatives. 

Indicated in 

Acute Dyspepsia 
Gastric Ulceration 
Vomiting of Pregnancy 
Gastric Hyperasthenia 

It arrests vomiting;, banishes the palrt, 
and is an excellent digestive nerve 
tonic. 

DOSE.- One drachm in a little water 
lust before meals. 
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It is encouraging both to the Editorial Staff and the Publishers 
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The Publishers desire sincerely to thank the many willing 
collaborators who have assisted in making the Medical Annual, 
1926, what it is. 

THE PUBLISHERS. 


The Medical Annual Offices, 

Bristol, England, March, 1926. 
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THE MEDICAL ANNUAL, 1926 

A Review of the Year's Work in the 
Treatment of Disease. 


INTRODUCTION 

BY THE EDITORS. 

The Medical Annual is essentially a practical book. Its object is 
to supply ammunition to the men in the firing line of the war against 
disease. Of this ammunition there are three chief kinds. In the Intro¬ 
duction we offer, not only a brief account of the general drift of the 
work published in the past year, but also some particular reference to 
improvements in these three kinds of attack on the enemy. First 
and foremost comes the provision of means for the successful treatment 
of the individual case. Second, as a necessary preliminary to that 
treatment, new methods of early diagnosis are continually under review. 
Finally, there are the broad principles of Preventive Medicine, which 
find each year some new application. 

This prevention of disease is not so simple as it used to look. True, 
we still find scope in tropical countries for radical measures ; for example, 
this volume records w^ork proving that certain sand-flies carry the proto¬ 
zoa of kala-azar, a discovery that should open a new door to preventive 
medicine. Another example is to be found in the authoritative article 
on food poisoning that tliis number presents ; detailed directions are 
given for the guidance of the practitioner who is confronted by an 
outbreak and wants to know how to get it investigated. But, for the 
most part, prophylaxis is now to be applied to predisposing rather than, 
to exciting causes, at all events in our country. In this connection 
we eommend to our readers articles on rheumatism and the common 
cold. In these unromantic . sections ■ of the front, lamiliarity has 'bred' 
a certai'n contempt for enemies which are nevertheless formidable enough 
to' deserve serious consideration. The prevention of mental deficiency,, 
too, is discussed in a practical tone.-' 

This volume tells of several brilliant advances in the medical treat¬ 
ment of disease. The first place must be given to Rogers’ work on 
leprosy. Evidence accumulates from all the leprous areas of the world 
to show that this disease is far more amenable to treatment than was 
supposed, if the injection of ethyl esters of chaulmoogra oil be persisted 
with, under suitable conditions of diet and hygiene, and in suitable 
eases. The scrum treatment of yellow fever, alluded to in recent 
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\'oliime.s of tlie Annual, also receives support trom facts recorded in 
this issue ; it is fiirtlier slioM'n that prophylactic A'acciiie materially 
reduces tlie iiicidcii.ce of the disease. It is interesting to know that, in 
severe diphtheria with dangerous cardiac collapse, antitoxin can be 
safely and successfully injected into the peritoneal cavity. 

Of the new drugs, one of the most promising is nitonal, which, we 
are told, does more for the epileptic even than liiiiiiiial, to which it is 
related : the article on epilepsy furnishes a succinct review of our 
present attitude towards this disorder. The value of tryparsamide, 
only released for general use after careful testing at the Rockefeller 
Institute, is fully discussed. It appears that it may prove really helpful 
in the treatment of tabes and early general paralysis. Another of the 
newer drugs, mereiiroehrome, has been used intraAxmously for the 
treatment of general inleetions such as erysipelas and ulcerative endo¬ 
carditis, experiments having shown that this method would be safe. 
The results are such as to encourage its further use, as well as a belief 
in the possibilities of oral administration. 

To those who still find that 'the old is better* we commend the sum¬ 
mary—in the article ‘Heart Disease, General Therapeutics’—of Professor 
Cushny's new book on digitalis. There is no drug that can do more 
good, provided its use is limited to appropriate cases ; but too often 
it is given either for inappropriate conditions, or in doses too small to 
€.‘xcite a physiological response. The bogey of ‘cumulative action', 
which is largely responsible for the second of these errors, is shown by 
climcal as well as laboratory experience to be nothing but a bogey. 
Adrenalin, we are told, may be of great value in the treatment of heart- 
block—a valuable hint in view of the intractable character of most 
'Cases, 

The treatment of tuberculosis by sanocrysin is fully and critically 
discussed. The indications for its use are as yet so little understood that 
the dosage ought to be on the most cautious scale. Sodium niorrhuate 
has proved disappointing. We have an interesting account of tile 
spirochsetoses of the lung and their treatment by arspheiiamiu. 

The article on diabetes reminds iis that the discovery of insulin does 
not deliver either patient or physician from the tedium of dietetic treat¬ 
ment. Neither does it,' in any sense furnish us with a 'cure* foi*' the 
disease. The fundamental lesion of the pancreas persists or tends to 
get .'worse,' even 'while ...its harmful .effocts are being neutralized l)y' tbe 
use':of;, insulin. ;, ' , 

.'In'a paragraph on t.he : treatment of chronic diar,rhma there is 'much of 
p'metieal. importance, including' a discussion 'Of tlie diagnosis and treat- 
..ment'/ of' gastrogenic diaiThcea. '. We are reminded' .of . the . value ' of 
.h'ydrochloric'aeid i.n this 'disorder.,' 

The treatment of hiemorrhage in the newborn by injections of whole 
blood, either siibcutaneousiy or into a vein, is described as “ practically 
specific, and iar superior to the use of serum”. On the other hand, 
the value ofblood; .transfusion in;'the ..treatment of .perni'cious anamiia 
is proving to; be less'than w"as "at,",one.''time hoped, presumably, because 
of the progressive nature of the underlying cause. 
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A small, mattes*, |jerh,aps, but so simple as to deserve attention, is the 
statement that tliread-worms develop from ova only in the anal ring, so 
that if th.e anus is well washed alter defecation the worms will disappear. 

Attention is drawn to increase in the incidence of infections of the 
central nervous system. Tiie treatment of cerebrospinal fever by sub- 
occipital puncture is favourably commented on. Except for the possible 
value of intrathecal injection of serum from convalescents, advocated 
by Netter, we are still without any treatment capable of repairing the 
damage done by ietliargic encephalitis, though belladonna or hyoscyamiis 
may diminish the symptoms. On the other hand, the treatment of 
acute anterior poliomyelitis has become more effective. This is at all 
events incontestably true of the results achieved by early and prolonged 
immobilization ; and to this, it is said, we are to add the beneficial 
influence of certain physical methods—X-ray applications to the spine, 
diathermy to the muscles, artificial sunlight to the whole body. Reme¬ 
dial measures of this kind -prolonged rest in airy and sunny surroundings 
—are required, not only for acute poliomyelitis, but also for the surgical 
tuberculosis and the cardiac rheumatism of childhood. The editor of 
our paragraphs on children’s diseases bears eloquent testimony to the 
value of open-air treatment in this last alfection. Rheumatic heart 
disease and its consequences furnish a problem about which both 
profession and public have been strangely apathetic, but there are signs 
of a more general awakening to its seriousness on the one hand and its 
tractabiiity on the other. These prolonged courses of treatment cut so 
widely into the yc^ars of education that it is being found necessary to 
provide school hospitals, where the child may be taught and treated 
at the same time ; and thus our idea of what a hospital should be is 
slowly expanding to include provision of ample fresh air and sunlight, 
with occupation. .In this respect, as in the hints for treatment of 
insomnia by museular relaxation, and of chronic alcoholism by ‘weaning’ 
methods (for wivieh fifty per cent of enduring success is claimed), we 
may witness illustrations of tlie fact tliat the treatment of disease, if it is 
to succeed, must lie liased on the application of coinmon sense, guided 
by a special .knowledge of the problems that liave to be solved. In so 
highly Aleveloi.)ed a task as'tliis fight against disease there is always a 
great danger that special knowledge may tyrannize over, common "sense 
and fritter a'way tlie vigour of the campaign on inefleetive details. In 
our iiatiiral interest in t.hese details we' must ■ never let ourselves forget 
'that we. are, servants maintained-by the public, to preserve-or restore 
health, as far as'we. can. 

As,we pass/from,the domain of inedieine to■ that of .surgery, we may 
note that the surgical, ti'eatme'nt of angina pectoris is not'narking head¬ 
way,.Not' only theory, but also -practical.experience,'.go, to s,how''that 
'.it is, a mistake. ' On tlie other hand, from the authoritative .article' on 
the treatment of thyroid disease,-we see that'here surgery ,is'finding'a 
wider field'of' usefulness. 

A new method is described for the collection of blood shed during 
an operation with a view to reintroducing it by transfusion. The new 
operative treatment of .mitral stenosis is also discussed. Somewhat 
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detailed reviews are given of the modern treatment of fracture of the 
neck of the femur, and of the operation for pruritus aiii, in wliich success 
so much depends on attention to an exact technique. 

That bugbear of surgery, post-operative pneumonia, is considered ; 
the present-day \dew is that non-descent of the diaphragm owing to 
reflex inhibition is an impoidant factor in its production. 

The use of an indwelling duodenal tube in cases of ileus, to drain out 
toxins and introduce fluids, is warmly advocated. There is a good 
article on the separation of genuine chronic appendicitis from the other 
commoner conditions which mimic it and lead to so much useless surgery. 
Reasons are given for avoiding resection in certain cases of diverticulitis 
and tuberculous cascmn, as cure may often be obtained by colostomy or 
short-circuiting. Cancer of the right colon lends itself to a one-stage 
operation ; on the left side a two-stage is better. 

Our reviewer in abdominal surgery says that we are apt to miss the 
main point in the ordinary hernia operation, in that we do not effectu¬ 
ally close the infernal ring. A good method is described of bringing 
down an iindescended testis, by putting it through the scrotal septum. 

Much activity is in evidence in neurological surgery, and quite a num¬ 
ber of important new methods are reviewed, or old ones re-examined. 
These include a two-stage operation for cerebeliar abscess, continuous 
drainage of the cisterna magna for meningitis, a treatment for glosso¬ 
pharyngeal neuralgia, and sympathectomy for Raynaud’s disease. Ranii- 
seetom\^ for spastic paralysis does not seem to have fulfilled its promise. 
There is a good account of the operative treatment of spastic torticollis, 
of the diagnosis of spinal-cord tumours, and of their mimicry by osteo¬ 
arthritis of the spine. 

Ureteral stricture is being more and more recognized as a definite 
pathological condition. A good accoxmt will be found (partly under 
‘Bladder’, partly under ‘Kidney’) of B. coli infections in both sexes. 
Figures for recurrence after renal calculus show 12 per cent after pyelo- 
lithotomy, 24 per cent after nephrolithotomy. Intravenous urotropine 
is being used to prevent or cure post-operative retention of urine. 
Reasons are given for preferring litholapaxy to lithotomy, in spite of 
the popularity of the latter. A good summary of the causes of hiema- 
.tiiria' is' presented. ■ 

Another subject of very general interest passed in review is that of 
painful feet. There is also a critical review of the various treatments, 
surgical and otherwise, of senility, which have come so roueh to the 
'public eye. ' 

It is becoming common to advise opening the mastoid for acute otitis 
media if it does not quickly clear up. We present a discussion of the 
’ end-results of tonsillectomy, favourable on the wdiole ; and also a 
critique of the ‘re-education method’ in the relief of deafness. 

In ophthaiiiiology, the best methods of treating ophthalmia neona¬ 
torum are discussed ; silver nitrate and mercuric perchloride have been 
abused, and eusol is recommended. The treatment of corneal ulcer is 
also described.;, .Miners’’nystagmus, has been., extensively .discussed this' 
year, and the view is defended thafit is duemot, so 'muehAo' postir're or 
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bad iiluminatiori as to an infection. There is a description of the early 
eye signs of nephritis. 

■Old-fesliioiied practitioners will be glad to hxar that there is a power¬ 
ful case made out for a return to silver nitrate injections for the 
treatment of gonorrhoia, because in suitable strengths it penetrates 
best. It has been alleged that the introduction of salvarsan and its 
allies has increased the incidence of G.P.I. and tabes ; 'this is examined 
and denied. 

The X-ray treatment of malignant disease is considered at length. 
Further favourable reports are adduced of the X-ray treatment of 
pertussis. 

The amesthetists are writing much about the virtues of ethylene, 
wdiich is described as the best anaesthetic for bad-risk patients. It 
needs to lie used witli care, as it is highly inflammable, but there have 
been deaths recently from the ignition of ether vapour also. A new 
local anaesthetic is under trial, called borocain, which appears to be 
anaesthetic to the urethra, while novocain is not. Splanchnic anaes¬ 
thesia continues to ai'ouse interest, but has to our knowledge been fatal 
sometimes. 

Coming now to obstetrics and gynaeeology, we find a detailed report 
of an important discussion on the prevention of puerperal infection, 
w^hich makes rather pessimistic reading. Interest has been .excited 
by the new disease described under the name of endometrioma, in which 
epithelium from the endometrium forms a tiimoui' engrafted on the 
pelvic organs, but its problems are by no means solved as yet. Further 
evidence is advanced as to the value of radium for cancer of the cervix. 
The symptoms and operative treatment of pelvic varicocele are described. 

No doubt the outstanding event of the year in this country has been 
the work of Gye and Barnard on malignant growths, and the proofs 
they gi ve that there a re two lac tors at w’-ork—an organism, which can 
be deinonstrated liy a special microscopic teelmiqiie, and a specific factor, 
probal)ly chemical, developed within the living body. 

In eonciusion, we would like to remark on the improved attention 
given t(> incthods of diagnosis. Tlie search for means of early diagnosis 
has evolved two kinds of weapon. ' First, there is that which emerges■ 
from th,e accumulation of carefully tested clinical experience. For 
example, we are lemming, something new about the mea,ning'of■ angina' 
pectoris, as tlie article on coronary thrombosis shows. This ■ knowledge, 
applied to individual eases, must result in a ce,rtain saving of life.'with¬ 
out' inflicti.ng any counterbalancing ris'ks. Another exarax>fe of .the 
■application 'of clinical, experience to problems of diagnosis is to be foiind 
"in th.e paragraph on abscess of the lung.- This disease, we are told, 'is 
■commoner in America tha.n in .Britain. In almost one-third of the caseS', 
the abscess develops after some operation on the upper respiratory tract. 
Five cardinal'indications: for diagnosis ■■are-described. ;■ 

''The other ' kind of .diagnostic' w.eapo.n.' is' do'uble-edged. ■■ Clinics'''are' 
springing up in which the patient may be given what can only be 
described■ 'as;.a ■, trem,endous'.■overhauling by ,■ team-work* New diagnostic 
'methods" are■ being'^ evolved,,'s'everal of which receive special notice in 
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this number. Among these are ccelioscopy, or inspection ,„of the abdo¬ 
minal viscera until the cystoscope after’ air-inflation, of the peritoneal 
cavity ; Mpiodol for the X-ray diagnosis of spinal-cord tiinioiirs ; and 
cholecystogTapIiy for the X-ray demonstration of gall-bladder' disease. 
Other new metliodSj described in previous years, are also being used, 
which, like the above, require expert handling. This is all to the good, 
and it is one of our principal aims to bring new diagnostics to the notice 
of our readers. Yet we feel it our duty to utter a word of caution. The 
reserve with which our reviewer speaks of lipiodol has since been 
Justified. Several cases are known to us in which grave paralytic 
symptoms have followed after an interval.The injection for ehole- 
cystography has to our knowledge been instantly fatal. Methods in 
which there is an element of danger should only be used for diagnosis 
(we are not speaking of treatment) when they are seriously needed ; 
there can be no manner of excuse for endangering a patient's life when 
a diagnosis can be made by simpler means. So far as the Medical 
Annual has any influence, we are resolved that it shall be exerted in 
the direction of sanity. In this connection we may quote the closing 
lines of a recent paper*f- by Sir Humphry Rolleston : “ Careful history¬ 
taking and a thorough physical examination, with the exhibition of a 
due proportion of clinical acumen and common sense, will, on the 
whole, serve the practitioner better than much laboratory lore, Rut 
the ideal is a eritieal judgement founded on the combined information 
supplied by the twu methods, each serving as a supplement and cheek 
to the other ”. 


E.g., Maciaire, Amer. Jour, Med. 1925, Bee., 874. 

1920, JaiL 
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BY MANY CONTRIBUTORS. 


ABDOMINAL SUROEHY, MISCELLANEOUS. 

E. Wyllys Andrews, M,D,, F.A.C.S. 

Edmund Andrews, M,D., F.A.C.S. 

Crile,^ in discussing complications of abdominal operations, describes a 
method of treating hcemorrhage which, although quite contrary to the usually- 
accepted tenets, has a much more rational basis. He says that the defence 
of the body against internal haemorrhage is the usual picture of shock. Falling 
blood-pressure and collapse should be hastened, not combated. The extrem¬ 
ities are bound with tourniquets tight enough to shut off the venous but not 
the arterial circulation. By this means much of the blood is sequestrated 
in the limbs. The patient is sat upright in bed and no stimulation given. By 
this means the blood-pressure is rapidly lowered to the fainting point, and 
thus the bleeding point is given the opportunity to close itself by a clot. 

C. P. Brown and W. L. Brown^ report very good results in the use of the 
duodenal tube in peritoniHs and j^osUoperaiwe distention. The smaller calibre 
of this tube facilitates its introduction, and it may be left in place for days at 
a time with little distress to the patient. In some few cases the tip remains 
ill the stomach, but generally it can be demonstrated by the fluoroscope that 
it passes the pylorus after a few hours. In such cases the pylorus is as a rule 
wide open, llie advantages of this method are numerous. Most important 
of all, it enables one to drain the duodenum and upper jejunum, the area where 
the toxins are elaborated. The experimental studies of many workers have 
now rendered it clear that in peritonitis, as well as obstruction, the toxaemia 
arises from products elaborated in the mucosa of this upper intestine. Con¬ 
stant or intermittent lavage is possible with the tube in this position, and no 
distress is caused the. patient. Nausea ceases. Food and drink can often 
lie absorbed from the bowel which would never reach it if ingested. Not only 
can the toxins be washed out, but the dehydration, whicli is such an evident' 
teature of these cases, can be successfully combated liy the introduction of 
very large amounts of fluids through the tube. The value of this measure 
for the relief ■ of tension on sutures in the stomach or' upper intestinal tract as 
consideralile. The presence of - the tube does not preclude the swallowing of 
materials in the natural way, and the. tolerance of the vStomach can be tested 
out by ■ this .'means befeue the- tube- is reino'ved,' .. 

R, H. ..MartelofF has studied the post-operative course of 162, patients, every" 
alternate: one of whom was' treated, with Eserine. .His eases received -gr, 
'eserine e'very four hours for eight doses, after operation. His 'eonclusions are' 
that this drug is of little or no value in this condition, and that its use should 
be abandoned,. .It is unwise- to conclude that it ' will have the same, action' ■on 
'diseased bowel as, it:,-has nn normal bowel.-, H. E. .Martin and-S. Weiss‘S made 
a similar study on a much smaller series of eases, using very much larger doses, 
and report quite different results. They are agreed with Martzloff that doses 
he used had no effects. The smallest individual dose having any effect was 

gr., and it was often necessary to give as much as J gr. in four hours in order 
to bring about a passage of the flatus. These latter observers divided their 
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cases into two types, toxic and non-toxic, and report that the drug is of marked 
benefit in the non-toxic eases but seems to have no action in the others. 

lY, J. Mayo^ is convinced that surgery should play a great part in the treat¬ 
ment of hepatic cirrhosis. At his clinic there have been 47 omentopexies 
performed. Of these, 7 died before leaving the hospital. When it is realized 
that the operation was as a rule undertaken on very severe cases, ofl:e.n with 
generalized mdema and in advanced stages of cardiac failure, it seems that the 
results amply justify the risk. Several of the deaths included were not directly 
due to the operation. Most of those who recovered were cured ; that is, they 
were cured as far as the ascites was concerned. The technique used was a 
short incision through the upper right rectus muscle, going into the abdomen. 
Then, in the lower part, below the umbilicus, another incision was made down 
through the muscle only. Into this pocket the omentum is pulled. The 
amount of collateral circulation thus established is surprising. He once had 
occasion to make an incision later in a near-by area, and had to desist on account 
of the enormous vascularity. In the earlier cases drainage itvas left in, which 
resulted in some deaths from peritonitis. It is the practice now to attempt 
to empty the belly by tapping first, and to keep it empty for a period after the 
operation by this means until the wound is healed and the collateral circula¬ 
tion has begun to develop. Splenectomy has also been done in a number of 
cases. If the spleen is large, as in the portal type of cirrhosis, marked l)enefit 
will be derived from this procedure. In biliary cirrhosis the spleen is not 
usually involved to such an extent, and splenectomy is not indicated. In 
selecting cases suitable for this operation it is important to note that those 
showing a liver function of 25 per cent or less by dye tests are almost never 
able to withstand the shock of a laparotomy, and should be rigidly excluded. 

C. G. Heyd, W. J. MacNeal, and J. A. Killian® have added materially to our 
knowledge oi hepatitis. After making sections of excised bits of liver secured 
in various abdominal conditions, they arrived at the conclusion that in a great 
many eases the secondary effects on the liver-cells were of great importance. 
In even the milder catarrhal eases of appendicitis and cholecystitis there is a 
gross enlargement of the liver. On microscopic section such livers show^ 
marked evidence of degeneration. In chronic cases there is a round-cell infil¬ 
tration between the liver-cells, and also beneath the capsule, which often gives 
rise to adhesions- In the more acute type, leucocytic infiltration is seen. The 
liver-cells are distorted and vacuolated or even disintegrated. There is, 
finally, an increase in connective tissue constricting the branches of the portal 
veins and the smaller bile-ducts. The clinical significance of these facts is 
great. First, it is likely that a great many of the deaths following abdominal 
operations are due to this cause. These cases can be identified by exclusion 
only in the present state of our knowledge, but it is clearly recognized that 
death frequently occurs in the absence of any demonstrable lesion such as 
peritonitis or embolus. Also, at seems very likely that in many cases the sur¬ 
geon removes the focus at operation, but the hepatic condition persists, causing 
the same symptoms, and we may thus be led to believe that the diagnosis 
was wrong. 

Retobbxoes.— ^Ann, o/Sutg. 1925, Jan. 25, 32G ; Amer, Med, As&oc, 1924, 

Aug. 9, 419 ; ^Johns Hop, Hosp. Hull. 1924, Kov., 370 ; Moxir. Amer. Med. Aswe, 1925, 
May 9, 1407 ; f Swg. 1924, Bept., 419 ^Amer, Jour. Obsi, and Qvn- 1924 vii, 

April, 413. ; ■ ■■■■■■■.■• , ■ 

ABOMTI0H. W,, E,HoiJmrgahMD.. 

Readers in this country have been surprised during recent years at the 
extreme conservatism of modern American authorities in treating abortion. 
We have been told that septic cases should never be treated actively, and that 
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intra-iiterine niaiiipiilation of any kind is decidedly contra-indicated by a 
temperature of more than 101°. Severe haemorrhage was the only excuse 
for emptying the uterus of retained products of conception. One writer 
analysed 1640 cases of abortion in'which the uterus was emptied by curette 
in only 3 per cent. There W'ere 193 septic cases, and it is not surprising to learn 
that 72 of them died. Now the tide seems , to have turned, and there is a 
reversion to the classical modes of treatment. H. K. Tuttle^ has studied 
1164 cases treated at the Ancon Hospital, where it has been the policy to empty 
the uterus by operative procedure in all cases of abortion when membranes 
and placental tissue remain in the uterus. The writer concludes that, in the 
ordinary incomplete abortion, the sooner the uterus is emptied the shorter will 
be the convalescence. In septic cases he considers that when the infection 
has spread beyond the uterus and there is no retained necrotic tissue in the 
uterus, treatment should be expectant; but when such tissue remains in the 
uterus it is essential to remove it. These opinions are arrived at after a very 
elaborate analysis of the 1164 cases which cannot be abstracted briefly. They 
seem to be those generally held before the recent reaction against the removal 
of retained products of conception was inaugurated a few years ago. So we 
shall soon be where we were on this question. 

Eeferencpl— hSurg. Gynecol, and Ohst, 1926, Jan., 87. 

ABSCESS OF BRAIN. {See Brain, Abscess of.) 

ACIDOSIS, POST~OPERATIVE, IN CHILDREN. 

Reginald Miller, M 

P, C. Jeans and K. H. Tallerman^ have studied afresh this difficult problem. 
They lind that the acetone bodies are by no means sufficient to cause the 
lowering of the alkali reserve. They are unable to identify the factor respon¬ 
sible, but their work excludes either lactic acid accumulation or phosphate 
retention. Their conclusions are given as follows : “ We have found the 
lowering of the alkali reserve to be due in but small measure to acetone bodies, 
or to lactic acid accumulation. Phosphate retention is obviously not the 
cause of any acidosis that may exist. In fact, phosphate excretion constitutes 
a compensatory mechanism, the phosphates of the blood falling with a lowered 
alkali reserve, and the phosphate excretion being increased coincidently. The 
organic acids excreted increased, and, in those instances showing a more 
marked lowering of the blood COo, were in excess of both acetone bodies and 
lactic acid. It is therefore presumed that some as yet unidentified factor is 
largely responsible for the lowered alkali reserve which, is observed. The .fall 
of the CO 2 , appeared proportional to' the .drop in blood-pressure. It: was 
observed also that qualitative tests for acetone bodies in the urine gave but 
a poor indi'Cation of the degree of acidosis' present, if :eomp.ared to the variation 
.'in: alkali'reserve: 

IiEFE'RENOE.--~-V?n7. Jour, Child, Dia. 1924, 268., 

ACNE VARIOLIFORMIS, " E .' Graham LitMe, M.P.,, MM., ■ E.R.C.Pr 

M. M. Strumia^ has observed two cases of acne varioliformis. The first was 
in an Italian boy of 18, in whom the disease was said to have begun between 
the age of five and ten, after an attack of small-pox. When seen by the 
author there were large numbers of active lesions, distributed over all the 
body, except the scalp, hands, forearms, and feet. The lesions began with 
deep-seated nodular infiltrations; exhibiting, later, central necrosis and ulcers 
with hard steep margins and a broad haemorrhagic areola; scars were 
numerous. Over the face and upper part of the trunk they were definitely 
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varioliform. The lesions had no relation to the hair follicles. Tlie Wassernianii 
was negative ; the blood-coiint normal. Cultures were taken from the nasal 
secretion and’ tonsillar crypts; fluid from a fresh lesion; pus from an open 
iesloii, and pus from a small suiicrficial yellow pustule. From the tresh lesion, 
Sfrepiococeus pyogenes hcemolyiiciis and Staphylococcus pyogenes aureus luvniO' 
lyimis were obtained. The same organisms grew from the old lesion, and 
from the nose and throat cultures. From the yellow pustule, Staphylococcus 
aureus alone grew. Animal experiments ^vere undertaken which support the 
hypothesis, which has been previously suggested, that acne varioliformis is 
produced by a combination of staphylococcus and streptococcus, neither of 
which, by itself, produces the same result. 

Refekevce.— ^Arch. of Dermatol, and Syph. 1924, Dec., 702. 

ACNITIS. E. Graham Little, M,P., M.D., F.E.C.P. 

J. F. Sehamberg and M. J. Harkins^ have studied very thoroughly a case 
of aenitis in a female nurse, age 20, who showed reddish macules, papules, and 
nodules upon the chin, and cheek {Plate 1), later upon the forehead and upper 
part of the face. The lesions usually suppurated and healed, leaving pitted 
scars. Histological sections showed diffuse cell inhltrations, with many giant 
cells, but no bacterial organisms. Smears showed the presence of staphylo- 
cocci and a Gram-negative rod-shaped organism, which the authors labelled 
'Bacilhis x\ and w^hicii w’as found to belong to the colon group. The same 
organism w^as found, with tw'o others, in an anaerobic culture, but not in the 
aerobic experiments. An emulsion of an excised nodule injected into guinea- 
pigs produced, in one animal, a generalized pustulo-erustaceous eruption, 
follow^ed by ulceration; and 'Bacillm a’.’ was recovered in culture from the 
cutaneous lesions, and from the peritoneum and heart blood of this guinea- 
pig. Intraperitoneal and intravenous injections of a culture of ‘’Bacillus ai’ 
failed to produce an eruption in guinea-pigs, although the organism caused 
death, both of guinea-pigs and rabbits. Animal experiments were negative 
for tubercle. Cultures on hormone broth plus 0*1 per cent glucose and brain 
tissue pH T-a grew aerobically and anaerobically. 

Reference. — KArch. of Dermatol. and Syph., 1925, March, 339. 

ABDIS0K*S (See ANjiMiA, Pernicious.) 

:immOWS BISEASE. ' Ivor J. Dames, MM, 

J, J, Conybeare and G. C. Millis^ publish their observations on 29 cases of 
Addison’s disease at Guy’s Hospital between 1904 and 1928. They refer to 
Addison’s^ original communication of an account of 11 cases in 1855, and to 
Wilks’*;',series'of 38 collected cases in 1805.. The prese,nt series is the third only 
from Guy’s, for no other appeared in the intervening years, and this fact sup¬ 
ports their vie’w that Addison was hardly justified in his belief that disease: 
would be found to be relatively common. 

Their series of 29 cases was made up of 20 males and 9 females. Deatlt 
took place,'in over' half the-, cases. between the ages of , 20 and 40. Two were 
under 10 years of age, and none over 60. These facts agree with those found- 
in other collected statistics. Post mortem, fibro-caseous tuberculosis of the 
suprarenals'was,, found,-'hr 22, or -76 per -cent, and simple .atrophy ,in 7,,, or 
24, per ".cent. „■ ,In, ':the former group' tuberculous lesions .were found elsewhere,,'in 
all but 4 cases; whe,reas in: the,’latter-or atrophic group'no,'tuberculous lesions:,' 
were found, except for old sears in the lungs in two of the cases. 

Sy-mptomatology.—I n the tuberculous group the average duration in the 
large majority was a little over four m In three only had symptoins 
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been |:)re8eiit .for rno.re tlian one yea,,r before deat.h, and not one had lived more 
than two years. The other group was in marked contrast, for, of the 7 cases, 
one I'K'ui shown syin|.>toms for ten. years, one for five years, and 2 for over a 
year ; the remaining T eases were of nine, four, and tliree months' duration 
.respectively, but in one death was probably accelerated by an acute infection. 

They say that in all probability symptoms do not manifest themselves until 
the glands are largely destroyed, and thus explain the absence of any evidence 
of Addison’s disease in cases of growths of the suprarenals. Pigmentation 
was present in all liut 2 of the cases, but S showed no buccal pigmentation, 
while in 2 pigmentation was only found in the mouth. [In a recent case of 
the reviewer’s, pigmentation of the face was so marked that the patient was 
almost unrecognizable in a few weeks, and the predilection of pigmentation 
tor exposed parts was w^ell shown in the hands, for the dorsum was affected 
far more than the palm, as in the coloured races.—I. J. D.] 

Asthenia was a constant symptom from the onset. Gastro-intestinal syni- 
|)toms, generally in the form of vomiting, although common, usually occurred 
shortly before death. Fractional test meals in four cases merely showed some 
<legree of liypoehlorhydria. In most of the patients there was no evidence 
of severe anamua, whereas Addison laid stress on the prominence of this sign. 
Blood examinations were done in 5 cases only, and in none was the hicmoglobin 
below 50 per cent. I.ow systolic blood-pressures were frequent, the lowest 
being 40, and in two only was a reading of over 100 mm. recorded. 

Treatment. —Adrenalin or Suprarenal Extract was tried in most cases, the 
former being given either by the mouth or by injections. No definite improve¬ 
ment resulted, and in several cases adrenalin when given by the mouth aggra¬ 
vated the vomiting. In one case a foetal suprarenal gland was grafted into 
the testicle, but death took place twelve hours later; and in another a similar 
graft was placed in the kidney, but again with a fatal result almost immediately. 
Two others died shortly after dental extraction and tonsillectomy respectively. 
Conybeare and Millis conclude this section of their paper by stating: “It 
would thus appear that the risks of operation are extremely great in any 
|)atient suffering from Addison’s disease, and it is doubtful whether any attempt 
jit grafting can be regarded as justifiable, particularly as tliere is no experi¬ 
mental evidence of the viability of a homologous suprarenal graft.” 

Diagnosis. —This is never certain until confirraed by autopsy, for the 
authors affirm that no single symptom, can be regarded as diagnostic of the 
affection. ■ They mention cases of pigmentation from chronic intestinal intoxi¬ 
cations, .and derived^ in other eases .from non-European, ancestors. The low 
blood-pressure, even, is not diagnostic in itself. .'T.hey cite an investigation 
in conjunction witli Osman of the .systolic blood-pressure in 108 patients in 
the medical wards of Guy’s. .Hospital' suffering from various chronic diseases. 
A reading below, 100 rnm. was found..in'.no less thair28 cases, the lowest read-' 
ings being bet'ween 70 and ,80 mm. in patients wlio were certainly not suffering 
from'Addison’s disease. Asthenia also "is 'a-common symptom, of other'condi¬ 
tions, and is almost as marked in the other disease now known by the name 
of the" distinguished -Guy’s physician, viz., Addison’s amemia. [The "fairly 
rap)id develQp,m€nt of acute asthenia, with pigmentation,: the periodical gastro¬ 
intestinal disturbance and more especially vomiting, and a steady progress 
towards a fatal termination, constitute as a rule an almost typical clinical 
picture .--I. J. l).j 

The authors conclude an interesting and valuable paper with a description 
of two cases illustrating an occasional difficulty in diagnosis. One was a case 
of cirrhosis of the liver with marked pigmentation and anicinia. A jJ|g>gnosis 

of Addison’s disease was made, and .two suprarenal gtaftS' were inserted at 
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different times* No evidence of Addison's disease was found after deatli. 
This ease was sliowm at the Clinical Section of the Royal Society of Medicine/^ 
in 1922. The other was a case of Addison's anjemia and phthisis with marked 
pigmentation in w^hich an early diagnosis of Addison's disease was made, but 
at the post-mortem no microscopical changes were found in the gland. 

REjP’EB.EiSiCBS.’ — ^Gtiy\s Hosp. Rep. 1924, Oct., 369 ; the CoyisPitutioncil imd Loccil 
Mifects of Disease of the Suprarenal Capsules, London, 1855 ; ‘^Guy^s Hosp. Rep. 3rd ser. 
1865, xi, 23 ; ^Proc. Roy. Soc. Med. (Clin. Sect.), 1922, xv, 19. 

ADENOMYOMA. (See Endometrioivia.) 

ALCOHOMSM AND DRUG ADDICTION. Hennj Devine, M.D., F.R.C.P. 

The Social Aspect of the Alcohol Problem. —Sir Arthur Newsholined writing 
on this subject, states that the amount spent on drink in Great Britain in 1923 
ivas equal to the total interest on the National Debt; was more than the 
aggregate amount spent on Imperial defence, education, and national health, 
including unemployment insurance; four times as much as was spent on war 
pensions ; and more than four times as much as the aggregate amount spent 
on the relief of the poor and on old age pensions. In spite of these facts, how¬ 
ever, he shows that the drink evil is diminishing, and that between 1899 and 
1922 the per capita consumption of beer in the United Kingdom has declined 
from 32*53 to 15*80 gallons. Corresponding with these changes the convictions 
for drunkenness in England and Wales declined from 161,407 in 1910 to 
76,347 in 1922. This improvement is in part the result of educational enlight¬ 
enment, associated with restrictive measures directed especially to the limita¬ 
tion of the sale of alcoholic drinks. In spite of these encouraging figures, 
Newsholme is of the opinion that further restrictive measures are urgently 
necessary, as the evidence that the national evil of alcoholism is still terribly 
great is overw^helming. He points out that the effect of alcohol on character 
is always in the direction of reducing the inhibitions against antisocial conduct, 
and emphasizes particularly the intimate relationships between alcohol and 
venereal disease, crime, poverty, and inftmt mortality. He stresses the value 
of medical guidance in expediting the reduction of the drink evil, and suggests 
that medical action directed towards the following ends is needed : Alcoholic 
drinks between meals should he forbidden ; strong medical opinion should be 
given on the special evil resulting from indulgence in spirits and the stronger 
beers and wanes ; the evil of frequently repeated alcoholic drinks should lx* 
emphasized ; and the utmost care should be exercised to avoid the possibility 
of the temporary prescription of alcohol becoming the* starting-point of an 
alcohol habit- In conclusion, he urges that it is only by increased compulsion 
in the form of restriction on the sale of alcoholic drinks, backed by the hygienic 
persuasion of physicians and others, that we can secure reduction more rapidly 
than at present of the alcoholism wliieh is still a chief cause of crime, disease, 
destitution, and neglect and impoverishment of families in our midst. 

' TM. Treatment of AlcohoUmi.—F. Hare- gives a useful outline of his methods. 
Patients abstaining on admission, or who have finished their tapering process, 
are placed upon a tonic of Cinchona and Gentian, ‘ together with hypodermic 
injections consisting of mixed solutions of Strychnine Nitrate (gr. iv ad gj) 
and Atropine Sulphate (gr. j ad f,j). During the first week there is a gradua* 
rise from the mmimum of 2 min. of the strychnine solution and 1 min. of the 
atropine up to 5 min. of the former and 4 of the latter. This is maintained 
tor Three':or four weeks or more.; ■■ After this there is, a'gradual reduction, 

,', which, varies'In duration,, dowm to 2 ■min*'and 1 min.; as. ■ at "first, upon the day' 
of leartng. In those eases wliieh are not abstaining on admission, tapering 
is essential, in order to avoid the development of delirium tremens. Preventive 
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treatment of this condition may be regarded as the curative treatment of 
acquired tolerance of alcohol. Having determined the amount of alcohol 
required to keep the patient comfortable, tapering should be commenced. 
This sliould be cautious : the first reduction should never exceed three fluid 
ounces ; the second should not much exceed the first; the third may be a 
little larger. The dosage should be regular and uniform, and well diluted. 
The tapering need rarely occupy more than ten days. As regard drugs, Sodium 
Bromide in half-drachm doses is advisable, but hypnotics other than alcohol 
are not usually required when the tapering method is adopted. Apomorphine, 
used hj^podermically, is probably the most useful single drug in the thera¬ 
peutics of alcoholism, and in some other drug habits, such as morphinism. It 
is advised in the following circumstances : in maniacal or hysterical drunken¬ 
ness (mania a potu) ; during the premonitory stage of dipsomania or during 
the paroxysm ; and during several kinds of insomnia, especially perhaps that 
which occurs in morphinism or after the drug has been tapered off. Given 
in full doses the drug is always strongly emetic, but the vomiting is short¬ 
lived. The hypnotic effect is no less certain and hardly less rapid. 
Apomorphine lias the advantages over other hypnotics that it is free from 
the danger of setting up any craving, and does not interfere with the power 
of natural sleep. As regards the duration of treatment, it is found that 
the craving for alcohol ceases in three or four days after the patient has 
finished his tapering course, but in spite of the patient’s claim that he is well 
and fit to work, with certain exceptions, it is essential that patients should 
remain continuously in the sanatorium for six or eight weeks ; earlier discharge 
will make relapses probable. The term ‘cure’ is used in an extremely diverse 
sense, and in giving the results of treatment Hare avoids all qualifying terms, 
and divides past patients into two classes, namely ; (1) Those who are still 
abstaining at the date of the last information ; and (2) Those who had relapsed 
at a certain date. After omitting the drug cases, those who were not fully 
treated, and some who were lost sight of, the results of treatment in 695 cases 
W''ere as follows : Cases known to have relapsed, 287, or 41-3 per cent; cases 
stated to be only improved, 22, or 3-16 per cent; cases who remained abstainers 
wlien last reported on, 386, or 55-53 per cent. 

S. Park** has not found the McBride method, employing atropine and stryeh- 
nine, altogether satisfactory in its results in the treatment of inebriety and 
drug habits. He advocates Strychnine, gr. twice daily; Colloidal Gold 
(steriiles), 1 c.c. three times daily; and Calc. Glycerophos., 2 gr. in 3 e.c., 
1-5 e.c. once daily. Given by the mouth, Nux Vomica, Cinchona, Kola, Bamiana, 
and Gentian have all been found useful. Catha (5-gr. tablets, Martindale’s 
ext.) he finds removes the craving for alcohol and morphine and the depression 
attending their use. He regards institutional treatment as essential.' 

. D. M. .PatoiP regards emetine as a specific'for the alcohol craving. His 
usual routine is to give an injection of J gr. of Emetine Hydrochloride every 
second day for three doses.■ In some cases it may be, found advisable, to give 
one every day for three doses. After the first three the interval between 
succeeding doses is lengthened by a day. Thus, injections are usually given 
on days 1, 3, 5, 8, 12, i7, 23, 30. This usually constitutes a course, although 
an injection once a week may be given for some time afterwards if thought 
■advisable. , ■ ■ , ■ 

■"[The Treatment of Morphinisrri.---'^ is a matter of extreme difficulty, 
owing to the severity of the abstinence symptoms ; patients are often reduced 
to a state of physical and mental collapse, and have the feeling that morphia 
' is,',the only,■‘tonic’ which will restore them to-their normal mental and physical 
level. O. WutlP points out that the usual sedative drugs do not allay the 
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symptoms, but merely add to them a feeling of stupefaction. Chloral hydrate 
is especially to be avoided, as it is often found to have a paradoxical action 
and produces states of excitement ; scopolamine and atropine are also not to 
be recommended, and should only be given if sweating, salivation, and motor 
unrest predominate, and for this they are often iinsuccesstul. Antipyretics, 
Baths, Fresh Air, Fenesectlon, and Protein Shock Therapy have given good 
results ; and various Endocrine Products should be tried with due consideration 
of the individtiaFs special modes of reaction, while the general iiarcotization 
of the autonomic system by antipyretics or by small doses of Morphia during 
gradual withdrawal should not be neglected. R. v. HossHn« recommends gradual 
withdrawal, and gives three doses a day at the start, reducing the night dose 
last. He advocates giving large doses of Sodium Luminal subcutaiieously, 
so as to tide the patient over the abstinence symptoms by keeping him in a 
state of twilight sleep, and also gives Camphor and Caffeine injections to over¬ 
come the feeling of prostration. He considers that treatment can only be satis¬ 
factorily carried out in a 'closed' institution, and emphasizes the cunning of 
the habitue in hiding supplies or procuring them in disguised form. A diffi¬ 
culty ill the treatment is the legal one that patients cannot be detained for cure 
against their will for a sufficient time to reduce to a minimum the risk of relapse, 
and for this reason he is in favour of compulsory legislation for the treatment 
of drug cases. 

The Relationship of Mental Abnormality to Alcohol and Drug Addiction .— 
Most writers consider that the greater number of habitues have drifted into 
narcotism because of inherent mental instability; the majority of addicts, 
also, become victims during adolescence, before character, even in normal 
youth, can have become stabilized. The same holds good in many alcohol 
addicts, and Sir P. Stewart’ states that careful inquiry into the history of 
dipsonmniacs shows that many of them have a marked neuropathic heredity, 
and that practically all, before they happen to acquire the habit of paroxysmal 
excessive drinking, have exhibited such morbid symptoms as phobias, obses¬ 
sions, depression, visceral discomfort, etc. Sir F. W. Mott® points out that the 
effects of alcohol on the character are, also, much more pronoimced in the 
subjects of inherent instability. The potential psychotic-*—the individual 
with inborn instability—is, as a general rule, unable to become a drunkard 
owing to the fact that Ms highest evolutional level of the brain is easily narco¬ 
tized by small quantities of aleoliol, causing him to break down mentally. It 
follows, therefore, that in the majority of cases admitted to asylums, alcohol 
has only been a contributory factor and not the essential cause. What is 
moderation in the normal person may be excess in the case of the mental 
.'defective, neurasthenic, or ■,potential ■ psychotic. ' B. Herzig,® in a genera! 
survey of the cases admitted with psychoses associated with drug poisoning 
to the city asylum of Vienna, discusses the effects of drugs and an imderlyiog 
psychotic tendency. As is ibund in alcoholic psychoses, many of his patients 
showed symptoms suggestive of dementia praicox, but these cleared up when 
the effects of the drug had disappeared, though the regained normal state wjis 
one of emotional instability. EHdence of a pre-existing psychopathic per¬ 
sonality was found in all his cases, except where the habit was formed late in 
life, following physical or mental stress. 

The Relationship of Coeainmn and HomosexuaHly.—H. Hartmann,^® in a 
discussion of this question, bases his views on the study of cases at the Wagner- 
Jauregg Clinic. All entered voluntarily or were brought by the police for 
psychotic manifestations ; many were in a state of delirium. All were suddenly 
deprived of their drug after taking from 2 to 10 grm. daily, no ill-effects being 
produced by the sudden withdrawal—a ‘ result, noted by other observers, 



MEDICA'L ANNCAl, 


15 


ALCOHOLISM, ETC. 


contrasting strikingly with tlie severity of the symptoms ocenrring in morphia 
deprivation. He observes that it is difficult to gain the confidence of these 
patients, who tend to he suspicious, and who are also very suggestible ; hence 
leading questions were carefully avoided, and the discussion of their sexual 
life was only undertaken when their confidence had been gained. For these 
reasons he is of the opinion that his high proportion of positive findings of 
homosexuality is, if anything, probably lower than the real one. Of his 
12 female and 8 male eases, 7 women and 4 men were manifest homosexuals * 
of the remaining 9, only 3 stated that cocaine did not affect their sexual life, 
while the rest had lost or had never felt heterosexual desire and satisfaction, 
and 3 had perverse leanings while taking cocaine (viewing, sadism, etc.). In 
some cases manifest perversions or homosexuality had existed before taking 
cocaine ; in others, a definite change in these directions had occurred under 
the influence of the drug, either during intoxication with it or since it had 
become a habit. A few retained heterosexual feeling and potency; most 
did not. The patients had for the most part lived among circles where drug- 
taking was usual, and reported that a great propoition of cocaine habitues 
were also inverts or perverts. Hartmann regards it as probable that here, 
just as has been described in alcoholism, there is from the start an unusually 
strong proportion of homosexuality in the individual disposition, giving both 
a special vulnerability of the normal heterosexual trends to the action of the 
drug, on the one hand, and a special disposition to seek the pleasure or relief 
given by the drug, on the other. 

The Ejfects of Morphine on the Physical Organism .—In addition to the study 
of personality and antecedents in drug addicts, the study of the effects of the 
toxins on the organism is one of great psychiatric interest, since we are here 
dealing with a manifest correlation between biological changes in the organism 
and profound changes in character, which sometimes assume psychotic form 
and intensity. C. C, Wholey^^ points out that we find morphine acting 
conspicuously on the vegetative or involuntary nervous system, with its 
endocrine extensions. The cardiovascular system of an habitue soon adjusts 
itself to the support of an opiate. Morphine is a powerful stimulant of this 
system. The digestive apparatus also is controlled by the vegetative 
nervous system, and here, in the addict, the organism adjusts itself to 
the obtunding changes imposed on the secretory and smooth-muscle-fibre- 
nerve incclianisms by tlic (Iriig. Under the drug, constipation is almost uni¬ 
versal ; on wdthdrawal, an irritation is produced by the sudden exposure of 
the drug-obfiinde<i neurosec'retory mechanism to the demands of former normal 
functioning. A temporary over-activity is fjrought about, resulting in diarrhma, 
cramps, vomiting, and general ab<iominal distress. Similar changes occur in 
the reproductive organs. Cessation of menstruation occurs in the female, 
accompanied by. more or less complete loss of sexual desire. , lu the male, 
complete sexual impote,nce is ■frequently see.n. On ■ withdrawal of the d.rug, 
the,individual is often overwdielmed by-tumultuous sexual desire, and it is-of 
fretiuent occurrence for male addicts to be greatly concerned over seminal 
losses, and sexual erethism, at the end of withdrawal. When the physiological 
functions are so interfered with,-■■ it is; not surprising, - as- Wholey'points-out, 
that mental and emotional distortions should occur. The disturbance of the 
instinct of sex naturally leads to a disappearance of those incentives grouping 
themselves about the family unit—ambitions, affections, and the desire for 
social esteem. In general, the addict becomes timid, fearful, secretive, and 
asocial. Just as the cardiovascular system in an habitue adjusts itself to the 
physiological support, of an opiate, so in the character realm the habitu^^ adjusts 
himself psychically to the support of the drug; he finds in it an agent that 
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artificially fortifies him for meeting pain and difficulties. In order to maintain 
his so-called drag balance, or state of satisfaction, he must continually increase 
Ms supporting drag. He is playing a losing game by tb,e necessity of compen¬ 
sating artificially against, the weakening of character that inevitably results 
from tlie removal of the necessity of meeting obligations and exigencies through 
the discipline of effort. The normal appetites and hungers by which the 
organism makes known its needs are to a degree neutralized. The cycles of 
hunger and appeasement, of wakefulness and sleep, of work and rest, ai'e 
broken in their natural sequence, and cease to guide the individual along self- 
preservative lines. He may be chronically exhausted, but realization of the 
fact may be shut off, and therefore unheeded. The drug has the effect of 
lulling the victim into a sense of security out of keeping with facts. The future 
holds no menace ; he plans confidently for impossible undertakings, though in 
imminent danger of death from some obvious organic disease. 

The Cure of Maladies associated with Morphinomania by Bapid De-intoxication, 
—P. Sollier and D. Morat,^^ in an interesting article, state that they have found 
that the reactions set up by demorphinization often exert a favourable influence 
upon other diseases, which in some cases preceded the drug habit and were 
responsible for its development, and in others supervened during the period 
of drug intoxication and without any direct relation with it. Conditions of a 
diverse kind have been cured, or considerably ameliorated, by deprivation of 
the drug: intractable sciatica, crises of asthma, rheumatism, ill-defined verte¬ 
bral pain, digestive disorders, pulmonary tuberculosis complicated with pneumo¬ 
thorax, and sequelae of appendicitis such as abdominal fistula. To illustrate 
favourable reactions of tliis kind produced by demorphinization of drug 
addicts, the authors describe in detail cases suffering from vertebral osteitis 
with fistuiization, lierpetiform dermatitis, psoriasis, and chronic peritonitis 
diagnosed as abdominal tuberculosis, respectively. The results are striking, 
especially the last, in which a grave peritoneal-intestinal syndrome of unknown 
origin, and treated by the use of heroin to soothe the pain, was completely 
cured by the effect of lively organic reaction produced by the process of de- 
intoxication for the drug habit. It is maintained that these cases show that 
the method of rapid de-intoxication is the proceeding of choice in treatment 
of drug habits. 

Experimental Besearches on Drug Addiction .—^The problem of drug addiction 
has been of sufficient gravity to attract the attention of a number of scientific 
Investigators with a view to discovering the ultimate causes of the drug craviiig. 
In general this experimental work has been carried on with the lower animaJs 
as subjects. In many respects the parallelism between morphine poisoning 
in dogs, rabbits, or guinea-pigs is by no means complete; this is notably tlie 
case during the withdrawal period, wliich presents the most characteristic sym¬ 
ptoms. H. C. Scott, A. LfOria, and J. C. Tardo^^ have been unable to observe 
by experimental researches with the electrocardiogram and the study of 
behaviour that a dog exhibits, during deprivation, any desire for the alkaloid 
comparable with that of a human being. In addition, the following conclusions 
were reached : (1) Immunity developed by increased dosage disappears very 
rapidly. This fact, wliich also holds good for the human being, argues against 
the presence of an antibody. (2) Whole blood does not measurably protect a 
normal animal, even though the blood has been given ample time to alter, 
combine with, or destroy the morphine. (3) Morphine, unlike quinine, is not 
abstracted from serum by red cells. These apparently play no part whatever 
in protecting the body from the poisonous action. It is not known whether 
the serum,/produces any alteration m'the'morphine'iimlecule,; ,'that it is'not 
destroyed was shown by 'its;:recovery'/••fronarthe.”^ (4)':'Morphine „rnj'ected 
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into a portal branch passes rapidly into the general circulation ; it is probably 
altered, because the identification tests, while faint, show a greenish tinge. 
This is also the case with morphine which remains behind in the liver capil¬ 
laries. (5) Liver tissue alters morpliine very markedly, and whatever the 
substance may be, it is, at any rate, innocuous and produces no symptoms of 
morphine poisoning when injected into susceptible animals. (6) It is highly 
probable that the liver is at least one of the organs, if not the principal one, 
involved in the destruction of morphine. 

References. — '^Practitioner^ 1924, Oct., 21G; '^Ihid. 295 ; ^Lancet, 1924, ii, 491; 

140 ; ^Zeits. /. d. g. Neurol, u. Psychiat. 1925, May ; ^Muncli. mecl. Woch. 1924, Nov. 

7 ; ^Practitioner, 1924, Ocfc., 23G ; ^Ibid. 244 ; ^Wien. him. Woch. 1925, June IS, 108 ; 
'^^Zeits. f. d. g. Neurol, u. PsycMat. 1925, March ; WJour. Amer. Med. Assoc. 1924, Aug. 
2, 321 ; ^'^Presse med. 1924, Nov. 29, 948 ; ^‘•^Arclh. of Internal Med. 1925, April, 472. 

alopecia. (See also Scalp, Diseases of.) 

E, Graham Little, M.P., M.B., F.R.C.P. 

B. Sahouraud^ draws attention to the types of baldness caused by eczema 
of the scalp, the most important of which is impetiginous eczema; and he 
gives the wise advice that these patients, in addition to local treatment, require 
good food, good ventilation, exercise in the open air, and especially sea air. 
Another variety of the same infection is marked by a flaky scaling of the scalp, 
imitating asbestos, and causing the loss of hair. This type is commonly taken 
for psoriasis or pityriasis, neither of which causes falling of hair. The treat¬ 
ment recommended is to wash the scalp frequently with Alibour Water and 
subsequently to apply 20 per cent Tar Ointment, of which Oil of Cade is the 
best form. 

Beference,— Med. Press, 1925, April, 273. 

AMCEBIASIS. Sir Leonard Rogers, M.D., F.R.C.P., FM.S. 

Epidemiology and Pathology. —A. M. Smith^ recalls his war work showing 
the presence of from 1*5 to 5-0 per cent of E. histoh/lica cyst-carriers among 
the healthy population who had never been out of (Jreat Britain, and 4*2 to 
9-7 per cent in two asylum series, infection taking place from one human being 
to another, as no animal carriers are known. Practitioners should therefore 
be on the look-out for occasional indigenous cases of the disease. T. Potano^ 
has studied 150 cases of intestinal amcebiasis in Italy, where acute cases are 
rare, but intermittent diarrhoea and constipation are the usual form. H. W. 
Acton and R. Knowles® discuss E. histolylica carriers in Calcutta, especially 
from the point of view of microscopical diagnosis ; such cases are rarely 
healthy, but suffer from irregularity of the bowels due to infection, so they 
object to the war term of ‘cyst-carrier’; diarrhoea, al)dominal pain, and slight 
fever indicate the nature of the cases, which should lead to their detection by 
repeated mieroscopical examination of the stools ; illustrated directions regard¬ 
ing this examination are given for ‘tyros’, and the usual treatment is advised. 
H. C. Clark^ describes the distribution of amoebic lesions in 19 years’ post¬ 
mortems in Panama, a very small proportion of which occurred after the intro¬ 
duction of emetine treatment, only 5 of 92 cases being recorded as having been 
treated with that drug. About 00 per cent showed general ulceration of the 
large bowel, and in about 40 per cent only the more dependent parts—caecum, 
ascending colon, sigmoid, and rectum—^were involved. Perforations occurred 
in 10*7 per ceht; liver abscesses of varying degree in 51 per cent, being solitary 
in 42 per cent; rupture into the peritoneum occurred in 14*7 per cent, and 
through the diaphragm in 12*6 per cent. 

Clinical. —A. N. Worsley and J. E. Bateman® describe a case of urinary 
araoebiasis, with recurrent attacks of frequent micturition and pain, mistaken 
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for renal calculus until, during the third attack, amoehos were found daily in 
the urine, and emetine'treatment rapidly cured the patient. J. J. Vallarino''’ 
reports on X-ray examinations in amoebic dysentery at Panama, and found 
examinations twenty-four hours after a barium meal better than after barium 
enemata. The distribution and extent of the bowel lesions 'vvere indicated by 
mottled areas in place of the normal contour of the bowel, the salt being 
deposited in the ulcers, Avhich were found to be most frequent in the caecum 
and ascending colon up to the hepatic flexure, and next most commonly in 
the sigmoid. L. F. Heimburger’^ describes extensive amoebic ulceration of the 
skin ill the right hypochondrium and lumbar regions following the bursting of 
a small unsuspected liver abscess, in wMch hypodermic injections of emetine 
had a marvellous effect, [Such cases w^ere not rare in Calcutta after opening 
liver abscesses in pre-emetine days.—L. R.] 

Treatment. —M. Petzetakis® in Alexandria has found the systematic use of 
intravenous injections of Emetine to be much more curative than intramuscular 
ones in both acute and chronic cases of amoebic dysentery as seen in Egypt, 
the acute cases clearing up more rapidly, as advised by Rogers and others, 
and also in chronic ones to prevent the frequent relapses after other methods 
of using this drug. He has studied the action of the drug on the heart and 
circulation after intravenous use, and find that with doses over 0*04 grm. 
hypotension begins to be produced, w'hich is less if the dose is diluted in 8 to 
20 c.c. saline when over 0*06 grm. are given, which dose is indicated in treating 
severe dysentery cases, and he advises injecting feeble subjects with smaller 
doses. He has employed this mode of administration regularly for over a year 
without any accident, and advises in acute dysenteric attacks a total of 0*35 
to 0*45 grm. in 12 days in doses of 0*03 to 0*06 grm., wfole in very severe cases 
he gives from 0*08 to 0*1 grm. doses daily, quantities of over 0*05 grm. being 
given in two doses, and in gangrenous cases he lias gone up to 0*15 a day in 
three doses, cardiac tonics being administered. By these means he obtained 
more rapid improvement and disappearance of the amoebae from the stools, and 
fewer relapses, pain cpiickly disappeared, and the stools fell from 80 or 40 to 
mil in forty-eight hours. To avoid relapses he advises a further series of injec¬ 
tions 20 to 80 days later of live or six doses, totalling 0-5 grm., and if possible 
three more similar series during the following year. In the very difficult 
chronic relapsing cases with cysts in the stools, he has also found the intra¬ 
venous method far more successful than any other plan in bringing about 
permanent cures after other methods had repeatedly lailed, and similar good 
results have been obtained in cases of amoebic infection of the bronchi, urinary 
tract, liver, and appendix. He also discusses the toxicity of emetine, and finds 
it harmless in the quantities he uses ordinarily—namely, total amounts of 0*3.5 
to 0*6 grm. in one month, while in young children the courses of injections 
total only from 0*05 at one year to 0-2 grm. at live to ten years. He lias also 
added 0*5 to 1 c.c, of a 10 per cent solution of calcium chloride to the intra¬ 
venous emetine in the same syringe as a cdrdiac tonic with advantage. 

M. Fetzetakis® also reports favourably on the use of Stovarsal, first intro¬ 
duced for amoebic disease by E. Marchoux, although he does iiot agree that 
tins drug always cures amoebiasis rapidly, and reports several eases of relapse 
two or more months after its use; hut he regards its employment in the 
intervals between intravenous emetine treatment as of definite value. 
Dencoux^^ also reports favourably on stovarsol in chronic ammbic dysentery 
in daily doses of 0-5 grm. orally for seven days, and half that dose for another 
week. Ch. Garin and Pierre Lepine^^ report on 208 cases of arnmbic dysentery 
seen in the Lyons region of France, of wliich 40 were indigenous ones, with 
evidence of interhuman contamination in 72*5 per cent, and have employed 
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both stovarsal in 25-cgrm. doses orally in emetine-resistant cases twice daily 
during the first and third weeks, together with emetine in the second and third 
weeks; and stovarsol alone in doses of 75 cgrm. daily for one week during the 
first and third weeks, and 25 cgrm. every other day for a month or two ; the 
£!. hislolylica cysts disappeared in four days as a rule. They also advise the 
use of Acetylarsan intramuscularly in 75-cgrm. doses in 3-e.c. ampoules onee a 
week for four weeks in a ease of amoebic hepatitis, and this drug has also been 
used once a week in addition to emetine on three days of the week. F. M. 
Johns and S. C. Jamison^^ ^Iso report favourably on stovarsol in amcebiasis, 
complete relief having been obtained in forty-six cases ivithin three to six days 
with from 0-5 to 1 grm. orally daily, including both acute and chronic cases, 
while it ’was equally successful in amoebic hepatitis. Of 27 dysentery cases 
carefully studied, 21 have remained well for an average of 115 days, 5 relapsed 
within an average of 118 days, and one relapsed after eight courses of treat¬ 
ment ; one or two courses of seven days are advised. They only twice saw 
mild arsenical rashes. Vialard and Darleguy^^ report on the use of Treparsol 
(acid meta-amino-oxy-phenylarsenic) in chronic amoebic disease, in which it 
had a rapidly beneficial action on the symptoms and in causing the amoebae 
to disappear from the stool, while it is well tolerated for a few days, but the 
dosage used is not clearly stated. 

W. M. James and W. E. Deeks^^ discuss at length the symptomatology and 
treatment of dysentery at Panama, and advise the employment of emetine 
injections combined with their well-known treatment with 180-gr. doses of 
Bismuth Subnitrate in a tumbler of w’ater every three hours night and day, 
and find that relapses are comparatively rare ; they recommend the bismuth 
in smaller doses to be continued for at least six "weeks after recovery in the 
milder cases, and in severe cases for two to four months. They think emetine 
should be avoided if surgical interference is called for. 

Amoebic Liver Abscess. 

P. A. Petridis^^ advises the drastic operation for ammbic liver abscess of 
resecting three or four ribs, closing the pleural cavity by sutures, and incising 
the diaphragm sufficiently to admit of exploration of both surfaces of the liver 
by passing the hand through the extensive wound. He does not give the 
results or mortality of this formidable procedure, which he calls polypleuro- 
diaphragmotomy. 

E. O. Thurston^ ® records a further series of 64 liver-abseess cases, in addition 
to the 100 of his former paper, which led him to the conclusion that the open 
operation is to all intents and purposes obsolete except under unusual condi¬ 
tions ”, and to advocate Rogers’ method of aspiration combined with the 
administration of emetine ; the present series confirms Mm in that opinion, 
this method having been the operation of choice in Bengal for at least ten 
years. Of the 64 cases, 49 were treated by aspiration alone, with only 9 deaths, 
all being complicated or moribund eases on admission; there were practically 
no deaths in uncorapHcated ones, while the total mortality in the 64 cases was 
14 per cent, against over 60 per cent by the old methods. The injection of 
1 to 2 gr. of emetine is as important as the aspiration, and he still advises a 
full dose to be injected subcutaneously at the time of the operation so as to 
be carried through the wall of the abscess with the effusion of serum into it 
after being emptied. In epigastric abscesses in particular the site of puncture 
should be in the upper part, on account of the contraction of the liver after 
removal of the pus. Two cases were opened for surgical reasons, and nine 
more were incised, cleaned out with gauase, and closed by primary suture: a 
useful procedure in cases of doubt or in some epigastric abs^ses where it may 
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be dangerous to aspirate, and one which he has used for over twelve years. 
/After the aspiration or incision, a course of 5 to 10 gr. of emetine should be 
given, but large quantities are to be avoided. When an abscess has once 
formed, emetine will only limit its extension and quiet symptoms, but aspiration 
is advisable to cure it. Drainage is only required in the rare cases complicated 
by secondary septic infection. 

R, W. Ruiwan and A. B. Herrick^’ find liver abscess uncommon in Panama 
—21 cases in six yeafs. In large chronic forms they are accustomed to incise 
and drain, and in acute cases to explore the abdominal cavity, as more than 
one abscess may be present, and in their few cases their results have been good, 
with a mortality of 5 per cent. R. S. Townsend,in a thesis on tropical liver 
abscess in India, shows that since the introduction of emetine the deaths in 
the British Army in India has been reduced to only 25 per cent of its former 
figure. Contrary to modern opinion, he thinks aspiration should be confined 
to small abscesses, as he believes that large abscesses cannot be completely 
drained by aspiration, although papers referred to below show that no drainage 
is absolutely necessary if emetine is used ; at the end of his paper, however, 
he mentions that it was written before he had read Rogers’ Lettsomian 
lectures of 1922. 

A, S. Fry^*^ reports the spontaneous absorption of two large amoebic liver 
abscesses, confirmed by X-ray examinations, absorption taking place under 
emetine injections withim about one month, while at the same time the general 
condition of the patients greatly improved, showing that no harm resulted 
from the absorption of the sterile fluid in such abscesses ; he urges that 
even aspiration could be dispensed with in many cases. V. S. Hodson^*^ adds 
two more to the three similar cases cured by emetine alone he had previously 
recorded, and points out that gummata and tuberculous abscesses may simi¬ 
larly be absorbed under appropriate treatment without harm j he refers to a 
number of other recorded, cases of liver abscesses absorbed under emetine, and 
concludes that operations should not be undertaken in amoebic liver abscess 
until emetine has been given a full trial. These, and many other similar cases, 
should give surgeons furiously to think before they submit their patients to 
drastic surgical procedures such as that described by Petridis, referred to 
above. 

'. Med. Joan 1924, ii, 897; ^PoUdinico, 1924, Avig. 1, 417 
Hnd. Med. Cfog:. 1924, Sept., 440; fAmer. Jour. Trap. Med. 1926, Mareli, ir>7 
Mour. Trop. Med. and Hyg. 1924, Oct. l6, 278 ; Mwer. Jour, Trap. Med. 1925, MaiHili, 
149 ; k4rcA. Derm, and Syph. 1925, Jan., 49; tmd, 1924, Aug. 27, 795 ; ^\lbid, 

1925, Maroh 7, 299 ; ^'’Marseide-med. ,1925, April 25, 673 ; ^^PressePniM. 1924, Nov. 
22, 927 ; ^Mour. Amer. Med. Assoc. 1925, June 20, 1913; ^^Presse wM. 1925, Juno 0, 
748 ; ^‘^Amer. Jour. Trap. Med. 1925, March, 97 ; ^^Presse mM. 1924, Nov. 12, 896 ; 
iMancei, 1924, ii, 1008 ; ^’Amen Jour. Prop. Med. 1925, March, 137; 

H.A.M.C. 1924, Dec,, 401 ; ^Mnd. Med, Gaz. 1924, Oct., 488; ^Mancef, 1924, it, 1275. 

AN.ffiMIA, PERNICIOUS. {See also Blood Tuansixtsion.) 

Ivor J. Davies, M.I). 

Infection of tlie Gall-bladder in relation to Pernicious Atiwmia.-AAohle W. Jones 
and Thomas M. JoyceJ of Portland, Oregon, in an account of 13 cases, present 
some evidence that pernicious anaemia is related to and possibly caused by the 
action of ha;moI\d;ic and other micro-organisms, the gall-bladder being the focal 
source of sepsis. Their conclusions are stated thus : (1) Evidence is brought 
forth pointing to the presence of haeraolysiag and other micro-organisms in the 
wall of the gall-bladder as being the possible cause of idiopathic progressive per¬ 
nicious aniemia; (2) In a series of 13 cases the presence of chronic gall-bladder 
disease "was found by special study in each case; (3) Cholecystectomy on live 
patients of this series seemingly has removed some or all of the symptoms of 
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the disease. X-ray c\ddcnce of cholecystitis (‘gall-l)la,ddcr shadows’) was 
considered to be more important than the macroscopicai appearance of ttie 
gall-bladder at operation. 

IMafions between Gastric Achylia and Simple and Pernicious Aiuemia. — Knud 
Faber and H. C. Gram,- of Copenliagen, discuss this question, and conclude 
as follows ; (1) Gastric achylia is usually found in pernicious anamiia. (2) 
In 4 cases, the histories and examination of which are given, gastric achylia 
and normal lucmoglobin were demonstrated as long as twelve years before 
the onset of pernicious amemia. (3) The results of hematological examination 
in 90 cases of gastric achylia are desciibed ; it is shown that hicmoglobin below 
normal is present in 41 per cent of these cases, or in 36*5 per cent of the 63 
uncomplicated achylia eases. It differs from chlorosis by its presence in both 
sexes and by its tendency to recur. 

The same authors^ describe the association of achylia and anamiia of diifcrent 
types in three members of the same family, and the behaviour of the colour 
index in pernicious anamiia. All showed gastric achylia, two suffered from 
pernicious amcmia, and one from a pronounced microcytic anamiia. 

The Blood. —A. Piney,*^ dealing with the nucleated red cell in ‘pernicious 
anctmia, in an investigation of 34 cases of this disease, all of which showed 
achlorhydria and glossitis, differentiates three types of nucleated red cells. The 
cells with reticular nucleus were found in all the cases, both during remissions 
and relapses, and would thus appear to be specilie in character, and to them 
the terra megaloblast should be applied. The cells with ‘cart-wdieel’ nuclei 
were found only in stages of the disease when marked anaunia was present, 
and the large ‘cart-wheel’ forms were only present in cases in which the red 
corpuscle count was less than 1*5 millions, and even in these were unusual. 
The only other condition in which I^iney has seen megaloblasts in the sense 
of his paper was one of reputed hotkriocephalus amcmia. 

Adrianus Pijper,''* of Pretoria, has devised an optical method for the diagnosis 
of Addison's anamiia. Tlie size of the red blood-cells is determined, and Ihjper 
claims that his method, although not as precise as that of the graphic method 
of Price-Jones, is much simpler, and that with it a diagnosis of Addison’s 
anamiia can be made from an unstained blood-film in a few seconds. 

Russell L. Ifaden,<^ of Kansas City, describes a method for the of 

the volume indcin in the diagnosis of pernicious aiuemia, Hadeii remarks that 
the great variation in hamioglohin readings in diifcrent laboratories makes the 
colour index a very imeertain diagnostic measure- Tlie term volume index was 
introduced by Capps,’ in 1904, to denote the volume of the red cell relative to 
normal, lladen suggests a third index, wlueh lie calls the ‘saturation index’, 
which indicates directly the lucinoglobiu content fier unit volume compared 
with normal. In normal adults, the indexes are always 1*00, within the 
limits of teelmical error. In secondary aiuemia, tlie indexes are usually less 
than 1*00, and seldom greater than POO. A plus volume, index is a constant 
finding in pernicious anamiia. It is present e,ven in early cases, in which other 
qualitative changes are not apparent. The colour index is never greater, and 
usually less, than the volume index. The saturation index is never greater 
than T. 

The Neurological Fealures of Addison's Anamm.-^NV. Cole,® in an analysis 
of 21 cases of Addison’s anaunia, found lesions in the nervous system in 87 
per cent, and, in a review of the literature, states that the frequency of such 
lesions varied from about 3 per cent in Bramweirs series to 80 per cent in 
cases collected from other sources. ^ 

C. Pk Riggs® also asserts that the ,nervous disturbances in pernicious anfeinia 
are eharaeterislic and distinctive, and are observed in over 80 per cent of the 
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cases. He adds that the greenish-yellow colour of the blood serum in 
peroieious anaemia is easily recognized by the naked eye, and is a positive— 
alniost a pathognomonic —symptom of this disease. 

liES'ERENCEs.—htwier. Jour. Med. Sd, 1924, Oct., 4(59 ; ^Arch. of Internal Med, 
1924, Nov., 658 ; Dee., 827 ; Mour. Pathol, and Bacterial. 1924, July, 217 {abstr. 

in Jour. Amer. Aled. Assoc. 1924, Oct. 4, 1106) ; ^Lancet, 1924, ii, 367 ; Mour. Amer. 
2Ied. Assoc. 1924, Aug, 30, 071 ; "^Jour. Med. Pesearck, 1903, v, 367 ; ^California and 
Western. Med. 1924, Oct., 501 ; ^Minnesota Med. 1924, July, 405 (abstr. in Jour. Amer. 
Med. Assoc. 1924, Aug. 9, 472). 

ANEMIA, SICKLE-CELL. Ivor J. Batyies, Al.D, 

V. F. SydenstriekeF records further observations on this peculiar disease, 
which was first described by J. B. Herrick^ in 1910. In all there are only nine 
contributions to tiie literature. It is probably confined to the negro race, 
and is familial, hereditary, and present from birth. The disease resembles 
iamilial hannolytic icterus, for jaundice, anamiia, and e\d(lences of erythro¬ 
poietic activity are much alike, in both, but it is distinguished by a remarkable 
type of poikiloc^dosis which is specific, and from which, the disease derived 
the name originally suggested by Herrick. Another interesting feature is 
the occurrence of leg ulcer. 

The disease presents two phases : the latent, when it can only be recognized 
by special methods of blood examination ; the active, with distinctive sym¬ 
ptoms and physical signs and an obvious blood picture. There is a marked 
disturbance of development and of nutrition. The distinctive and remarkable 
feature of the disease is seen in the changes produced in the red cells in a fresh 
sealed preparation of blood. In from 18 to 24 hours there is an extraordinary 
development of crescentic and stellate forms, with their active phagocytosis 
by the endothelial mononuclears, and at times by the polymorphoniiclears. 
The red cells are reduced to about 2 millions, and the hicmoglobm propor¬ 
tionately. There is an average leucoc^dosis of 20,000. Many sickle cells are 
present, and poikiloeytosis is otherwise marked. Normoblasts are numerous, 
whilst megaloblasts are rare, and nucleated sickle cells have been observed in 
three eases. The disease is dangerous in children, but relatively innocuous in 
adults and in the latent stage. 

KEFERBNCES.—VoMr. Amen Med. Assoc.: 1924, July 5, 12 : KArch. of Internal Me.d. 
1910, Nov., 517, 

ANMIA, , SIMPLE. ■ Ivor J. Davies, MID. 

Teeatment,^—H. B. Porteous,^ of Edinburgh, reports on the treatment of 
anamua by admimstration of Spleen and Red Bone-marrow Extract, and 
refers to the results of other observers, including C. D. Leake and his co- 
MvoTket^.W A similar extract was prepared from spleen, as Danilewsky and 
Selensky^ had shown that extracts of this organ have some hatmopoietic 
action when injected intraperitoneally. Porteous’s contribution is a report 
of the treatment of four cases, and the results were also shown graphically. 
In addition to the cell-counts and hjemoglobiii estimations, the fragility of the 
patient’s corpuscles to hypotonic salt solution was estimated throughout the 
couree of treatment, to discover whether there was any alteration in the resis¬ 
tance of these cells consequent on treatment. He concluded as follows: (1) 
The first two cases seem to confirm the findings of Leake, whilst in the last 
two uncertain or negative results were obtained. (2) The extract appeared 
To, have ^0 effect,;'on the resistance'of.the cells to haemolysis within the, limits 
taken, all the,„cases sho.wing adefinitely: increased . resistance to "haemolysis 
from the start of the observations, (3) Probably a freshly-prepared extract 
would have a greater hemopoietic effect than one that has been kept for two 
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or three months, as the first two cases showed better results—the extract then 
being fresher—and also the original worker utilized extracts which were com¬ 
paratively freshly prepared, 

C. D. Leake and J. S. Evans,® of the University of Wisconsin, have recorded 
similar observations. They refer to the work of Whipple^ and of Musser®, 
and conclude as follows : “ A review of the partially successful empirical 

use of marrow and spleen as haematopoietic agents justified an experimental 
investigation of these materials, in which it was demonstrated in normal 
animals and humans that they were more efficient in promoting hematopoiesis 
in combination than separately. Desiccated spleen and red bone-marrow 
combined in equal proportions by weight and administered in 0*3-grm. (5-gr.) 
capsules, has been found beneficial in the symptomatic treatment of secondary 
anemia, and presents many advantages over iron and arsenic. In this report, 
65 cases of various types of anemia are presented, in which the action of 
desiccated spleen and marrow has been carefully followed. Of these 65 
cases, 47 were moderately to markedly improved with respect to the blood 
picture and otlier objective criteria, while 18 showed slight or no improvement. 
Among these latter are 2 cases of progressive pernicious anaunia, the only 
cases of this class studied by us 

References. — Med, Jour. 1924, Nov., 605 ; “Jour, Pharmacol, and Exper. 
Therap. 1923, Sept., xxii, No. 2 ; Mhid. Dec., No. 5 ; ^Wisconsin Med. Jour. 1923, 
Dec., xxii, No. 7 ; Llrc/i. /. d. g. Physiol. 1895, Ixi, 204 ; ^Anier. Jour. Med. Sd. 1924, 
Dec., 815 ; Llmer. Jour. Physiol. 1920, 53, 151, 107, 200, 230, 263, and of Internal 
Med. 1921, xxvii, 691 ; ^Arch. of Internal Med. 1921, xxviii, 038. 

ANESTHESIA. {See also Nose, Diseases of.) J. Blomfudd, O.B.if., MM, 

Ethylene.—A large proportion of the writing on anesthetics during the 
past twelve months relates to ethylene. Having been in use now for over two 
years, and a large number of cases being on record, this amesthetic should have 
a fairly definite value assignable to it. Dr. Isabella Herb,^ of CMcago, alone 
reports on more than 4000 cases, and other large series^ have been forthcoming 
from various anaesthetists in America. In this country the experience has 
not been so wide, and there is still difficulty in getting the gas from manuiac- 
turers except in small quantity, wliile import is also met with almost insuper¬ 
able obstacles. Nevertheless, careful observations have been made here, 
both in the laboratory and in the operating theatre, notably by Shipw’^ay and 
Pembrey,-'^ and w’e may speak with confidence of the practical value of ethylene. 
This aiursthetic is commonly and not unfairly regarded as occupying a place 
between ether and nitrous oxide in clinical value. As one observer states, 
however, it must {>e put considerably nearer to nitrous oxide than to ether. 
Its power to relax is greatly inferior to that of ether, altliough superior to that 
of ‘gas’, unless this is used by the method known as ‘secondary saturation’. 
Ethylene can be used effectively with higher percentages of oxygen than will 
permit of anaisthesia with nitrous oxide, and this is, of course, in its favour. 
On the other hand, over-dosage is probably more dangerous than in the case 
of nitrous oxide, and several observers allude' to the difficulty or impossibility 
of restoring respiration,^ even by insufflation of oxygen, if respiration has been 
brought to a standstill by over-dosage. It is essential therefore, in using 
ethylene, that efficient relaxation shall not be attempted by increasing the 
percentage of the gas at the expense of the associated oxygen. Addition of 
ether to the ethylene-oxygen mixture is the accepted method of reinforcing 
ethylene when its anaesthetic power is proving insufficient. According to 
Shipway, induction with 90 per cent ethylene is rapid, consciousness being 
lost in one minute or less. The percentage of oxygen is then gradually increased 
to 15 or 20 ; only exceptionally can 20 per cent be exceeded in adults. 
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These exceptions are usually persons gravely ill, and it is particularly for these 
people that etlnleoe is stated to have outstanding merits as an anresthetic. 

L. F. Sise/ who lias had a wide experience of ethylene, states tiiat “it is 
pre-eiiiinently the anaesthetic for the handicapped and bad-risk patients. It 
is undoubtedly the best general anasthetie which we know to-day for sueii 
patients This author believes that ethylene produces less effect on the body 
than any other known anesthetic for a given depth of anestliesia ; but it is 
hard to reconcile this opinion with the generally accepted view as to nitrous 
oxide and oxygen in minor surgeiy^. Moreover, there is apparently no doubt 
tliat ethylene is to some extent, though of course less than ether and chloroforin. 
a lipoid solvent, whereas nitrous oxide has no such effect. The early objec¬ 
tions to etlniene, odour and inflammability, do not appear to be serious. The 
odour, if really pure gas is obtained, is slight. It varies greatly in different 
samples of the gas, depending apparently on the absence or otherwise of 
impurities. Infiammability is not markedly greater than that of mixtures of 
air and ether, and is easily a\mided by proper precautions. Being an inllam- 
inable gas under pressure it is very sensitive to change of temperature. The 
cylinders in which it is compressed must not be stored near any source of 
arlifieiai heat, nor must they he left in the sun. The mixtures of ethylene 
and oxygen commonly used in amesthesia are inflammable, just as are those 
of ether and air, but are too poor in bxygen to explode. It requires a mixture 
of at least 40 per cent oxygen to 60 per cent ethylene to produce explosion. 
The ordinary mixtures may catch lire more easily than ether because they 
remain inflammable at a greater distance from the mask. Moreover, ether 
vapour, being about two and a half times heavier than air, tends to fall to the 
floor out of harm’s way. The ethylene mixture drifts away, and, being diluted 
with air, becomes explosive at a distance where ether would be too weak to 
ignite. Ethylene has been ignited at distances of several feet from tlie patient. 
It follows that all possible sources of ignition must be ket)t out of the operating 
theatre during the use of ethylene, and it must not be employed in the pre- 
,senee of actual cautery or diathermy apparatus. The apparatus necessary for 
administration of ethylene is exactly similar to the ‘sight-feed’ nitrous oxide 
and oxygen machines. It is stated, however, that to avoid the danger of the 
static spark the rubber tubes from the machine should be replaced by metal; 
or at least a wire, preferably spiral, should be run down the inside of tlic tube. 
The static spark is the most elusive form of ignition, but several recorded 
instances of explosion prove that it is no imaginary danger.** Easson BrowiE 
has made experimental investigations into the explosibility of ethylene mix¬ 
tures. He found that it would take six hours’ continuous amesthesia to get 
the air of the room sufliciently charged with the minimum explosive strength 
(5 per cent) of ethylene for explosion to occur ; and this presupposes all 
absence of ventilation. 

When ethylene is given in too concentrated a strength, danger lies in its 
depressing effect on the respiration, and fatalities iirise through respiratory 
arrest, the circulation apparently being only secondarily affected. The general 
tissues are unaffected by ethylene, according to most observers * and the clotting 
time of the blood is unaltered. Sw^eating and secretion of mucus are much 
less than with ether inhalation. Vomiting usually occurs during the return 
to consciousness, but does not as a rule recur. Of 68 patients, only 10 
\ oniited more than once, and 2 of these severely.^ Generally patients recover 
rapidly and are ready to take food in a short time after operation. Nausea 
and the taste of the drug do not cling to them. If associated with anoxamua, 
ethylene causes an uncompensated alkaH deficit. The Mood-sugar is inereased 
to about the same extent as with nitrous oxide, and returns to normal within 
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twenty-four Iiours.*^ The analgesic properties of ethylene are stated to be so 
superior to those of nitrous oxide, that a patient may be |)iiik in colour and 
have an active lid reflex, and still make no movement at the beginning of 
operation. Shipway noted a roseolous rash, similar to that often seen in the 
early stages of ether inhalation, in several eases ; in one patient it was vivid, 
and affected the entire body. Oozing from blood-vessels appears to be greater 
than with other anaesthetics, but blood-pressure and pulse-rate are but little 
affected. Ethylene has been used with success on an infant of two months 
and on a patient aged 77.^® The gas has been used extensively for midwifery 
in iVmerica. Heaney, of Chicago, writes enthusiastically of its benefits in 
normal and operative labour.^^ Langton Hewer,after an experience of over 
a hundred cases, remarks on the lack of after-elTects as the chief advantage 
of ethylene. He found that the ‘single-dose’ method gave about one and a 
quarter minutes’ amesthesia, more than that of ‘gas’ and less than that of 
ethyl chloride. He had used ethylene and oxygen intratracheally with good 
results. Most of those who have used ethylene have not preceded it by hypo¬ 
dermic injection of morphia or similar drugs, and there is not the same necessity 
for this that there is with nitrous oxide in major surgery. 

Acetylene, which came into use about the same time as ethylene, has rapidly 
fallen behind in the race for popularity. Except in Germanywhere under 
the name of Harcylen it is still being widely used,^'^ acetylene has been given 
up by most of those who have tried it. There is, indeed, no one quality which 
recommends it in the place of other amesthetics, and in addition there is its 
unpleasant odour and its extreme inflammability. Moreover, to obtain it pure 
involves, as Shipway points out, highly inconvenient apparatus,^^ mainly for 
the removal of acetone. Induction with a 75 per cent mixture of acetylene 
and oxygen takes place in about one minute; for maintenance the percentage 
of acetylene is gradually reduced and may be as low as 50 or 40 per cent. 
There is much salivation during acetylene anaesthesia, and the smell of the 
drug is present in the breath for some hours after inhalation. 

Propylene^® holds out good hopes of being a useful antesthetic, but at present 
experience with it is too slight to permit judgement to be made. It produced 
unconsciousness quickly and afforded good relaxation, but salivation and 
lachrymation were profuse, and these symptoms were possibly due to impurities. 
Propylene has an odour not unlike that of ethylene (CoIIj). 

McKesson recommends Gas and Oxygen amesthesia for nose and throat surgery 
The sitting position is desirable, and it must be possible to give the gases under 
considerable pressure. He relates a ease in wdiich a mass of adenoid having 
been inhaled into the trachea, life was saved by forcible insufflation of oxygen 
into the lungs. An obvious criticism is that by proper posture the inhalation 
of such a body should be impossible, and tliat forcible entry of gas would be 
likely to send it farther on. For obstructive conditions, such as brawny 
induration of the neck, the author believes that the facility for administering 
oxygen under pressure often saves life. It is probable, however, that in these 
cases life is not put into Jeopardy if a side position and an open mask are used 
—the mouth being well opened by a gag before the administration is begun. 
The account of McKesson’s case leaves the reader under the impression that 
the operator was handicapped to an extent which docs not hold good w^hen 
other amestheties than gas and oxygen are properly given for these cases. 

The particular indications for ancesthesia}^ are given by Meyer 

and Robbins as : great obesity with shoi*t neck in any type of operation; 
heiirotics and the insane; goitre and hyperthyroidism; all operations on 
head, neck, chest, and upper respiratory passages; certain cases of broncho¬ 
scopy or msophagoscopy. The mixture used consists of Ether, Formaldehyde, 
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and Olive OIL Tlie ether ma..y be from 4 to 6 oz., the formaldehyde is always 
2 drachms, and the olive oil is 2 to 3 oz. in proportion with the ether. Surgical 
amesthesia ^^may be expected after from forty to forty-five, minutes The list 
of cases includes two deaths, ‘rthe result of unrecognized mechanical obstriic- 
tioo and suffocation”—these enforce the lesson that care to preserve a free 
air-way is as essential with rectal as it is with oral anaesthesia. 

Intravenous injection was extensively tried some years ago both with ether 
and with Iiedonal. The method never met with great success—partly because 
of the large amounts of fluid necessarily infused, and partly because of fatalities 
from respiratory obstruction during the recovery period. Now M. Fredet and 
Mile. Peiiis^^ communicate wiiat they describe as a “new method of general 
aiuesthesia”. The novelty is not in the method, which is merely intravenous 
iniection after an ordinary hypodermic, but in the drug injected. This is a 
body called Somnlfdne, and is a mixture of barbiturates of diethylamine. In 
obstetrics sonmifeiie has given great satisfaction to Perlis. One intravenous 
injection of 6 to 9 c.c,, made when the first stage has really set in, enables a 
normal labour to be painlessly accomplished, and leaves the mother drowsy 
and semi-eonseious for from tw'elve to tw^enty-four hours. No evil effects have 
been noted in the child, and there is no deleterious effect on uterine contraction, 
lactation, etc. The mother suffers sometimes from a transient diplopia. 
Somnifene by itself abolishes consciousness but does not produce relaxation 
or abolition of I'efiexes. For surgery it has to be supplemental, and by a 
preceding injection of morphia and scopolamine the autliors claim to produce 
an anesthesia allowing the i3erformanee of any operation. They qualify tliis, 
however, by stating that wiiiffs of inhalation anaesthetic may be needed for 
the skin incision and for closing the peritoneum. The intravenous injection 
is made from a quarter to half an hour after the hypodermic. Anaesthesia is 
said to last as long as three hours. 

De-etherization by carbon-dioxide inhalation,^^ following the work of YandeU 
Henderson, has been tried in fifty cases at St. Luke’s Flospital, San Francisco, 
The apparatus used comprised simply a carbon-dioxide tank, on portable stand,. 
connected with a wash-bottle. The flow of gtxs is controlled by a gauge, and, 
after traversing the wash-bottle, reaches the patient through an ordinary gas 
tube and mask. The results do not appear striking; 2irof the 50 patients 
sufftwed no after-affects, but lack of detail as to length of operation, nature of 
patient, etc., makes this statement of little value. The inhalation of CO., 
drives up the respiratory rate and increases the pulmonary ventilation. Thus 
ether is eliminated wuth unusual rapidity, and herein lies the hoped-for diminu¬ 
tion of all after-effects. The respiratory rate during inhalation of carbon 
dioxide varied from 20 to 40 per minute. Pulse-rate iiever increased more 
than 12 beats a minute. Colour was normal except in two eases. It is stated 
that the average time before the patient woke sufficiently to open his eyes 
when spoken to was one hour and fifteen minutes ordinarily, and after carbon 
dioxide inhalation it was within thirty minutes. The pulmonary ventilation 
of the average individual is said to be doubled when the carbon dioxide of the 
inspired air reaches 5 per cent. 

The use of Insulin to prevent or counteract toxic conditions following ether 
anaesthesia is recommended by H. J. Minnitt.^i The author shows by means of 
graphs how rise in blood-sugar and appearance of toxic symptoms are associ¬ 
ated in ether anaesthesia. His conclusions are so important that it is hoped 
they\;;will be .corroborated, by. a larger’.number of observations.'. 

Ln .an. on ,post-a7i(estMHc..v(>miHngt^^^-J D'., MEortimer,gives' interesting 

.iMtan^s ill' which ■ the.^ vomiting, wasvshown to be'- directly due ",to' other 'caus-es' 
th.an.,'the anaesthetic , for example, to a plug of iodoform .gauze-'in u jaW: cavity, 
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to ineiistruatiori, and to obstruction after an abdominal o|)eratioii. Three 
cases of revival of the heart-beat —one permanent and the others temporary— 
are related l)y T. AsteriadesA^ Intracardiac injection of adrenalin was 
performed. Idle reader is referred for full information on this subject to the 
Medical Annual, 1922. Other recent cases are reported by Sehapiro^^ and 
Masott!.-^^ 

Hypnosis, not as the sole anjcsthetic but as an adjuvant both before and 
after operation, is strongly advised by A. Haas,“^ who gives a good historical 
account of the practice of hypnotism. The author claims that the period of 
narcosis and amount of amesthetic inhaled can be very materially lessened 
by preliminary use of hypnosis, and that much delay in recovery is caused 1 ) 3 ' 
mental causes which can be removed by the application of hypnosis after 
operation. 

Investigations made on the blood of patients after ancesihesia-^ have confirmed 
the experimental conclusion that the larger part of the fall in alkaline reserve 
occurs during the first few minutes. Marked changes in other constituents 
of the blood have occurred in patients who have only been under the ansesthetic 
a few minutes, and this is interesting in view of those m 3 \sterious cases of ‘ post- 
amesthetic toxiemia’ wdiich have occurred after slight out-patient operations 
in children. These researches lead to the suggestion that there is a relationship 
between the sugar and the phosphate of the blood, for the blood content of 
both rises in aiuesthesia, as it does in asph 3 ’'xia or anoxicmia. Phosphoric acid 
apparently leaves the muscles in ansesthesia, and has a small share in lowering 
the alkaline reserve. Possibly it passes from the muscles to the blood as a 
hexose phosphoric acid compound. Duration of anaesthesia has apparently no 
relation to the change in the blood phosphates, nor to the fall in alkaline reserve. 

Some experiments designed to show the elfect of anaesthetics on the organism 
as a whole-^ led to results which are curiously at variance with clinical experi¬ 
ence. In these experiments 3 "oung and old dogs were subjected to long ether 
amesthesia, and the urine and acid-base balance of the blood carefully examined. 
After one hour’s anesthesia the reserve alkali of the blood in the young animals 
remained normal and unchanged. In the older dogs there occurred not only 
a marked reduction of urine with appearance of albumin and casts, hut also a 
sharp reduction in the diminution of the test dye. Moreover, these animals 
all showed a decrease in the reserve alkali of the blood. Now in human beings, 
generally speaking* we find an opposite state of affairs. Except for the 
respiratory system, older people suffer far less from aftei’-effects than the young. 
It is rare, for example, to find an old person seriously affected by vomiting 
after amestliesia, but this symptom is not unusual in the ordinary healthy 
3 mung or middle-aged adult. 

A stimulant of the TespitatoTy ccnlre which should be valuable to amesthetists 
is described by Reiehle''**^ in Alpha-Iohelin. This is the essential alkaloid of the 
herb Lobelia inflata, first isolated by Heinrieh Wieland, It has been used 
subcutaneously as well as intramuscularly and intravenously, the dose being 
I gr. subcutaneously for an adult. The action of the drug sets in within two 
or three minutes and lasts about three-quarters of an hour. This action' is 
specific for the i^espiratory centre, and respiration has been restored when it 
had ceased and when artificial respiration had been of no avail. Several cases 
are quoted in which the injection of lobelia apparently saved life during narcotic 
respiratory arrest. 

An investigation into the value of pre-operatwe narcotics leads Harmon®® to 
the conclusion that these drugs should be given not less than forty-five minutes 
before'the'.administration, that they shorten'.'the^-time of induction,, and lessen 
the.amount;of ': anaestheti'C'■ '.needed. HO'' ''states r,, tfiat: when The.'■ pre-dperative 
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narcotic is given in magnesium sulphate solution tliei’e is less nausea and 
vomiting, and greater comfort afterwards. The hypodermic that Hannon 

recommends is Morphia and 
Atropine in 4 c.c. of pure sterile 
25 per cent solution of MagneS" 
lum Sulphate, and he prefers to 
give the dose divided- 

Regional Anwsthcsia. Fin- 
sterer, of Vienna,is an ardent 
advocate of regional metliods 
for operations on the upper 
abdomen. He has found para¬ 
vertebral injections unsatisfac¬ 
tory, but has had good results 
from splanchnic amesthesia by 
the Kappis method. He alludes 
to the danger of introducing 
the needle into the cerebrospinal 
canal, for the doses injected in 
the splanchnic method are, of 
course, dangerously large if put 
into the cerebrospinal fluid. 
The method also must be avoided 
in certain cases of retroperitoneal growtii making the vena cava inseparalile 
from the aorta, Bdnsterer regards the possibility 
of injecting into the vena cava as the greatest 
danger of the splanchnic method. The precaution 
of sucking into the syringe before making the 
injection must always be practised, and vill 
effectively guard against injecting into a vein. 

In 10 per cent of his cases he has had to use 
supplementary ether, generally because the local 
effect did not last long enough. An excellent 
brief summary of the history and literature of 
splanchnic aujcsthesia is to be found in the 
Annals of Surgery and the article by Labat 
contains also a good description of the technique 
of Induction, with illustrations (Rigs. 1, 2, and 
.PMe 11), In accounting for the occasional 
failures which confront even those experienced in 
tiie technique of splanchnic anaesthesia, Labat 
states that variations in the anatomy of each 
mdividual were chiefly to be blamed. The ease 
with which the twelfth rib (under the lower border 
of wliich the needle is entered) can be defined 
varies with the weight of the patient, the degree 
of muscular relaxation, and the distortion of the 
spine due to position. For the reader interested 
in local amesthesia for abdominal operations 
there is also an instructive article on local anaes¬ 
thesia of the abdominal sympathetic system by 
R. E. Farr,who has for long been an enthusiast 
in. this ^vork. This writer belieyes in the introduction of local amestheties 
intrapcritoneally directly under the eye”* For further reliable infermation 



^ifj. 2.—S})lanchnie antifethe- 
sia. Wlicalii 1 and 2 ai;e raised 
at the exiretiio palpable pciijts 
of the lower border of the 12fh 
rib, which is defined by palpation 
from below upward aud Inward. 
The straight liiio passing through 
these two wheals murlvS witli 
sufticient accuracy the direction 
of the l‘2th rib. The angle con¬ 
tained betw’cen this line and the 
middle lino of the back, is the 
costovertebral angle. 



Fig. 1. —Sj:'laiielinic ana?sihesia. Diagraiinnatic 
illustration of a cross-section of the body passing 
tlu’ough the first lumbar vertebra at- the level of punc¬ 
ture and injection. Arrows 1, 2, and 3 give in succession 
the manner of reaching the solar plexus with saf(?ty. 
(Figs. 1 and 2 reduced from the AiirtaU of Surgery*.) 
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on splanchnic analgesia the reader is referred to the article of Hillman and 
Appeiiey in the Lancet of April 25, 1925. The same issue contains a com¬ 
prehensive illustrated account of regional anaesthesia by Cade. 

Sacral Anmslhefda .—The large proportion of failures which have attended 
epidural amesthetic injections in many hands, and which have tended to lower 
the value placed upon tlie method, are well explained in an exhaustive contribu¬ 
tion by Meeker and SchollThe authors describe and illustrate the many 
variations in the anatomy of the sacrum. These cause variations in the 
position of both the sacral hiatus and the lateral sacral foramina. Inability 
to perceive or correctly estimate these variations leads to the injections being 
made not in proximity to the sacral nerves, with consequent failure to produce 
analgesia. Properly performed, the combination of epidural aniesthesia, by 
caudal and perisaeral injection, with abdominal field-block, gives perfect anal¬ 
gesia and relaxation for all pelvic operations, including especially prostatectomy. 
To ensure this success, how^ever, an absolute familiarity with the anatomy of 
the part must be obtained by cadaveric as well as clinical injection and observa¬ 
tion. Hope Cai’ltori,^’ discussing the combined method Just referred to, as used 
in the Mayo Clinic, records 334 cases in which 118 presented a good result. 

Spinal AncesUiesiu .—A solution composed of Stovaine gr. 0*75, Alypin gr. 0*15, 
Strych. Sulph. gr. 0*001, aq. dest, 10 c.c., for ten ampoules, is recommended 
by Vaquie,^^ who writes after an experience of over tw^o thousand spinal 
iiijections. Hitherto be has confined his operations to those below’- the nipple 
line, but hopes to extend them upw'ards. Matons relies on a solution of 
Novocain and Caffeine.'*® The maintenance of proper blood-pressure during 
spinal anicsthesia has always been one of the difficulties of the method. W 
Steepmaintains that the best possible preventive of a dangerous fall of blood- 
pressure, which is not unusual during the first quarter of an hour after spinal 
injection, is the inhalation of Ether. He has compared the effects of this 
inhalation wdth tliose of hypodermic injection of caffeine, pituitary, strychnine, 
etc., greatly to the advantage of the ether. Leriche®^ arrives at the following 
conclusions with regard to spinal injection: (1) The diffusion is inversely 
proportional to the concentration of the solution injected. (2) It is also 
inversely proportional to the pressure of the cerebrospinal fluid. (3) The 
diffusion is directly pro|)ortional ‘to the speed of the injection. 

Local Anwslhetics ,—The satisfactory results obtained with the borate of 
cthocaine, of which novocain is the hydrochloride, make it probable that 
this amesthetic, ‘ Borocainewill be of the utmost value as a substitute for 
cocaine. Borocaine has a more pow^erful surface action than cocaine in 
solutions of equivalent concentration. It is non-toxic and non-irritant, and 
there is no reason to believe that it could set up a drug habit. Solutions of 
borocaine keep w^ell.®® The common use of hypodermic injections of morphia 
before local amesthetic injections is decried by Gordon Anderson.^® He dis¬ 
believes in the supposed powder of the hypodermic to lessen the sensibility of 
the patient to the pricks of the amesthetic injection, or to mitigate any 
preliminary fear or emotion. The time for the morphia is, he maintains, 
after operation, not before it. In a preliminary report on cocaine, butyn, 
tutocain, and other local anaesthetics, Copeland^^ arrives experimentally at the 
conclusion: (1) That the best of the local anscsthetics for the eye are Cocaine 
and Butyn. (2) For the nose, Cocaine and Tutocain are alone useful. (3) For 
subcutaneous infection. Novocain is much the best. (4) Besides cocaine, it is 
believed that the properties of butyn and tutocain may render them addiction 
drugs. Butyn causes marked s\velling of the nasal mucous membrone, and 
being precipitated by sodium chloride its action is uncertain. It is twice as 
powerful as cocaine. It has a drying effect on the cornea. Cocaine he found 
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to be the only local aiia?sthetie to induce constriction of vessels a peripheral 
action. It is noticeable that a good many fatalities have already been 
attributed to biityii. 

A new local anicsthetie is Psicaine, an artificial cocaine. It is the acid 
tartrate of an artificial isomer of cocaine, soluble in water and not harmed by 
brief boiling. The experimental toxicity is three-quarters that of cocaine 
hydrochloride.^^ Used in the nose a 7 per cent solution gives anaesthesia 
identical with that produced by 5 per cent cocaine hydrochloride solution, and 
the shrinkage caused is the same. 

Referexces.— ^Jour, Amer. Med. Assoc. 1924, Aug. 2, 350 ; “Boston Aled. and Surg. 
Jour. 1925, Reb. 12, 2S8 efc seq. ; Mancet, 1925, i, 1126 et seq. ; ^Brit. Jour. AncBsth. 
1924, Jan. ; ~^Sec rc/." ; ^Jour. Ajner. Med. Assoc. 1924, Dec. 27 ; “^Ibid. March 29, 1039 ; 
^See ref.^ ; ^Boston Med. and Burg. Jour. 1925, Feb. 12 ; '^^Jour. Amer. Med. Assoc, 

1924, Sept. 13; Gynecol, and Obst. 1924, May, 692; ^Mancet, 1924, i, 173; 

^'^Zentralb. /. CMr. 1924, Dec, 13, 2752 ; ^munch. med. Woch. 1925, May 22 ; ^'GLancet, 

1925, i, 1126 ; ^^See ; ^"^Joiir. rimer. Med. Assoc. 1924, Nov. 8, 1502 ; 

Nov, 15 ; et Mem-, de la Soc. 1924, July 15, 739, and Presse med. 1924, Aug. 13 ; 

‘•^^California and Western Med. 1924, Dec., 617; Lancet, 1925, i, 761; ^^^Ibid., 329 ; 
‘M^resse med. 1925, May 13 ; -^Zentralh. f. CMr. 1925, April 11, 798 ; ^MolicUnico, 1925, 
Jan. 5, 9 ; -b4rc7?. ./. Iclm. CMr. 1925, April 2 ; ^'^Quart. Jour. Med. 1925, April, 261 ; 
^'^Surq. Gynecol, and Ohst. 1925, x4pril, 493 ; “^Ancestliesia and Analgesia, 1925, Aug., 218 ; 
^Ihid. Feb., 15 ; ^^Arch. f. kUn. Chur. 1924, Sept 23, 1 ; ^^Ann. of Surg. 1924', Aug., 
161 ; ^“Surg. Gynecol, and ObsL 1924, Sept., 335 ; ^^Ajin. of Surg. 1924, Nov., 739; 

Med. Jour. 1925, i, 648; ^Mresse med. 1925, March 28, 405 ; 1924, 

Dec. 13, 991 ; ^”Jour. rimer. Med. Assoc. 1925, Jan. 10, 79 ; of Surg. 1925, 

Jan., 38 : ^^Lancet, 1925, ii, 196; ^^Ann. of Surg. Maj, 994; ^^Brit. Med, Jour. 1924, 
ii, 41; 1925, i, 11. 

ANEURYSM. {See also Syphilis, Cabdiovascular ; Vascui^ar Surgery.) 

J. E. Alaclhvaine, M.D, 
S. B. Boyd Campbell, M.D. 
Aneurysm of the Heart .:— W. Rindfleisch^ shows the difficulty of diagnosing 
aneurysm of the heart. The usual site being the apex, it is difficult to 
differentiate abnormal pulsation in this area, and percussion and auscultation 
likewise are of little assistance. Rontgen rays help to a certain extent; but 
owing to the apex aneurysm burying itself in the often considerably enlarged 
liver, radiological proof is not definite. The conditions are more favourable 
when the swelling is higher up, as in his first case, in which a slight protuberance 
was to be seen on the ventricle bend. He quotes another ease w'liere the X-ray 
plate of a twelve-year-old boy who had severe endomyoearditis showed on the 
greatly rounded rim of a much enlarged left ventricle a very clear extra pro¬ 
tuberance in the upper section. He considers this a rare case of aneurysm 
arising from mural endocarditis. X-ray examination in the various axes will 
be of use in fixing the exact meaning of such abnormal protuberances projecting 
from the silhouette of the heart. 

■ Bx'FeRenoe.—^M wnc?i., med. Woch. 1924, Dec. 6, 1719. 

ANGINA PECTORIS. (See also Coronary Artery Disease.) ' 

J. E. 'MacJlxmine, M.D. 

. .S'. B. Boyd Campbell, M.D, 
The relationship of tobacco to angina is discussed by L. Gallavardin,i who, 
in a series of 200 anginal male patients wdth a negative syphilitic history and 
no e\idence of syphilitic stigma, found that 27 per cent had never smoked and 
4 per cent had ceased to smoke several years before the onset of the first 
anginal attack, whilst 68 per cent were light, moderate, or heavy smokers. If 
the whole feminine group is added, i.e., 21 per cent of all cases, it is found that 
half of the nomsyphilitic anginal patients had never smoked. He therefore 
considers that tobacco is not the cause, which is as yet completely unknown, 
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capable of developing the anginal attacks in non-syphilitic cases. Gallavardin- 
also 3 from 450 observations, discusses the relation between syphilis and effort 
aiig’ina, and belie\"es that one is not justified in considering effort angina as a 
sign of syphilis any more tlian in imposing, without examination or discussion, 
a specific treatment on all anginal cases. 

C. Lian, R. J. Weissenbach, and G. Parturier,^ in their communication on 
the relation between angina pectoris and gall-bladder infection, state that amono- 
the affections capal}le of causing a serious cardiac reaction, from mere palpita"^ 
tions and extrasystolic arrhythmia to angina pectoris and cardiac insufficiency, 
biliary lithiasis fills an important place, greater than that which has been 
generally accorded to it up to the present. 

Prognosis.— Luis Hamman'^ says that angina pectoris may manifest itself 
by: (1) Sudden death in the first seizure; (2) Sudden death or death from 
myocardial insufficiency after months or years of attacks ; (3) A period of 
attacks followed by a long or short period of remission, then a recurrence with 
perhaps sudden death ; (4) A period of attacks with a long remission, and 
patients die from something else; (5) An unusually severe seizure followed 
by death, not sudden, but after hours or days of agony from a gradually failing 
heart; (6) An unusually severe but not fatal seizure, followed by a period of 
apparent recovery, and months or years later by sudden death from rupture 
of the heart, or gradual death clue to myocardial insufficiency. Relatively 
small lesions may cause severe symptoms, and thus account for remissions and 
apparent cures. The severe type often shows no cardiac abnormality in clinical 
examination. Syphilitic aortitis in people under 45 and arteriosclerosis after 
50 years are predisposing causes. Attacks following slight exertion are worse 
than those only coming on after severe exercise or hea\^ meals. If regulation 
of the patient’s life or rest in bed is followed by improvement, the outlook is 
better. Months of careful observation regarding the response of the heart 
to rest, exercise, worry, care, injections, and the many other influences that 
may act upon it hencficially or harmfully, is important in prognosis. Electro¬ 
cardiograms may show alteration in the Q R S complex, and in the form and 
direction of the T wave. Inversion of the T wave is a grave sign. 

Surgical Treatment.™ Almost the last written words of Sir James 
Mackenzie^’ were upon this complaint, from which he himself sufrered. In his 
critique on the surgical treatment of the malady, he says : “All the surgeon 
could hope to do would be to cut the nerves that carry the impulses that gi\?e 
rise to pain from the damaged heart to the centre of consciousness. Is such a 
procedure wise, and is it for the best interest of the patient that he should be 
deprived of a signal that may be of great value ? These hearts can only 
accomplish a small part of the work they should perform, A muscle like the 
heart can be forced to work till a stage is reached when they can do ho more 
work. When this stage is reached, no blood can be thrown out, and the 
consequences of a failure of output are unconsciousness and death.” The 
presence of pain makes the patient realize its significance. Pain is not a 
dangerous symptom, but often a beneficent agent, as it directs attention to a 
morbid process, and helps in mamtalTiiiig the efficiency of the heart. If the 
nerves are cut, this indication is removed,” Studying the published records 
of operated cases, there is an absence of a division of anginal cases into 
primary, with varying degree of morbid change, and secondary, with no 
affection of the heart. Though pain may be relieved, the patient is not cured. 
Many patients have, without operation, remissions for months or years. lie* 
ends with a plea for the further investigation of the cardiac nerves. 

D. Danielopolu® believes that the starting-point of angina is the myocardium. 
He discusses two groups of reflexes; the depressor or parasympathetic group. 
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which slows the heart, diminishes the force of myocardial contraction, and 
lowers ■ the arterial tension; and the pressor oToiip, which is sympathetic, 
accelerates the heart, strengthens the contraction, and raises the art.erial 
tension. The increase of arterial tension, the strengthened heart-heat, lead 
to the belief that during an anginal attack the pressor reflex is dominant. 
Danielopolu suggests section of the cer\tcal sympathetic chain and the 
vertebral nerve above the inferior cervical ganglion, the nerve of Hofer, or 
any corresponding nerves present, together with the nerves which spring from 
the cervical sympathetic above the superior cervical ganglion and pass to the 
heart. Thus, %vhile preserving the important centrifugal nerves, which are 
essential to the action of the heart, we are cutting the greater number of 
ascending sensory fibres, to which is assigned an important part in the 
iaimching of an anginal attack. As the left side of the heart is the principal 
site of an attack, the nerves on the left side should be severed first. 

J. N. Langley^ points out that the operations described for the relief of pain 
in angina pectoris are all open to grave criticism from the point of view of 
physiological experiment. The theory is that a considerable number of sensory 
nerves of the heart pass to the central nervous system by way of the cervical 
sympathetic and the vertebral nerve. Langley thinks that the reflex resulting 
from stimulation of the cervical sympathetic is due to the vagal fibres it 
contains, and the reflexes from stimulation of the vertebral nerve occur because 
a spinal nerve is in close association. He details his experiments on cats which 
indicate that if, as Dani(Hopolu suggests, the cervical sympathetic together 
with any branches it may give off in the neck, the vertebral nerve, and the 
depressor nerve W’ere cut, no appreciable number of afferent sympathetic fibres 
to the spinal cord would be affected. This operation would interrupt most of 
the vagal afferent fibres from the aorta, but very few if any of the fibres from 
the heart. He concludes that from an operative point of view the simplest 
procedure is to cut the nerves passing medially from the ganglion stellatum, 
leaving intact the vertebral nerve and the other rami communicantes. 

W. B. Coffey and P. K. Brown® report on additional cases. Their first 4 
patients were operated on by severing merely the main left sympathetic trunk 
below the superior ganglion, and the superior cardiac nerve. In the fifth patient 
the ganglion w-as removed. They now add 9 cases in which the operation 
consisted in removal of the superior ganglion. Two of these cases died, one 
unexpectedly shortly after operation, and the other death was not unexpected, 
as he was a chronic alcoholic and had a chronic pulmonary condition. The 
remaining cases proved a complete success as regards relief from anginal pain. 

M. R. Reid and A. Priedlander® report on 2 cases, one 48 years old, the 
other 54. They were operated on by Reid, Jonnesco’s method being used. 
The left sympathetic chain, including the superior, middle, and inferior eervical 
ganglia, and the first thoracic ganglion, was incised. The first ease had 
immediate relief from the sensation of pressure and tightness in the precordial 
region, and there was less discomfort in his left arm. No anginal attacks 
were recorded since operation, but he had ptosis of the eyelid, slight exoph¬ 
thalmos, and a eontraeted pupil. The blood-pressure in the right arm on the 
eighth day w^as 148-80, and in the left 136-78. There were marked sensory 
changes in the left side of the face, left arm, and left chest wall. Patient 
was alive about twelve months afterwards, with no attacks of angina since 
operation. The second ease had marked relief from symptoms for fourteen 
days, when he suddenly died, but the death was a painless one. 

J. reports that he operated on 3 cases, and that not only the paroxysms 
of pain, but also the suffocative attacks and the erethism of the heart dis¬ 
appeared, and the function of the myocardium kept progressively improving. 



MEDICAL ANNUAL 


33 


ANQINA PECTORIS 


A. Sehittenhelm and M. Kappis^i divide operations into three groups : (1) 
Removal of wliole or greater part of the neck sympathetic with the upper chest 
ganglion, mostly done on left side ; (2) Removal of the upper neck ganglion 
on one side, especially left; (3) Depressor ojicration. Forty-seven operations 
were done, with about equal successes and failures. They report 2 new cases. 
Tiiey question whether the section of the sympathetic did not bring on cardiac 
failure (they say the second operation may have done harm, the first did not). 
They criticize Danitdopolu’s statement that removal of the stellate ganglion 
has a mortality of GO per cent. Kappis quotes 27 cases of total extirpation 
of the sympathetic, and shows that there is a 15 per cent death-rate. He 
mentions 23 cases of Coffey and Browivs operation (removal of the superior 
gangiiou and cutting the sympathetic), 14 depressor nerve operations, as well 
as Jonnesco's 200 cases and Briining’s 20 of removal of the sympathetic in the 
neck, where alter a long period no injury of the heart has taken place. He 
further states that Wenckebach says that the pain of angina pectoris is not 
protective, hut terrible and unbearable, that it raises blood-pressure and 
increases pulse-rate, throwing heavier work on the heart. The attacks there¬ 
fore bring about a direct injury to the heart. He notes the case of Briining's 
was successful in vasomotor angina. He considers that the operation of Coffey 
and Brown has led to as good results as complete removal. Sauerbriieh 
describes 3 anginal cases where operation relieved the pain. 

F. Briining^^ reports a case of angina pectoris with an angiospastic basis. 
The patient, a woman, had attacks of severe pain every other clay, which were 
associated with an increase in blood-pressure from 150 to 240 mm. Hg. After 
the operation she was entirely free from these attacks, and the blood-pressure 
remained between 140 and 160 mm. Only the lower pole of the superior 
cervical ganglion was resected ; in addition, the left sympathetic nerve, includ¬ 
ing the stellate ganglion, was removed. He thinks that this case eonfirms the 
view' that the pain in the heart is due to angiospasm of the coronary arteries, 
as the rise in blood-pressure itself is not a cause of pain. 

J. Smith and R. D. McClure^^ report two cases. In one case marked pria¬ 
pism oeeurred in the interval betwreen operation on the left side and the later 
operation on the right side. In both cases there was a great decrease in 
frequency of the seizures, and a marked reduction in their intensity, but in 
neither was there C()rn|)lete freedom from pain. In one ease this may liave 
been due to the first thoracic ganglion not having been removed. In the 
second ease pain was chiefiy on the right side, and as only a left sympathec¬ 
tomy was done, this may have accounted for the pain remaining. 

C. G. and A. F. Jennings^^ report on one case. At operation a nerve was 
found running along the anterior surface of the lougiis capitis nmscle whose 
position accorded with that of the cervical sympathetic. Tracing it iipw'ards 
and downwards for tliree inches no ganglion was found, but on pinehiog it 
with forceps the pulse-rate increased to 120 per minute. It was therefore 
decided that it was a sympathetic nerve without a ganglion on the depressor 
nerve after separation from the vagus. Three inches of the nerve were excised. 
Two months after the operation the patient had had no anginal pain, but 
upon three occasions during the first two weeks he complained of all the 
symptoms except the pain. They cite 21 cases of operations for angma 
pectoris, with 19 recoveries and 2 deaths. In 16 cases the operation performed 
was resection of the cervical syinpathetic, in 5 cases resection of the depressor 
nerve. Relief of the anginal pain was more or less complete with both opera¬ 
tions, There is no evidence to prove that it will in any way improve the 
pathological'condition. ' ;; 

M. R. Reid and W. De W. Andrus^® give a summary of 64 cases operated 
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on for aogiiia i)ectoris. In 50 cases the sympathetic nervous system was 
operated oip in 10 tiic depressor nerve of the parasympathetic system. In 
2 cases botli the depressor and sympathetic w'cre remo\'ed. Tliirteeii of the 
patients were definitely relieved of pain, the best results being obtained by 
doing a cervico-tlioracic sympathectomy. 

Louis Ransohoffi<^ operated on 2 cases, doing a left cervieo-sympathcctomy, 
with relief of pain. 

J. Arce^ '^ reports 3 cases, the interval since operation being only four months 
at longest, hut so far there has been relief of pain. 

Medical Treatment .—The treatment of angina pectoris tforn a medical 
point of view has been presented by John Hay,i® and may he briefly sum¬ 
marized as follows : The first essential is to explain to the patient the sigoi- 
ficanee of the problem, and the importance of adjustment of mode of life. Any 
associated lesion such as hypertension requires treatment. Exercise is to be 
avoided after a meal. Early to bed advisable, and sheets should be warmed. 
If S 3 q)hilis is suspected, treat accordingly. Diet small, liuid at meals limited, 
meat and starchy foods to be limited, JBo^vels to be kept regulated. Exercise 
to be limited, and patient’s own sensations are a good guide to this. If mental 
W 01 T 3 ' is a cause, bromides may be required. 

aiediciiial treatmeiit—Potasslum Iodide, Arsenic, Bromides, Belladonna, 
Theobromine, 5 gr. four times a da^^, or Dinretin 10 gr. three to four times 
dail 3 '—appears to diminish liability to pain. Diathermy is on trial, but appears 
to diminish both the frequenc^^ and the severity of the attacks of anginal pain. 
On the first indication of substernal discomfort, a tablet of Trinitrin slowly 
chewed avert it. 

Treatment during an A/fac/c.—Inhalation of Amyl Nitrite usually^ diminishes 
the pain and relieves distress. If not, giv’^e Morphine in a large dose combined 
with Atropine gr. Chloral 10 to 15 gr. may be given. If the attack is very 
had and resistant to morphia, it may’' need Chloroform. A- Carminative or 
Brandy or Whisky, by causing belching, often relieves. 

L. F, Bishop^® strongly advocates the use of Castor Gil. He prescribes 1 oz. 
of castor oil, 2 gr. of menthol, and 10 min, of tincture of iodine, to be taken 
immediately and to be repeated on the third and fifth nights. 

E. Wiechmann/^^ has tried Theominal, a tablet containing 0-3 grm. theobromine 
and 0-03 grm, luminal. One tablet three times daily was used. In two cases 
they tried whether aortic pains, caused by sclerosis of the breast aorta, and 
having a certain siinilarity with the heart pains in angina pectoris, could be 
removed by an administration of one tablet of theominai three times a day for 
a cohsiderable period. The result was negative. It w'as remarkable that in one 
of the cases the systolic blood-pressure sank under the theominai therapeutics 
from 230 mm, Hg to about 50 nun. Hg, and after its discontinuation immedi¬ 
ately rose again. 

Refjerences.—^P resjse med. 1924, July 23, 622 ; -Ibid. July IG, GOl ; Nov. 29, 

045 ; "^Amer, Jour, 'Med. JSci. 1924, r)ec.,‘’730 ; Mancet, 1924, li, 095 ; Med, Jour, 

1924, ii, 553 ; 1924, ii, 965; Kirch, of Internal Med, 1924, Oct., 417; ^K'Jour, 

Amtr. Med, Amoc. 1924, July 12, 113 ; Asoc. med. Arg, 1924, June, 6 ; 

med. Woch, 1926, May 8 ; ^-Klin, Woeh. 1923, ii, 777 ; ’^‘^Surg. Gynecol, and Ohst, 1924, 
Aug., 210 ; ^^Med. Jouf, and Record^ 1924, Oct, 1,311; ^K4nn. of Sure/. 1925, Marche 
591 ; '^^Ibid. 685 ; Amer. Med. Assoc, 1926, Mareli 7, 787 ; '^^Lancet, 1924, ii, 

979; ^^Therap. Gazetie^ 1925, May, 313 ; ^’-^Muncli. med. AVocli. 1025, Ai^ril 17, 047, 

ANKYLOSTOMIASIS. ' ■ Sir Leonard Rogers, MJX, R.Ii.C.P.y^F.R.S. 

‘Epidemiology.—A. t'!, Chandlert has investigated the possibility of animals 
disseminating ankylostomes hi. India, .where 'pigs,'dogs,.and,: to ,a'Jess, extent, 
fowls commonly consume human faeces, and he has found that the ova of 
human ankylostomes readily pass through the intestinal canals of all these 
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animals, for at least seventy-two hours after being fed on ova-coiitaiiiing 
matter, wlio inay thus disseminate the parasites considerably beyond the areas 
cf contamination of the soil directly by human beings, wliile domestic animals 
may also spread the eggs and larvae by carrying them on their feet and bodies. 
The same worker- lias investigated the disputed question as to how far hook¬ 
worm larvae can migrate through soil, using for the purpose specially con¬ 
structed vessels allowing of continued irrigation to keep the soil moist. He 
has confirmed the conclusions of Augustine, Cort, and Payne in Trinidad that 
the larvae do not migrate laterally to any appreciable extent, but can be easily 
scattered by surface water, and have a tendency to migrate upwards through 
coarse soil, although only to a very restricted extent up the sides of a soil wall, 
but he does not think the upward migration is due to an upward flow of surface 
water as Payne suggested. A. Felix^ describes a new hookworm focus in a 
Jewish colony in Palestine. 

Tkeatment. —M. C. Hall and J. E. Shillinger,-^ encouraged by the success of 
the former in discovering carbon, tetrachloride, have examined a number of 
allied compounds, and now describe a new anthelmintic in Tetrachlorethylene, 
which is apparently as effective as the former preparation, and may be slightly 
more so, as judged by trials in dogs in doses equivalent to 2 to 3 c.c. in man, 
with about the same degree of safety. The cost at present is two to three 
times as great, but could be reduced if made on a large scale to about the same 
price as carbon tetrachloride, while it would not require a purge and is more 
pleasant in taste and odour than the former drug. It is therefore recommended 
for trial in man. 

K. S. Mhaskar® publishes a lengthy report on his Madras field investigations 
of the treatment of ankylostomiasis from July, 1916, to January, 1923. Pie 
found infection of a mild type in 98-6 per cent of the coolies examined and 
91 per cent in urban areas, with an average of only 22 worms per person. 
Oxyuris infection was also almost universal—09 per cent—the infection being 
greatest in the most humid areas. In spite of common absence of symptoms 
in these mild infections, the elimination of the worms led to increase in weight. 
Diagnosis of the ova was best made by the flotation method. Contrary to 
most workers, he regards Beta-naphthol in a single dose of 50 gr., without a 
purge, as giving the best results (90 per cent of hookworms being remov^ed), 
and as most suitable in the field, being an efficient method which need not be 
repeated, as the removal of the last worm is neither essential nor practicable; 
santonin is required in addition if round worms are present. As reinfection 
cannot be prevented in tlie insanitary conditions of India, annual treatment 
in the monsoon months is necessary to maintain health. 

A. C. Chandler and A. K. Mukerji® report on Carbon Tetrachloride treat¬ 
ment in Calcutta, and find 3 to 5 c.c. of the chemicafly pure drug, accompanied 
or followed by a saline purge, to be as safe as or safer than any other effective 
anthelmintic in non-alcoholic patients, given a diet rich in carbohydrates and 
poor in fats to protect the liver from fatty changes; TO to 90 per cent of 
Necaior infections were cured by a single dose, but only 30 to 40 per cent of 
Ankylostoma infections, the former predominating in India. It is very simple 
to administer, and very cheap, and they advise its use in 70~min. doses in 
skimmed milk, with or without a subsequent saline purge, at a cost of one-half 
to three-quarters of a penny per case. In a later report^ the same workers 
state that they have treated TO cases in the hospital of the Calcutta School 
of Tropical Medicine with 60 min, of carbon tetrachloride in milk combined 
with 15 inin. of Oil of Chenopodium in a capsule in adults, which they find as 
safe as citiier drug separately, while it acts well on Ankylostoma and A^caris 
as well as on Necaior worms k^they think, however, that a smaller dose might 
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be iid\asable in the field. W. G. Smillie and S. B. Pessoa^ advise'giving in the 
early morning, on an empty stomach, 2 c.c. of a mixture of 4 parts of carbon 
tetrachloride and 1 of Ascaridol, the active principle of oil of cheDopodiiim, 
in freshly prepared hard capsules, this being the dose for adults ; while in 
cliildreii 2 min. of the mixture for each year of age up to a maximum of 2 c.c. 
is advised. This is followed two hours later by a purge of magnesium sulphate, 
93 to 95 per cent of all hookworms being removed inexpensively without any 
unpleasant symptoms. The carbon tetrachloride acts best on Necalor, and 
ascaridol on AnJcylosioma. 

References. — ■^Ind. Aled. Gaz. 1924, Nov., 533 ; “Ibid. 1925, May, 105 ; 

Jour. Trop. Aled. 1925, July, 291 ; -^Ibid. May, 229 ; ^Ind. Jour. Aled. Research, 1924, 
Oct. (vSupp.) ; *^’Ind. Aled. Gaz. 1925, Feb., 61; '^Ibid. April, 145; ^Amer. Jour. Trap. 
Aled. 1925, Jan., 71. 

ANUS, CHANCHE OF. J. P. Lockhari-Aliiimnery, FM.C.S, 

This is a rare condition in this country as judged by the number of cases 
seen in the St. ^Mark’s Hospital clinic, not more than one case of anal chancre 
at the most being seen in the 1500 new cases attending the hospital each year. 
E. lUartin and H. Kailet^ report 25 cases out of 300 patients attending the 
proctological clinic at Detroit. All the cases were in young adults, and had 
presumably resulted from the practice of sodomy. The commonest position 
of the sore is at the posterior commissure of the anus. It begins as an indolent 
nicer with a hard base. There is often considerable surrounding inflammation, 
and the median rhaphe is often red and swollen. The condition soon becomes 
somewhat obscured by the formation of secondary condylomata and se}:)sis, 
and as it is often at this stage that the case is first seen the diagnosis is not 
always easy. Pain is not a marked symptom, and most of the patients seek 
advice on account of discomfort. Treatment consists of the usual antisyphilitic 
measures. In this country the incidence of the condition is not nearly so fre¬ 
quent as disclosed by this report; but it is very important that medical men 
should be able to diagnose the condition when first seen, as it is highly infectious, 
and those attending the case, both doctors and nurses, run a serious risk of 
infection if the nature of the condition is not suspected at once. The accom¬ 
panying illustrations {Plate 111) taken from the paper quoted give a good idea 
of the appearances. 

Reference. — ^Jour. Amer. Aled. 1925, May 23, 1556. 

ANUS, FRUMTUS OF. (See Pkuritus ' Ani.) 

AORTA, DISEASE OF. (See Aneurysm ; Ahtexuosclerosis ; ' Blood- 
pressure ; Heart, Examination of—Electrocardiograi>hy ; Syphius, 
Cardiovascuiar.) 

APFEHDICITIS, CHRONIC, X-RAY EVIDENCE OF. 

Robert 

BTlednm his xadiograpliie studies on this subject, eoneludes 

that chronic appendicitis may be shown by: (1) Visual absence of appendix ; 
(2) Concretions ; (3) Local area of tenderness in the course of the appendix 
shown on rdntgenoscopie examination, providing other irritativ^e centres in 
that region have been ruled out; (4) Retention of the barium meal in the 
lumen of the appendix for several days after the lower cieeum is empty despite 
a laxative; (5) Irregularities in the lumen, particularly a bulbous tip ; (6) 
.Adhesions ahout the cjaecum and the terminal ileum, indicating inflammatory 
processes. ■ ■■' ' 

Beference. — '^Aled. Jour, and N'ecord, 1924, Oct, f, 110. 



Fig. J..—Chancre becoming obscured ny coiidylpiiiti; papule formation Fig. B. —Diffuse and early condyloma' developing four weeks 

at the periphery. after initial lesion. SpirooluBtes were demonstrated throughout the 

involved area. The Wassermann reaction was negative. 

MEDICAL ANNUAL^ 1926 Einlbj lent hy the *• Journal of the American Association* 
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APPENDIX, SURGERY OF. E. mfllys Andreses, 3I.D., F.A.CS. 

Edmund Andrews, M.D., F.A.C.S, 

The role of iniesiinal parasites in tlie production of disease of the appendix 
has long been discussed, but little real scientific evidence has been presented. 
Findings of worms in disease have little significance, unless we know more than 
we do about the normal incidence of such infestation. Pathologists from 
different parts of the world report that from 6 to 40 per cent of appendices 
removed at operation contain parasites, but this means nothing unless we know 
how many normal appendices contain them. W. H. Harris and D. C. Browne^ 
and H. Steichele- each report definite pathological changes brought about by 
these invaders. Oxyiiris vermicularis was the offending agent in each study. 
These observers not only found that the lumen of the appendix was infested 
with worms, but were able to demonstrate that they had penetrated the mucosa 
and tunnelled through the tissues, making possible entry points for infection. 
This fact has been overlooked because we had not made careful enough micro¬ 
scopical studies of the excised organs. This penetration of the walls is shown 
by each of the observers to be rather common. The American workers believe 
that not only is acute disease often initiated in this manner, but a high per¬ 
centage of the chronic and recurrent cases are due to this cause. The inflam¬ 
mation set up is often not violent, but is more of the catarrhal type, gradually 
pi'oducing fibrous changes and atrophy of the mucosa, and at times of the 
whole organ. Steichele thinks the clinical picture of this condition is clear 
enough to permit diagnosis before operation in many cases. The movements 
of these worms through the tunnels sets up hyperperistalsis of the appendix 
and the adjacent bowels, giving rise to mild, poorly localized abdominal pain 
at irregular intervals. In Germany the difficult economic conditions follow¬ 
ing the war have brought on a great increase in the incidence of oxyuris 
infestation, and the subject now presents a growing problem. 

The subject of chronic ap-pendicitis is still a very live one in surgical circles. 
A few years ago the disappointing results of surgery on the ‘cold’ appendix 
were brought forward by several American surgeons. Some went so far as to 
doubt the existence of any such clinical entity as chronic appendicitis. This 
without a doubt was an extreme view, but the whole discussion has brought 
about a healtby spirit of caution on the part of the surgeon, and prevented 
many unnecessary operations. This year JM. Brule’s paper^ on this subject 
caused considerable protest from other French surgeons. He took a rather 
radical view, and came to the conclusion that most chronic pains in the right 
iliac fossa w^cre due to other causes, and that the diagnosis of appendicitis in 
these cases should be made with great caution. J. L. Faure,'^ although agree¬ 
ing with some of his statements, called attention to the difficulties of making 
accurate diagnosis in such cases, and feared that such teaching would bring 
about the neglect of many appendices which constituted a grave menace to 
the indhddual, not only on account of the chronic pain, but also from the danger 
of acute attacks. C. Flandin® expressed the same sentiments, and said, “I 
have never regretted having removed an appendix ; I have often repented 
having left one”. This point of view is quite reasonable, in the absence of 
definite indications and contra-indications for operation, but a considerable 
literature now exists on this subject, and accurate methods of diagnosis are 
.now available. , , 

Five years ago C. L. Gibson® reviewed a series of such cases, showing how 
poor the after-results wore when appendicectomy was done on too slight provo¬ 
cation. At that time he analysed the causes of failure and drew uj) a set of 
indications to follow which he thought would improve his percentage of good 
results. These rules follow: (1) A comprehensive and detailed history. (2) 
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A complete and tiioroiigh pliysicnl examination, including all refinements of 
diagnosis. (3) Exercise caution in undertaking operation on women as com¬ 
pared with men. (4) Exercise caution particularljmn the more mature patients, 
and ill women. In this class other lesions may coexist or may be 
mistaken for appendicitis. (5) Avoid the neurasthenics of any age or sex. ((i) 
Exercise particular restraint when there is no clear and reliable history of 
well-defined attacks, particularly of localized pain accompanied l)y nausea or 
vomiting. (T) iMake a good-sized incision, and, even if a frankly pathological 
appendix is found, look for other possible lesions. (8) If no obviously patho¬ 
logical appendix is found, do not cease looking for other lesions until every 
other possibility has been exhausted; make a supplementary incision if 
necessary. He has now collected a similar series of cases" in which all these 
rules were rigidly adhered to, and the results speak for themselves. (Note : 
In the second series the iinsatisfactory results have been cut down 50 per cent). 

Appendicectomy : Comparison of two Periods. 


Jan. 1, 1013, Jnly 1, 1910. 

to July 1, 1919 to Jan, 1, 1924 


Results 

Ko. 

Per cent 

Is'o. 

Per cent 

Excel lent 

259 

46-01 _ 
12-0 ) 

283 

62-01 85 
23-0/ 

Satisfactory 

(55 

105 

XTnsatisfactoiy 

102 

18-0 

41 

9-0 

Unknown 

12(5 

23-0 

22 

5-0 

Deaths 

Total 

3 

555 

0-5 

^3 

454 

0-7 


These conclusions are concuiTed in by II. W. Bettmann,® who gives an 
analysis of the causes of failure in 170 cases of so-called chronic appendicitis. 
The overwhelming preponderance due to very inadequate study of the patient 
and very imperfect indication for any operation amply confirms the stres.s laid 
on case study by Gibson. 

Another point he emphasizes is the location of pain. Cases complaining only 
of pain in the right Iliac region should always be suspect of being spurious. 
The pain in chronic appendicitis is more often referred. Ei’)igastric or umbilical 
pain is very common. Dyspepsia is the rule. This fact is perhaps the 
greatest single source of error. Those cases with right side ache include the 
neurasthenics, the colitis cases, the salpingitis cases, and almost everything 
but the true appendicitis. I^ocalized tenderness but referred pain is the rule 
in ' the true chronic .appendicitis. 

This author also mentions that 6 per cent of the errors in his table are 
due to faulty X-ray reports. He insists [and in this the reviewers are in 
heartiest accord] that radiological examination of the appendix is practically 
worthless. Whether an appendix fills or not is pure chance. If it is already 
full of ficces it wdll surely not admit any barium. Whether it emptied itself 
in any stated length of time has no pathological significance. The pathologist 
will tell us that very few appendices are histologically normal; therefore 
correspondence bet’weeii the pathological and the radiological reports is of 
slight moment- The foot of tenderness on palpation in the X-ray room is also 
meaningless ; almost any appendix when it is distended with barium will be 
tender. These facts should be recognized once for all. No radiologist has 
the right to make the diagnosis of chronic appendicitis. 

A similar study by Irwin® arrives at the conclusion that chronic appendicitis 
as a cause of obscure abdominal pain is a rarity, and this diagnosis should be 
made only after all our' mean,s'' of study have been exhausted. ■ 
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In a series of papers by tlirce distinguished British surgeons a unanimity 
in favour of the exix'.ctant treatment in the middle stage of acute appendicitis 
is expressed. Sherren’o was one of the pioneers in this matter, and in common 
with Ochsner and Murphy on this side of the ocean was subjected to much 
abuse for his views. The excellent result from this method of‘management in 
the wards of the London Hospital have been of great value in eonvlDcing the 
profession of the superiority of expectant treatment in certain stages of this 
disease. The indications for operation given by Sherrendo Rendle Shortd^ 
and R. P. Rowlands^^ are almost identicah In early cases where the infection 
is limited to the appendix (say within the first forty-eight hours of the attack), 
immediate operation is imperative. In all old cases where localization has 
occurred, drainage of the abscess is indicated. In the intermediate stage, 
the use of considerable judgement is required. If there is evidence of great 
toxaemia, spreading peritonitis, or profound shock, a preliminary course of 
medical treatment is of great value. The patient has time then to build up 
his antibodies to the toxins. Adhesions form and walling off occurs. Com¬ 
plete resolution is likely, and in that case an interval operation is possible 
which carries almost no mortality or danger of hernia formation. Finalfe^ 
we shall not spread the infection to new areas by our operative manipulations. 
During this critical time supportive treatment is given. Morphine not only 
controls the pain and helps to comliat shock, but limits intestinal move¬ 
ments so that there is less tendency for the infection to spread. Fluids are 
administered fTcely to dilute the toxins and increase elimination. They are 
administered by the rectum, by vein, or under the skin, but sparingly by 
mouth. Food is withheld until vomiting and pain subside. 

Attention is called by all the above surgeons to the fact that the appendicitis 
problem is hvr from being solved yet. Not only is the incidence of the disease 
increasing (possibly due to lack of cellulose in the diet—Short), but more people 
die from it each year. These figures apply both to Europe and America, 
The greater frequency of the disease more than makes up for the lesser opera¬ 
tive mortality as our surgical and diagnostic skill increases. 

References. —Vowr. Anicr, Med. Assoc. 1925, Feb. 28, 650 ; f , kUn. CMr. 

1925, April 2, 975 ; -U^resse med, 1924, Nov. 12, 893 ; ^IMd. Nov. 19, 913*; Ubid. Doc. 
24, 1020 ; ^Amer. Jour. Med. Sci. 1920, clix, 654 ; lllnd. 1924, Dec., 807 ; Mow. Atner. 
Med. Asme. 192>1., Oct, 18, 1216 ; ^Cdinienl Jour, 1925, Feb. 25, 85 ; ^Brit. Med. Jour. 
1925, i, 727 ; 1925, i, 215 and 269 ; Hosp. Mep. 1926, Jan., 69, 

ARRHYTHMIA, CARDIAC. (Sec Heart, Arrhytumta of.) 

ARTERIOSCLEROSIS. (See also Blood-i»ressure ■ Eye Affections' associ- 
, ated with Disease gf other. Organs.) / ' . ' J. E, Maclkoainey M.D. 

S. B. Boifd Campbell, M.D. 

The following quotations are from the late Sir T. Clifford Allbutt’s^ essay 
on arteriosclerosis: The provisional conclusion seems to be that wear and 
tear, normal and abnormal, acting upon vessels of various original quality, is 
largely concerned In the production of atherosclerosis, yet notwithstanding, 
even in hyperpiesia and senile atherosclerosis there is reason to suspect a 
frequent co-operation of causes of an infective kind; and in certain maladies 
an infective cause is sole or predominant. . . . So far as the media is concerned, 
the land of change which occurs I have called ‘involutionary’ or ‘decrescent’, 
adjectives to which Dr. Geoffrey Evans demurs, as they seem to exclude infec¬ 
tious factors. Other authors of consideration are approving and using the 
term ‘ decrescentand surely the senile factor is a large and common one.” 

G. Evans^ considers there is real reason to regard arteriosclerosis as a 
recovery, and thinks it is necessary to recognize the active condition. Thus 



ARTERIOSCLEROSIS 


40 


MEDICAL ANNUAL 


he talks of arteriosclerotic disease as an active arteriosclerotic lesion. He 
bases his opinion on the morbid anatomy of aiterio-capillary fibrosis or diffuse 
hyperplastic sclerosis. He considers tliat the aetiv^e stage is inflammatory, 
and that it is followed by a degenerative later stage. In discussing the sym¬ 
ptomatology of the disease he takes as a cardinal sign haemorrhage, and as 
the cardinal symptom pain. He considers that this inflammation of the 
arteries is largely responsible for cerebral and other hremorrhages. He thinks 
that trauma, high blood-pressure, and senility have had too much importance 
attached to them. 

High Proiein Piet and Iniesiinol Injection as Etiological Factors in Arierio- 
scierosis. —N. Alter'** considers that arteriosclerosis, as known clinically, is 

a disease of old age. The experiments reported in his paper show evidence 
in favour of the injurious effect that a high protein diet has on the intima 
of the vessels. Infections have been also proved important hictors in the 
production of tlie disease. In the experiments attempts were made to study 
the effect of intestinal infections. A high protein diet with a])normal proteo¬ 
lysis, as affected l.)y a changed intestinal flora, may result in absorption of 
toxic proteolytic substances that are chiefly responsible for the fatty degenera¬ 
tion of the intima. The most extensive lesions in the experiments were 
produced by the comliination of high protein diet and feeding with a virulent 
strain of B. coli. Pure high protein diet without feeding of organisms lias 
also proved effective in the production of atherosclerosis, although less marked 
in degree. 

Incidence oj AiheroscJerosis. —From the results of 1099 autopsies F. Schubert^ 
remarks that atherosclerosis causes disease and cuts life short. He mentions 
that Beneke, fifty years ago, noticed the combination of atherosclerosis, obesity, 
and gall-stones. Post-mortems show atherosclerosis in 40 per cent, 1*6 per 
cent in the second decade, rising to 88 per cent in the seventh decade, and 
50 per cent at the climacteric. In 36 per cent of the atherosclerotic eases 
(14 per cent of the total eases) atherosclerosis wflth its direct result was the 
cause of fatal disease; this rises from 17 per cent in the third decade to 45 
per cent in the eighth decade. In 64 per cent (25 per cent of the total post¬ 
mortem material) atherosclerosis wuis an associated finding. It can therefore 
be said that arterial sclerosis accompanies man from his early youth to advanced 
age, and can—at first only a rare occurrence-—almost be designated as the 
rule in old age, which fact obviously gives it the appearance of a pliysiologieal 
occurrence. It only gains a special importance, however, after the time of 
the climacteric, on the importance of which Beneke has given detailed informa¬ 
tion. When differentiating according to extent and intensity, Schubert 
remarks on the special danger of peripheral arterial sclerosis in early life, 
especially wdth resultant disease of the kidneys. On the other hand, we see 
a relatively harmless course taken by the central form of arteriosclerosis, which 
only sets in in later life. Arterial sclerosis in womm is considerably rarer, 
the proportion being especially demonstrated in observation of coronary 
sclerosis, with its consequences. He agrees with the above-meni ioned observa¬ 
tions of Beneke on the association of the combination of arterial sclerosis, 
obesity, and gall-stones, and the relatively frequent participation of the female 
sex. He notes that a similar connection can also he proved relating lympha- 
tism to obesity and arterial sclerosis. He indicates also a connection between 
arteriosclerosis and constitutional conditions. 

^Attenuated’ Abdominal Aortitis of Gastric Form.—Gutrnann and RbutierA 
waiting on this condition, think that the niild form with slight hut repeatc^^^^^ 
daily^ pains, similar to gastric affection, is more frequent than the severer 
gastric type of aortitis. The stomach seems to be the cause ; all complain of 
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epigastic pains—a slight attack accompanied with feeling of fullness and 
tension after a meal, and a, more severe one three or four hours after, difficult 
to localize or describe. The pain is often described as constrictive, but is not 
of abdominal anginal type. Alkaline or acid ingestions sometimes diminish, 
change, or increase, but never abolish the pain. There is hjematemesis or 
vomiting, but fairly often constipation, diarrhoea, colic, and glairy stools. At 
other times effort or fatigue wall bring on an attack, and sometimes patients 
have vague disagreeable feelings between attacks, which occur regularly every 
day after each meal, and not at intermittent periods. 

Diagnosis. —The condition is difficult to diagnose. Increased aortic beats 
are too general to be of value. Localized epigastric resistance indicates a 
painful inflammatory process, but not its origin. Pain on aortic pressure is 
important. The aorta is often enlarged and mobile, and in thin patients 
irregularities of its wall may be felt. In certain cases due to rigid aortic walls 
the femoral pulse may be felt before the radial. Radiological emmination 
shows an enlarged aorta lying on the left of the middle fine. Diagnosis is 
reached by elimination of other painful conditions in the upper abdomen. 

Etiology. —Sypliilis was suspected in two cases and proved in only one. 
In many cases neighbouring lesions are the cause of the aortic and peri-aortic 
reaction — the peri-aortic reaction being the commoner lesion. Different 
theories of pathogeny are: (1) Ischaunia of arteries provoking gastric inter¬ 
mittent claudication ; (2) Vascular crisis ; (3) Neurosis of solar plexus. The 
time and method (two paroxysms) of the occurrence of pain are Important. 
Loeper shows that tension has three variations after meals : lij^ertension 
immediately after food ; hypotension half to three-quarters of an hour later; 
more marked hypertension two to three hours later. This raising of pressure 
distends inflamed tissues and plexus, causing pain. 

Treatment. —General, such as intensive Iodide Medication, Biathermy, and 
Sun and Light Baths. In one syphilitic case treated for two years with mercury, 
bismuth, and arsenobenzenes, there was no relief in pain until Charrier per¬ 
formed Gastric Enervation, when immediate and permanent relief followed. 

References. — ’^Arteriosclerosis, Macmillan &. Co. Ltd., London, 1925; 31ed. 

Jour. 1924, ii, I ; ^Colorado Med. 1925, June, 199; hUn. TFocA. 1924, July 31, 

751 ; ^Presse nied, 1925, Jan. 7, 20. 

ARTHROPLASTY, {See Joint Surgery, RecoNvStrtjctive.) 

ASTHMA. If. JL Wynn, M,D., FJt.C.F. 

There is a tendency among some English autliorities to minimize the 
\^cnsilizatlonA factor in asthma and to stress the nervous origin. Langdon 
Browrff defines asthma as due to an unstable or irritable condition of the 
bronchomotor and vasomotor portions of the vagus nucleus, which causes it 
to react unduly to psychical or peripheral stimuli or to foreign proteins in the 
circulating blood, A. F. Hurst^ holds a similar view. These theories seem to 
exaggerate the nervous mechanism of asthma, as we Imow experimentally 
that if the lungs of a sensitized guinea-pig are removed from the hody and 
washed free from blood and then perfused with a solution of the protein, a 
spasm is set up so tight that air cannot he forced in or out of the lungs. 
Langdon Brown includes under peripheral stimuli the influence of eye-strain, 
hay fever and other nasal troubles, sinus infection, gastric and intestinal dis¬ 
turbances, and uterine disorders. But with hay fever we have a toxin acting 
legally, and with sinus infection and gastric and intestinal disorders it is 
difficult to believe that they act by reflex stimulation and not by the production 
of toxins, bacterial or otherwise. There is much difference of opinion also 
upon the value of skin tests. F. Coke® obtained 58 per cent of positive dermal 
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reactions in a, series of 500 consecutive cases, whereas E. P. Poulton agreed 
with Van Leeiiweii that vSkin reactions ^vere of no value in diagnosing the cause 
of the asthmatic attacks, and A, F. Plurst had hardly ever obtained a positive 
reaction in an adult except with pollen. 

F. G. Chaiidler^^ discusses the technique of skin tests. He has found certain 
commercial test proteins inert. He finds that group testing is efficient if the 
solutions are not too weak, and that it is necessary in order that a sufficient 
number of proteins be tested. He prepares his proteins as follows : (1) Allied 
substances are ground up together and macerated in water with some crystals 
of tli^Tnol (e.g., all the common flat-fish or all the common shellfish). This is 
then filtered, the filtrate evaporated to drjmess at 56° C. over a water-bath, 
and the resulting powder ground up. This, used with decinormal soda, makes 
a good group test powder. (2) Many proteins, treated in this way, produce a 
gummy s^Tup which cannot be desiccated. In this case the mass is redissolved 
in water and precipitated by alcohol, or acetone, filtered, and the precipitate 
dried in alcohol or ether. (3) The proteins are prepared separately in powder 
form, and then mixed in equal quantities and dissolved or suspended in water 
or eentinormal soda with 1-4 per cent carbolic acid. Such a solution is 
effective, and will remain active for three or four years. (4) A simpler method 
which is being investigated further is to boil several foodstuffs together and 
test with the filtrate. 

Eggston® considers that the skin test is one of the most satisfiictory pro¬ 
cedures available for ascertaining the cause of disease. In the bacterial type 
of asthma he uses intradermal injections of freshly prepai'ed autogenous 
vaccines. In the positive cases there are itching, redness, and oedema at the 
site of injection, followed in twenty-four to forty-eight hours by a painful 
congested area with induration of the skin varying from 1*5 to 8 cm. in 
diameter. Control tests ■were done with other vaccines. He has obtained 
encouraging results with these tests in demonstrating the relationship of a 
focus of infection to toxiemia. 

W. S, Thomas, L, W. Famulener, and M. D. Touart® find that a little over 
one-half of all asthmatic patients give positive reactions to air-borne or food 
proteins. They have studied dermal reactions to bacterial proteins, and found 
that vseveral patients gave positive reactions to autogenous vaccines, and were 
entirely relieved by vaccine treatment as indicated by the reactions to vaccine 
tests. A thorough and exacting bacteriological examination of materials from 
all possible foci of infection is first made, attention being directed chiefly to 
material irora the nose and accessory sinuses, infected adenoids, tonsillar 
material from the crypts, sputum from the deeper air-passages, also the fieccs. 
Other possible sites should be considered: apical teeth abscesses, gall-bladder, 
endometrium, seminal vesicles, prostate, and urinary tract. Fresh autogenous 
vaccines were made from each likely type of organism. Standardization was 
effected by accurate measurement by volume of the packed moist organisms 
in a special centrifuge tube. A 1 per cent suspension of the packed residue 
is prepared in normal saline. For intradermal injection 0*01 c.c. of a I per 
cent suspension w'as used. Scratch or dermal tests were found to be unsatis¬ 
factory. As a control the same diluent of normal saline with cresol was used . 
Positive reactions were of two types : (1) An early reaction, appearing in from 
ten to thirty minutes and soon thereafter fading; (2) A late positive reaction 
noticeable in twenty-four hours or jtess, and at its height on the second day. 
It persists for two to five days, and occasionally for several weeks. The early 
positive reaction is a wheal at least 1 cm. in diameter, with pseudopodia ok 
gimsly irregular outline, sharply marked off from a surrounding pink areola. 
Early positive reactions were seen in 25 per cent of asthma and hay-fever 
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patients, but rarely in other cases. The late positive reaction is not unlike 
the Schick reaction in appearance, l>ut to interpret its significance the com¬ 
ponent features should be noted by touch as well as by sight, and recorded 
graphically day by day. Any of the following features may appear about the 
point of injection during the first twenty-four hours, and may persist for five 
or more days : (1) An indurated, slightly raised nodule, usually about 0*5 cm. 
in diameter ; (2) Redness of the skin over the nodule ; (3) A surrounding pink 
flush or zone of erythema from 1 to 10 cm. in diameter ; (4) Tenderness on 
pressure ; (5) Heat to the finger ; (6) Lymphangitis, lasting from one to three 
days ; (7) Slight fever and malaise ; (8) Pustule, sterile and occurring very 
rarely. Staphylococci and streptococci regularly, but intestinal bacilli less 
often, induced tlie indurated nodule. T*ositive reactions to bacilli of the colon- 
typhoid group give hot large areoke which fade in two or three days. Positive 
reactions, whether early or late, are regarded as of equal importance as indica¬ 
tions for the use of the vaccines which produced them. 

W. F. Moored has studied 27 cases of asthma hronchoscopically. Cases 
were found to fall into two groups; (1) Those with bronchoscopically 

evident active suppurative tracheobronchitis ; (2) Those with evident chronic 
passive congestion. In the first group, infection seemed to be responsible for 
the condition, and in the second, factors outside the bronchi. G. R. Moffitt® 
at the same clinic has studied ciliary moveinenf. in cases of asthma. He finds 
that there arc as many as 480 cilia attached to a cell instead of the 12 to 25 
given in text-books. The ciliary movements arc at the rate of 6 per second. 
The cilia are 18 to 20 micra long. In asthma the following changes were 
noted: (1) Loss of the ciliary movement which produces a current; (2) 
Complete loss of ciliary motion; (3) Actual loss of the cilia; (4) Fatty 
degeneration of the cell. His observations lead him to believe that replace¬ 
ment of cilia or ciliated cells, lost by disease, can take place. 

Treatmi^nt.—W. S. Thomas and M. D. Touart® have treated 62 cases of 
asthma with Autogenous Vaccines, the vaccines being chosen by testing as 
above. In all eases other remedial measures had previously been used fully. 
It not infrequently happened that definite clinical improvement was noted 
within a few hours after the preliminary testing. Occasionally only one 
organism was used in the vaccine, hut more often two or more gave sufficiently 
active reactions to be included. They aimed at producing in healthy tissue, 
at frequent intervals, a local reaction characterized by slight swelling and 
tenderness, and perhaps erythema of the overlying skin, lasting from one to 
five days. The initial dose was approximately ioo million organisms, and 
if this dose produced a local reaction it was repeated at intervals of two or 
three days until none followed. The amount was then increased by 100 million 
until the desired result appeared. The dose seldom exceeded 400 million. As 
the asthma improved, the interval between doses w^as increased to five, and 
later seven, days. In a few there was rapid and uninterrupted recovery; but 
the usual course was gradual improvement, varied from time to time by 
exacerbations of asthma. In most the vaccines were stopped as soon as relief 
of symptoms occurred, but more recently patients have been treated with 
weekly, bi-weekly, or monthly doses long after clinical relief occurred. The 
duration of treatment varied from one to ten weeks and averaged six weeks. If 
symptoms occurred in spite of treatment, fresh cultures were made, and at 
times showed an organism not found previously. The results obtained were: 
relieved, 32; much improved, 14; recent, relieved by treatment, 8 ; failures, 8. 

A. G. Auhflo states that in the thousands of injections of Peptone he has 
made there has never been a single accident, and he claims intravenous 
injection, to be quite safe. For intravenous injection he advises beginning 
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with 5 mill, of a 5 per cent solution of Armour’s No. 2 peptone, injecting twice 
a week and increasing each time by 3 min. until 26 min. (1-5 c.c.) are reached. 
This last dose is injected twice more. By this time three classes of cases will 
be found—in one the patient is quite well, in another lie is much better but 
not yet well, and in a third he is but little better. In the first class it is only 
necessary to increase the dose by about 4 min, for two more doses, and then 
give weekly 25, 20, 15, and 10 min. In the others, if the patient is taking 
the peptone well, the dose should be increased to 2 c.c., then 2-5 c.c., or even 
3 c.c,, and then reduced by about 10 min. each time to 33, 23, and 13 min. 
If, however, during this time he has an attack of asthma, the dose should be 
reduced considerably, say to 25 min. This is continued for two or three weeks 
and then reduced weekly to 15 and 10 min. Each case requires careful 
ivatching, and sometimes the administration of Thyroid Extract or Iodine or 
Ovarian Substance, Auld also uses Serum Peptone. It has been found that 
ivhen the patient’s blood is incubated with peptone in vitro a change occurs in 
the serum and the peptone which renders the mixture suitable for the treat¬ 
ment of asthma. Anaphylatoxin is produced. The peptone solution is 
prepared by making a 10, 15, or 20 per cent solution in normal saline, 10 c.c. 
Blood is allowed to flow from a needle inserted into a vein at the elbow into 
the peptone tube until 30 c.c. are obtained. The tube, well sloped, is then 
incubated at 37° C. for a few hours or until the serum has separated out. It is 
then removed, and kept at room temperature until next day; the serum 
peptone is then poured into a bottle- If acid, it is neutralized with soda and 
0-5 per cent phenol added. From the 40 c.c. about 14 to 18 c.c. serum peptone 
will be obtained. The 10, 15, or 20 per cent solutions of peptone are used 
according to the case. With weakly delicate persons the 10 per cent is used. 
The serum peptone is injected intravenously twice a week in doses of 0*5, 1-0, 
1*5, 2, 2*5, 3 c.c. If the higher doses produce a reaction, the dose is slightly 
reduced. Then 2-5 or 3 c.c. are given for two weeks, then 1-5 c.c. for one week, 
and 1 c.c, the next week. Variations in. these doses may be required. 

A. F. Hurst^^ finds that 1 min, of I-IOOO Adrenalin Chloride is usually 
sufficient to relieve an attack, provided that it is injected promptly. He 
rarely found more than 3 min. required ; 15 min. might produce tachycardia, 
tremor, and a feeling of collapse, whereas 1 or 2 min. would abort an attack 
without rise of blood-pressure. In cases of status asthinaticus, in which the 
patient was in a state of continuous severe asthma for hours or days, the 
attacks could be stopped by the continuous administration of adrenalin. After 
injecting 3 min. the needle w'as kept in position, and 1 min. was injected every 
quarter of a minute until relief occurred. As many as 40, 50, or 60 rniri. 
might be required. These large doses produced no unifleasant symptoms, 
although 5 min. in one dose might have caused tachycardia. 

Refekvixces. — Med. Jour. 1926, ii, 367 ; MMd. i MMd. t, J'LancM, 1025, i, 
1177 ; ^Jour. Am^er. Med. Assoc. 1924, Oefc. 18, 1221; ^ Arch, of Internal Med. 1924, 
July, 85 ; Jour. Mexi. 8ci. 1925, Jimo, 799 ; Mhid. \ ^Arch. of Internal Med. 

1924, July, 79 ; 1926, i, 448 

AURICULAR FIBRILLATION. (.S'ee Heakt, Aerhythmia of.) 

BACKACHE OF PELVIC ORIGIN. ■ W. M. FothergiU, 

Formerly, a woman with backache was considered to be the peculiar property 
of the gynaecologist, but the pendulum has now swung in the other direction, 
and large numbers of these cases are claimed by the general physician and the 
orthopsedie surgeon. Daniel DougaP writes that 129 hospital patients in a 
gynaecological dinic were asked specifically if they had backache, and 43 per 
csent answered in the affirmative. This was in response to a leading question, 
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and doubtless includes many cases in which the pain was not important. Dougal 
studied the case cards of 1000 patients, and found tliat 235 cases (about 23 
per cent) complained of backache. He has analysed these cases. Gynoeco- 
logical backache is generally sacral, sometimes on one side, sometimes on both, 
and is often associated with pain in the lower abdomen, less often with pain 
down the thighs. It may be constant, or may follow exertion. It is often 
associated with menstruation, and may be stated to have commenced shortly 
after a confinement. The pelvic lesions with which backache was associated 
in DougaFs cases were genital prolapse, chronic inflammation of the uterus, 
adnexal and peri-uterine inflammation, fibroids, adenomyomata, cancer of the 
cervix, and ovarian tumour. The cases were ‘followed up’, and the replies 
from 152 patients taken as a whole showed that 73 per cent of the backaches 
associated with these lesions were cured or much relieved by the appropriate 
surgical treatment, and that in 45 per cent the pain completely disappeared 
after operation. The genital prolapse group contained 66 patients, of whom 
51 replied : no backache since operation, 30 ; much improved, 12 ; no better, 
9. Thus in this group the results are distinctly good, the pain being cured or 
much relieved in 80 per cent of the cases. Dougal concludes that chronic 
backache is an important symptom amongst gynaecological patients, being 
present in from 20 to 30 per cent of all cases. It has little diagnostic value, 
however. The importance of this symptom in uncomplicated retroversion 
and retroflexion has been much exaggerated, as it is found almost as fre¬ 
quently when the uterus is in a forward position. The most important factor 
in producing backache is fatigue of the pelvic-floor muscles, and this may 
result from increased weight of the uterus, but more frequently from stretching 
of the parametric tissues. 

[To the list of pelvic lesions mentioned by Dougal I wDuld add one, namely, 
pelvic varicocele, for patients with no displacement, no inflammation, and 
no new growth, but with distended varicose veins in the broad ligaments very 
often complain of sacral backache. (See Varicocele, Pelvic.) As a hint 
in diagnosis I would mention that many patients with a gynjccological lesion 
have also a sacral pain or backache which has notliing to do with the gynteco- 
logical lesion. This should be explained before treatment is undertaken; 
for if this is not done, the gymecological lesion is cured but the backache is 
left and disappointment is caused. As an example, take what we used to call 
rheumatism in the region of one or both sacro-iliac Joints—a sort of lumbago 
rather low down. Many women have this ailment, and so do many men. It 
does not disappear after pelvic operations. Much sacral pain, in men and 
women alike, is relieved by keeping the bowels loose. In the words of a patient, 
“ One cascara a day keeps the backache away W. E, P.] ;■ 

.RrasBENCE .—^Lmicetf 1924, ii, 1220., 

BERI-BERi Sir Leomrd mgers -M^^^ 

Etiology.— H. McCarrisord has published a fuller account of the work 
discussed in last year’s Medical Annual, indicating some poison in rice in 
addition to vitamin deficiency, a conclusion supported by J. W. I). Megaw 
in a paper reviewed in the same issue, H. W. Acton and R. N. Chopra^ have 
now recorded three years’ investigations lending important experimental 
evidence to his view of the etiology of beri-beri and epidemic dropsy, which 
they regard as different clinical aspects of disease produced by the ingestion 
of poisonous bases formed in parboiled or decorticated rice stored during hot 
damp weather, and produced within the rice grains by the action of an invading 
spore-forming bacillus of the B, vulgatiis group, which was demonstrated in 
sections of the rice grains and cultivated, and which produces in sterile rice 
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medium under aerobic conditions water-soluble bases, while under anaerobic 
ones, at a temperatiire of 50'"’ C. only, a ncurotoxin is also produced. Tlic 
water-soluble toxin produces epidemic dropsy ; and the neiirotoxic one, soluble 
only ill alcohol, beri-beri symptoms seen in persons cooking* for theiiisclves. 
Tracings are given showing that these bases can produce oedema, heart effects, 
and parasympathetic paralysis, while they are not formed in uninoculated 
control rice media. Individual susceptibility influences the distribution of tlie 
disease in a population consuming the diseased rice, and rice polishings are 
said to contain substances antagonistic to those of diseased rice ; while the 
pericarp of undecorticated rice protects against the bacterial invasion of the 
grain, polished parboiled rice being the most dangerous. Adrenalin in 2-min. 
doses injected twice a day relieves oedema and antagonizes the water-soluble 
bases. 

References.— '^Ind. Jour Med. Research^ 1924, Oct. (Suiip. Menu No. 2) ; ^Ind. 
Med. Gar. 1925, Jan., 1. 

BILHAKZIASIS. (See Schistosomiasis.) 

BLADDER, DISEASES OF. Sir John Thonmn-Walker, F.E.C.S, 

Vesical Nerve Lesions. —W. F. Braaseli^ states that the cystoscopic findings 
which have proved most valuable in the recognition of lesions of the vesical 
nerves are trabeculation, relaxation of the urinary sphincter and prostatic 
urethra, and disturbed sensation. Two distinct types of cystoscopic picture 
are recognized. In the first type, seen in cases presenting definite clinical 
evidence of involvement of the central nervous system, marked relaxation of 
the internal sphincter and prostatic urethra, fine ridge-like trabeculations 
confined largely to the dome, and diminution in sensation of the urethra 
and bladder, are found in typical instances. Such is the classical cystoscopic 
picture seen in tabetic bladders, which form the largest group of cases coming 
under this heading. The second type, that of the so-called ‘atonic’ bladder 
in which there is no evidence of any lesion of the central nervous system but 
in which paralysis of the motor nerves of the bladder appears to be present, a 
condition first described by Thomson-Walker and ascribed by him to a localized 
lesion in the hypogastric plexus, is subdivided by Braasch into two groups : 
(1) The more common, in which there is motor disturbance alone ; and (2) Cases 
with both motor and sensory disturbance or even with sensory disturbanc*c 
alone. Cystoscopic examination of the ‘atonic’ bladder shows the musculature 
to be flabby and with complete loss of tone ; trabeculation is not so marked 
as in the tabetic bladder and may be absent; dilatation of the sphincter, wlien 
present, is slight, and diminution of sensation in the prostatie urethra may or 
may not be present. The expulsive power of the bladder is in great part or 
entirely lost, and its estimation by means of a manometer may give data 
which are of distinct clinical value in cases in which the possibility of prostatic 
obstruction has not been definitely excluded. The writer lias reviewed the 
records of over 1000 eases presenting evidence of disturbed vesical imiervation, 
seen at the Mayo Clinic between 1910 and 1925. 

Rupture of the Bladder.—-It. T. Vaughan and D. F. Rudnick^ state that, as a 
history of injury in the hypogastric region, the finding of blood in the urine, 
and a persistently empty bladder, are the indications on which an exploratory 
laparotomy is most often performed for rupture of the bladder before the onset 
of peritonitis, if a history of injury is not forthcoming there is danger of this 
grave condition being overlooked or diagnosed too late. They describe a 
metliod which permits of positive diagnosis as soon as a complete ru|>ture of 
the bladder has occurred, and which also enables them to distinguish between 
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iiitni- and cxtra|)eritoneal rupture, and report four eases, xifter passing a 
rubber catheter with all precautions, from 50 to 100 c.c. of air are introduced 
into the bladder by ineaiis of a hand-bulb, during which time the abdomen is 
being carefully observed with the fluorescent screen. In the case of intra- 
peritoneal rupture, the air is seen to escape into the peritoneal cavity, Avhereas 
if the tear is extraperitoneal the air can be seen to spread along the fascial 
planes of the perivesical tissues outside the peritoneal cavity. In negative 
cases the air accumulates in and distends the bladder, giving it the regular 
vesical outline. [This method, together with that of injecting fluid into the 
bladder, involves the serious danger of distributing septic material throughout 
the peritoneal cavity or the fascial planes of the pelvis. Traumatic rupture 
of the bladder where a history of injury cannot he obtained must be of extreme 
rarity.—J. T.-W.] 

Beteniion of Urine. —-L. Cheinisse'^ discusses the value of the intravenous 
injection of Hexamethylenetetramine (urotropine) as a preventive of post¬ 
operative retention of urine—a proceeding which has been much used of late 
in German clinics, especially those devoted to gynsecology. It is important to 
remember that this drug may give rise to congestion of the kidneys and bladder, 
with consequent vesical pain, tenesmus, and haematuria ; thus Goetz noted 
cystitis in 4 per cent; Wienzierl, tenesmus in 4 per cent and hsematuria in 
3 per cent. The cases of Inematuria, however, occurred in cases in which 
several injections of a fairly large dose had been given. Schwab, who considers 
that urotropine should not be given intravenously in cases of post-operative 
retention of urine until more simple measures have been tried, such as the 
instillation of 20 c.c. of a 4 per cent solution of boric glycerin, found that l-O 
per cent of 420 cases developed haematuria after the intravenous injection of 
urotropine. The writer considers that it is only in obstinate cases that the 
treatment in question is called for, and then only in moderate doses, such as 
from 2 to 5 c.c. of a 40 per cent solution of urotropine, taking care not to repeat 
the injection if signs of vesical irritation appear. 

Erich^ has devised a simple method for the gradual emptying of an over¬ 
distended bladder, which is of value especially in those eases of long-standing 
distention the result of prostatic obstruction. A catheter is placed in the 
urethra and secured. The catheter is connected to a rubber tube about 4 or 
5 leet long to allow the x)atient free movement. By raising and lowering the 
distal end of this tube a level is found at which the intravesical pressure is only 
Just able to expel the bladder contents. The end of the tube is then connected 
with a U-tube of glass, which is made to hang over the adjustable limb of an 
irrigator stand at the ascertained level. The distal end of the U-tube is now 
connected to the drip-bulb of a reetal-drip ai)paratus, which is introduced in 
order to prevent direct siphonage of the bladder contents. Finally, the drip- 
bulb is connected with a rubber tube leading to a bucket. The rate of flow 
from the bladder is regulated by varying the level at which the U-tube is 
suspended The writer has obtained the best results by placing the U-tube at 
the height of the column of urine for the first twelve hours, and then lowering 
it 2 inches every day until the bladder becomes empty. 

J. K. Caulk and J. H. Sanford® describe their method of using the Electric 
Cautery Piinch for the removal of ‘vesical neck obstructions' under local 
anaesthesia produced by infiltration of the portion of tissue to be removed and 
its immediate surroundings, just before the commencement of the operation. 
The important points in their technique are, fust, to obtain a firm grasp of 
that portion of the neck of the bladder which is to be removed, firmly retaining 
the tissue in the slot of the instrument until the procedure has been completed ; 
second, to secure a dry field wdiile the burning is being effected; and third, 
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to maintain firm pressure combined with rotation of the cautery blade during 
the process of burning, so as to cut through the tissue promptly within four 
seconds. An alternating current of 110 volts is the most suitable one to 
employ. The writers consider that the success of this operation depentis on 
a proper selection of cases, achieved by correct interpretation of the findings 
obtained by cystoscopic examination of the neck of the bladder, together with 
observation of the changes seen in the region of the neck of the bladder, and 
felt on examination of the prostate per rectum, as the result of subsequent 
adequate catheter drainage of the bladder; for they state that a considerable 
proportion of the intravesical projection so commonly seen with the cystoscope 
is in many cases due to oedema and congestion secondary to spasm of the 
musculature of the bladder neck. 

Trigonitis, also known by the terms ‘cystitis colli’, ‘la cystite partielle’, ‘la 
cystite du trigone’, and probably referred to in some of the cases described 
as ‘la nevralgie vesicale’ and ‘la neurasthenie urinaire’, is discussed by 
Hammond® as one of the causes of an irritable bladder. More common in 
women than men, it is most often met with between 40 and 55 years of age, 
the period of involution of the neighbouring sexual organs, but may follow 
labour and pelvic operations, especially if associated with retention of urine, 
and such conditions as salpingitis and appendicitis. It may persist after the 
objective signs of an infection of the urinary tract have disappeared, and occa¬ 
sionally occurs after acute infectious diseases, such as influenza. The writer 
states that, in 40 per cent of casesf no abnormality of the pelvic viscera can be 
detected and no evidence of a preceding urinary infection obtained. There 
is an insidious onset of frequency of micturition. Pain may be referred to tlie 
neck of the bladder, perineum, or external meatus, may radiate to the sacral 
and lumbar regions, and is generally most marked at the end of micturition. 
Examination of the urine may be completely negative, but on cystoscopy there 
will be seen congestion and thickening of the trigonal mticosaj which may have 
the appearance of red velvet. (Edematous patches, swollen papilke, scattered 
red spots, or even small shallow ulcers may be seen. The congestion extends 
into the proximal portion of the urethra, and, in the male, the vemmontanum 
may be congested and hypertrophied. In “women the lesion is most marked 
over the trigone, in men in the posterior urethra. The author has found the 
condition to resist all those remedies that are beneficial in chronic cystitis ; 
by the application of Surgical Diathermy through the eysto-urethroscope, how¬ 
ever, he claims to have brought about immediate and apparently pcmianent 
relief of symptoms . 

Bacillary and other Infections. 

Bacillus Coli -Thomson-Walker,^ in a paper on chronic urinary 

infection with the B. coli, after describing several of the clinical types more 
commonly met with In this disease, emphasizes the importance of accurate 
localization of the chief focus of infection and the discovery of the cause of 
the persistence or recurrence of the infection, for upon this success in treat¬ 
ment depends. "Very careful and complete investigation of the urinary tract 
is necessary, as well as thorough physical examination, and tubercle should 
be excluded in all such cases. 

Diuretics form an important part of the treatment of all cases, but more 
especially those of acute infection., A definite quantity of fluid in the twenty- 
four hours should always be prescribed, about 4 to 6 pints being an average 
amount. The effect of treatment with Alkalis is to neutralize the acid toxins 
produced by the B, coli, and has its most striking action in cases of acute 
infection. In chronic infection it has a much more soothing effect than 
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urinary antiseptics, and in many cases, where these ha^^e failed to destroy the 
infection, alkalis may be used wliile local treatment is in progress. 

As regards urinary antiseptics, the writer uses Salol only as an alternative to 
those of the formaldehyde (hexamine) series when these are badly borne or 
have been administered over a long period, and he gives it especially when 
bowTl symptoms are prominent. Hexamine is the best urinary antiseptic, 
and is best given alone in a draught of water between meals. Owing to the 
time required for the liberation of formaldehyde after hexamine has come in 
contact mth an acid urine, the drug is of little value in kidney disease or in 
infections of the renal pelvis, in cases with polyuria and frequent micturition, 
and in those where the bladder is being continuously drained by catheter 
or where a fistula is present. After prostatectomy or bladder operations, 
hexamine is practically valueless until the bladder is closed. The acutely 
inflamed bladder is intolerant of a high degree of acidity of the urine ; thus 
the use of acidifying drugs and urinary antiseptics in the presence of such a 
condition may only increase the severity of the symptoms without producing 
any effect on the disease. In chronic infections, hexamine is best alternated 
with other antiseptics, such as salol, or a course of antiseptic therapy may 
be given for from two to three weeks, followed by a course of alkaline treat¬ 
ment, a method especially useful when the bladder is irritable and intolerant 
of acidity and of formaldehyde. The value of hexamine as a prophylactic 
against haematogenous infection of the urinary tract before and after operation 
on the bowel and female pelvic organs, and also before and after parturition 
and operations on piles, when retention of urine may occur and catheterization 
be required, is insisted upon. 

Hexyl-resorcinol, a urinary antiseptic recently introduced, has given good 
results, especially in cases of infection with the staphylococcus or streptococcus. 
For those cases of infection in wMch it is found impossible to render the urine 
acid, the writer has found Methylene Blue combined with Sandalwood Oil to be 
of use, especially in staphylococcal infections. As regards vaccine therapy, while 
individual cases of iinprovement or cure may be produced, there are no statistics 
available to show a definite percentage of success following such treatment. 

Discussing bladder after nephrectomy for renal tuberculosis ”, at the 24th 
Congress of French Urologists, Th6venot® states that in cases of unilateral 
renal tuberculosis vesical symptoms frequently completely disappear after 
nephrectomy. Sometimes symptoms persist, and suggest that vesical tuber¬ 
culosis, once installed, can continue to develop on its own account. The 
pathological changes in the bladder may, after nephrectomy, (1) completely 
disappear; (2) disappear in so far as the specific changes due to the tubercle 
bucillus are concerned, leaving zones of congestion or yellowish plaques, 

(S) persist as active tuberculous lesions, which, however, in the majority of 
cases undergo considerable improvement as a result of the operation. The 
ureter usually becomes obliterated, but tliis is a slow process and takes several 
years; exceptionally, it continues to suppurate. 

After nephrectomy, the symptoms become correspondingly modified, and 
according to the degree of improvement the cases fall into three groups: 
(1) Disappearance of all symptoms. (2) Temporary amelioration followed by 
aggravation as a result of the development of tuberculosis in the remaining 
kidney or in the genital tract. (3) Fersistence of certain symptoms without 
the supervention of any such complications; (a) Frequency of micturition in 
the presence of clear urine shown by laboratory examination and guinea-pig 
inoculation to be free of infection; (6) Frequency, painful micturition, and 
pyuria, due to secondary infection and not to tuberculosis; (c) Similar sym¬ 
ptoms with the persistence of tubercle bacilli in the urine. 


4: 
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Tile frequeiKA^ witli which tlie symptoms noted in. Group ii persist is not 
j^rcat, as siiown* by the statistics of the following writers : Wildbolz, 11-5 per 
cent; Boreliiis, 25 per cent ; Israel, 54 per cent; Rafm, 9 per cent ; Gayet, 
24 per cent ; and Rochet and Thevenot, 9 per cent. The mild bladder lesions 
heal rapidly ; tiie more severe, somewhat slowly ; whereas those that are 
extensive and deep heal with difficulty, and are associated with definite 
diminution of the capacity of the bladder. In all the cases pain disappears 
more quickly than frequency. 

W. S. PuglD describes 2 cases of bilhamasis associated with a persistent 
urinary sinus. In one patient, complete retention of urine occurred shortly 
after the onset of lucmaturia, and external urethrotomy was performed. For 
two years a perineal fistula persisted. On the discovery of ova of the Schisio- 
soma hmnatohimn in the urine, intravenous injections of Tartar Emetic were 
given, and in ten days the urine was clear of ova and in three weeks the 
perineal fistula had completely closed. The second patient had a left renal 
fistula persisting for eight months, after an operation for perirenal abscess. 
On intravenous injection of tartar emetic, the ova had disappeared in two 
weeks, and in eighteen days the fistula had closed. 

Calculus. 

A. Hootoo^*^ states that, from a study of the literature, he lias been 
impressed by the fact that in America and Britain Litholapaxy is apparently 
ceasing to be regarded as the operation of choice for uncomplicated stone in 
the bladder, whereas in India, where for the most part only the bad cases are 
dealt with by the cutting operation, the opinion of an overwhelming majority 
of the surgeons is that litholapaxy, in proper bands, has great advantages over 
any of the cutting operations in all except the small percentage of complicated 
cases. The writer quotes five series of statistics involving, in all, I GOO eases 
of stone in the bladder, treated at various hospitals in India since 1920. 
Litholapaxy %vas employed in X5G2 of these cases, with 10 deaths ; perineal 
litholapaxy in 8, with 1 death; suprapubic lithotomy in 50, with 8 deaths; 
and perineal lithotomy in 4,’with 1 death. 

Joly and Andrews^i find that of consecutive eases of vesical calculus 
recently admitted to the wards of St. Peter’s Hospital, lAiridon, litholapaxy 
was performed on 226, suprapubic lithotomy on 144, and perineal lithotoiny 
on one. While, at first sight, these figures appear to confirm the impression 
that the operation of litholapaxy is declining in frequency, further investiga¬ 
tion shows that this is not the case. In 79 of the 144 cases on which supra- 
pubie lithotomy was performed, some form of prostatie obstrimtion w’^as also 
present and necessitated an open operation. In 14, litholapaxy was contra¬ 
indicated by reason of some intravesical condition such as diverticulum. In 
one ease an impassable stricture of the urethra w^as present. Of the remaining 
50 of the 144 cases, in 8 the stone was too large to be crushed, 8 were 
vesieo-urethral calculi, in 1 the stone was adherent to the bladder wall, in 1 
the stone had formed round a drainage tube left in the bladder after a previous 
operation, and in 1 the stone was found on opening the bladder to deviate 
the urine prior to an operation for hypospadias. In 4 cases litholapaxy failed ; 
and in 31 cases foul cystitis was present, and it is probable that the bladder 
was opened in order to relieve the infection. From tliese figures it will be seen 
that at St. Peter’s Hospital litholapaxy is still considered the operation of 
choice for uncomplicated vesical stone. In one sense only has the operation 
declined. Before the introduction of prostatectomy, litholapaxy was con¬ 
sidered to be the correct treatment of stone complicating prostatic obstruction. 
The results in these cases were unsatisfactory, as it was practically impossible 
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to evaluate rragriicnts wiiieh had fallen into the post-i>rostatie pouch, and 
recurrence was t!ic rule. No recurrence due to the imperfect evacuation of 
fragments has been noted in the present series of 226 litholapaxies, and the 
mortality was 2-2 per cent. 

[These two articles show conclusively that in skilled hands the operation 
of litholapaxy is at the present time the operation of choice for stone in the 
bladder. When the surgeon is inexperienced in the treatment of stone he will 
choose the cutting operation, not as the better procedure, but as the one better 
suited to his attainments. The gravity of the operation, the duration of con¬ 
valescence, and the late results are all in favour of litholapaxy.—J. T.-W. | 

Johannes IWeyer^^ reports two cases of vesical calculus in which he has been 
able successfully to exert a solvent action upon the stones by means of the 
establishment of Continuous Irrigation of the bladder with a weak solution of 
Hydrochloric Acid in water. The first case was that of a man, age 87, who 
had sustained a traumatic rupture of the urethra. Suprapubic cystotomy 
was performed immediately after the accident, and later an attempt was made 
to repair the urethra, without success. On admission to hospital some six 
months later the writer found him to have severe cystitis with purulent 
ammoniacal urine, a discharging urinary fistula at the site of the perineal 
incision, and three large stones in the bladder. As the writer considered these 
stones to be composed of phosphate or carbonate, he commenced continuous 
irrigation of the bladder with hydrochloric acid solution, starting with a 
strength of about 1-2000, which was increased to about 1-250. After nine 
days’ uninterrupted irrigation, using 10 litres of solution every twenty-four 
hours, X-ray examination of the bladder and cystoscopy showed that all the 
stones had disappeared. Shortly afterwards, repair of the urethra with primary 
union was successfully achieved in association with a continuation of the con¬ 
tinuous irrigation of the bladder. In the second case, a man of 82 years, 
similar evidence of successful solvent action was obtained. Meyer describes 
in detail the apparatus he employs for continuous bladder irrigation in eases 
both with and without a cystotomy wound. 

1)1VERTICUI.A. 

It is stated liy If. W. Martin and K, V. Day^^ that a badly infected 
diverticulum of the liladder may give rise to symptoms as severe as those in 
advanced eases of vesical tubereulosis, carcinoma, or stone. They report six 
cases, and consider that the characters of the diverticular orifice as to position, 
size, and contractility are of great importance as an influence on the climeal 
course of a case. Diverticula opening on the upper part of the bladder, they 
find, have not infrequently thick muscular walls, and while the position of 
the orifice of such tends to favour drainage, yet, with the onset of inflammation 
with vesical irritability and intolerance of distention, the muscle at or around 
the diverticular orifice becomes swollen and contracted, shutting off communi¬ 
cation Avitii' the' bladder. 

New Growths. 

After a careful survey of the literature, C. L. Deraing^^ finds only 64 eases 
of primary new growth of the bladder occurring within the first decade of life. 
He reports two cases of his own. In one, a boy 20 months old, cystoscopy 
revealed a smooth lobulated mass situated on the anterior and right lateral 
walls of the bladder, and at operation found to be a polypoid myxoma. Death 
oeeurrcd from recurrence eleven months after operation. His second patient, 
a boy 21 months old, was found to have a ^"gtape-like’ mass attached to the 
trigone and filling the bladder. This was remnyed, and microscopic examination 
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slioived it to 1)6 a rhabdomyoma. Hecurrence in this case was even more 
rapid. Death from recurrence followed the operation in seven weeks. The 
rarity of bladder growths occurring in the first decade of life is sliown by tlie 
fact "that out of 3167 cases of bladder growth collected by various writers 
bet^Teeii 1900 and , 1923, Deming found that only 47 patients were under 10. 

The great majority of these growths are of mesothelial origin (sarcomata, 
myxomata, and mjmmata), and are usually poljT;)oid in type. Of the 66 cases 
reported, 37 were sarcomata (24 in males, 13 in females), and their most 
common site of origin was the trigone. Myxomata were next in frequency 
(16 in 66). All, except one on the posterior wall, were situated on the trigone 
close to the internal urinary meatus. They appear as single, pedunculated, 
smooth, soft, lobulated tumours, which seldom ulcerate and are apt to recur 
with rapidity after removal. Microscopically they are covered with squamous 
epithelium, and resemble the gelatinous substance of the umbilical cord. These 
two varieties of gro^^dh are very malignant. They do not readily form 
metastases, but spread rapidly to the adjacent soh tissues, and death is 
usually due to urauhia following on obstruction of the ureters. Of the 13 
tumoiirs of the series remaining, 5 were fibromata, 3 rhabdomyomata, 2 
‘polypi’, 1 was a dermoid, 1 a papilloma, and 1 a myoma. Tlie symptoms 
most commonly met with were: (1) Ha^maturia, which was spontaneous, 
periodic, and sometimes profuse. (2) Pain, variable in intensity, and often 
refeiTed to the glans penis, (3) Disturbances of micturition, such as frequency, 
tenesmus, urgency, incontinence, and retention. 

Deming urges the value of bimanual recto-abdominal examinations and 
cystoscopy in the diagnosis of these tumours, but is able to suggest little that 
is of help as regards treatment. The mortality is stated to be as high as 91 
per cent whatever the treatment adopted; but the writer says the elfeets of the 
more modern methods of treatment by cauterization, by X-ray and radium 
applications, and by total cystectomy do not seem to have been reported as yet. 

iletween 1915 and 1924, 527 cases of bladder tumour were examined at the 
Mayo Clinic. In 75, the disease was so advanced, or the patient so ill, that 
no treatment was attempted, and these cases have been used by H. C. 
Bumpus, Jr,,i^ as a basis for comparison in order to estimate the value of any 
apparent benefit following treatment. The average duration of life in 51 of the 
untreated cases traced from the time of onset of symptoms to death was 2-71 
years, and from the time of examination to death 10'64 months. 

Comparison of the results following the various methods of treatment leads 
Bunqms to draw the following conclusions. Tumours of a low degree of 
malignancy which are too extensive for fulguration or excision are best treated 
by Cauterization, but for tumours of a higher degree of maligmincy the cautery 
is not suitable. The use of Radium alone is not successful in cases in wliicii 
other methods of treatment are of no avail, but radium applications in combina¬ 
tion with fulguration or operation are of value. Radium treatment followed 
by operation does not lead to good results. Re-examination at regular intervals 
of patients who have been under treatment for bladder growths is necessary 
in all cases, because of the high incidence of recurrence whatever mode of 
treatment has been employed. The degree of malignancy is the chief factor 
miluenclng prognosis, whatever the treatment. 

A. J. ScholP® finds that 31 patients with tumour of the dome of the bladder 
were treated surgically at the Mayo Clinic between 1910 and 1924. Tumours 
of the dome and posterior w’-all of the bladder are not common. Albarran 
found but one in a series of 67 cases; Pere, 2 in 107; and Delbru, 12 in a 
review of 1000 cases. The dome, of the bladder resembles the ‘silent area’ 
of the stomach, the greater curvature, where tumours occasionally become 
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large before localizing symptoms appear. In some eases, the size of the 
tumour, and the presence of an area of fibrosis or calcareous degeneration, 
suggest that the condition has been one of long standing. The finding of a 
large fixed suprapubic mass producing no symptoms may be the first sign. 
Pain is imcommon, and frequency and haematuria, when they occur, are seldom 
as severe as in the case of tumours involving the more active segments of the 
bladder, the trigone and base. In 14 of the 31 cases under review, a trans- 
peritoneal resection was performed. The general peritoneal cavity was well 
packed off, and, unless there was marked contamination, the peritoneal cavity 
was closed without drainage. In none of these patients did peritonitis follow 
the operation. One died of myocarditis seven days aftet operation, one died 
three months after, and four from three to seven years after operation. Eight 
are still living, of whom 6 are well from one to three years after operation, 
and 2 have developed recurrences three years after operation. In 12 of the 
eases the peritoneal cavity was first opened to determine the extent of 
growth and to look for metastases. After incising the serous covering of the 
bladder around the area involved and separating the surrounding peritoneum 
from the bladder, the peritoneal cavity was closed by suturing the anterior 
edge of the resulting gap in the peritoneum to peritoneum on the base of the 
bladder. The peritoneal cavity ha\ing been closed, the bladder growth was 
completely resected. One patient died nine days after operation, no evidenre 
of peritonitis being found post mortem ; 2 died from recurrence, one two 
years and one four years after operation ; 9 are still alive, of whom 7 have 
remained well from six months to seven years after operation, while 2 have 
had recurrences, one six months and one one year after operation. In the 
remaining 5 the tumour was in the dome of the bladder, and the peritoneum 
was not involved by growth. The peritoneum was stripped from the bladder 
wall and an extraperitoneal resection performed. One has not been heard 
from, one died from extensive recurrence a year after operation, and one from 
other causes. Two are alive; one of these had an extensive recurrence 
resected two years after operation, and t'wo years later was known to be well; 
and the other was in good health two years after operation. All the cases in 
this series were malignant; 2 were malignant papillomata, one of which was 
multiple ; 1 was a squamous-celled tumour; 23 were flat transitional eplthelio- 
mata ; and 5 were adenocarcinomata, 

A. Ilyman’^’ describes his method of applying Radium through the cysto- 
seope in the treatment of carcinoma of the bladder. This mode of treatment 
is limited in its application, but the writer considers that there are cases in 
which it is of value, viz., in combination with fulguration in the treatment 
of simple papillomata ; in aged and debilitated patients ; in patients refusing 
operation for carcinoma, or in whom operation is considered inadvisable for 
any reason ; in the treatment of small pedunculated papillomata in which 
there is reason to believe that a malignant change has taken place ; and for 
dealing with small recurrences following operative removal of carcinoma or 
fulguration of papillomata, except, of course, in the case of recurrences so 
situated as to be inaccessible to transurethral instrumentation. 

H. W. B. Walther and C. L. Peacock^® state that they have found medical 
diathermy (thermopenetration), by means of which the temperature of the 
parts under treatment can be raised very appreciably, to be of distinct value in 
the treatment of epididymitis, endocervicitis, and arthritis. Surgical Diathermy 
(electrocoagulation), in which tumour-cells are destroyed by intense heat, 
should always be used for the treatment of simple papilloma of the bladder, and 
even in the case of malignantJgrowths^of the bladder it is very useful as a 
palliative measure for cheeking haemorrhage and relieving pain in advanced 
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cases. Tile writers emphasize the importance of examining witli tiie cysto- 
scope, at regular intervals for some years, patients who have tiart liladcler 
papillomata removed by surgical diathermy, in order that any rceiirrcncc mia,y 
promptly be dealt with. 

Refehexces.— ^Jour, oj Urol. 1925, xiii, 383 ; '\Jour. Amer. Alcd. Assoc. 1924, July 5, 
9 ; ^PressG med. 1924, Oct. 11, 809 ; ^Jour. Amer. Aled. Ns-soc. 1924, Oct. 25, 1331 ; 

Bee. 20, 1993; '^La)%cet, 1924, ii, 1334; '^Practitioner, 1925, March, IS ! ; ^Pressc 
med, 1924, Oct. 22, 838 ; ^Boston Aled. and Burg. Jour. 1924, Nov. 6, 873 ; Med. 

Jour. 1925, i, 690 ; ^Ubid. 901; ^-Presse mM. 1925, Feb. 11, 187 ; ^‘'^Jour. Amer. Aded. 
Assoc. 1925, Jan. 24, 268; ^^Surg. Gynecol, and Obst. 1924, Oct., 432; ^AJour. Amer. 
Aled. Assoc. 1924, Oct. 11, 1139; ^^Ibid. 1147 ; ^'^Surg. Gynecol, and Obst. 1924, Dec., 
827 ; ^^Jour. Amer. Aled. Assoc. 1924, Oct. 11, 1142. 

BLOOD PLATELETS. Ivor J. Davies, AI.D. 

S. C. Dyked of Wolverhampton, surveys the history of the l)lood platelets 
or thrombocytes and their place in medicine. He refers to the reseaI’ches of 
H. Wright in America, and J. C, G. Ledingham in tins eountry, who liave 
demonstrated lieyond a doubt the existence of the platelets as entities, the 
former promulgating what appears to be a true theory as to their oiigin from 
the bone-marrow. Dyke also describes the relationslup of tlic |)latelct to the 
hamioiThagic diathesis, and to the prodiietion of pnrpnra, and itJ’ers to the 
work of Duke, who has shown that clinically in the human subject, when tlie 
platelet-count descends below 60,000 per c.mm. (average normal count 300,000), 
there is an abnormal tendency to bleed, that below 10,000 htemorrhage 
becomes severe, and below 1000 fulminant. 

G. J. Crawford^ records his observations on blood platelets in anamnas and 
acute diseases, and concludes his paper as follows: (1) A considerable diminu¬ 
tion in the platelet count was found in pernicious anicmia, lymphatic leukiemia, 
and purpura hiemorrhagica, whereas an increase in these elements of the blood 
Mas noted in lyniphadenoma and myelogenous leukiemia. (2) In those cases 
of secondary anicmia examined, normal or slightly increased counts were 
obtained. (3) Generally speaking, an increase of platelets would seem to l>e 
associated with a hyperactivity of the bone-marrow and vice versa, suggesting 
that the platelet originates in this portion of the hiemopoietic system. (4) 
In one case examined, splenectomy resulted in very considerable jjierease in 
the platelet-count. (5) An increased bleeding time is associated with a low 
platelet-count. (6) No correlation could be made out between bleeiling time 
and coagulation time. 

D. G. Bannerman,'^ for the Medical Research Council, has investigated blood- 
plate-coiints in 05 cases of tuberculosis, and found that the l)ioi)d plates 
are generally present in excessive numbers in active pulmonary tiil)ereulosis, 
and broadly, the more serious the clinical condition, the greater is tlie degree- 
of thromhoeytosis. A fall in the count towairds the normal eoineides with 
improvement, whereas the persistence of a high phite-count has been associated 
with progression of the disease. The maintenance of a rH:)rmal plate-count 
points to stabiliW. 

Referexciss.— '^Lancet, 1924, ii, 714; Hhid. 595 ; HUd. 

BLOOD-PRESSURE AND ITS■ ANOMALIES.' , J D. E. ' MacmrnHe , ' M 
(See also Arteriosclerosis.) S . B . Boyd (UtmpbdU M . D . 

The Clinical Use of ihe Sphygmomanometer ,-^ B. Wilkinsoid writes on tlie 
clinical use of the sphygmomanometer, noting that bIood-]n:essure helps us 
clinically in differentiating the different types of arrhythmias, such as pulsus 
alternans. In pulsus paradoxus in pericardial effusioti, there is a, failure of 
pulse volume during inspiration, and in slight cases this may not be diJecled 
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unless by the auscultating method with the sphygmomanometer, when the 
sound will be found to \'ary markedly in intensity, being louder in expiration, 
and almost disappearing in inspiration. The diastolic pressure depends on three 
factors: (1) The rate of blood-flow through arteries and arterioles; (2) The 
volume of blood in the arterial system; (3) The action of the muscular and 
elastic coats of the arteries on the contained blood. He notes that this pressure 
cannot be estimated by the finger. In no individual does the pressure remain 
constant. He states that calcification of the arteries is of little impoitance as 
a source of fallacy. A constricted artery may be due to contractions of muscle, 
which may be overcome by massage. He uses blood-pressure as a means of 
diagnosing between cerebral haemorrhage and thrombosis ; likewise In enteric 
fever it may aid in the diagnosis between perforation and hamiorrhage, the fall 
of blood-pressure in the latter being very marked and prolonged. Observations 
in pneumonia may indicate some complications or impending heart failure. Its 
use in albuminuria is obvious. He does not think that a blood-pressure of 
160 systolic or 90 diastolic is ever normal. Excitement may cause considerable 
rises of pressure, and a high pressure is of greater significance when accom¬ 
panied by a slow' pulse. 

Blood-pressure Changes accompanying Coronary Occlusion, —L. T. Gager^ 
considers that blood-pressure readings are an aid to the diagnosis of coronary 
thrombosis, particularly when angina pectoris is to be differentiated, as illus¬ 
trated by the cases he cites. A sudden fall in arterial tension, following severe 
cardiac pain, rests on the physiological basis of infarction and myocardial 
insufficiency, following an occlusion. 

The Clinical Significance of Recent Studies of the Capillaries, —E. P. Boas* 
considers that the milder circulatory disturbances that so often persist for 
months after an acute infectious disease are very possibly correlated with a 
similar widespread disorder of capillary function. He was unable to confirm 
Kylin’s observations. He quotes four necropsies of patients with high capillary 
pressures which revealed no trace of glomerular nephritis. In a number of 
cases of acute glomerular nephritis there W'as normal capillary pressure, A 
high capillary pressure will follow a dilatation of the arterioles or a constric¬ 
tion of the venules. 

Aeterial Hypertension. 


(Ilyperpiesia, Raised Blood-pressure,) 


Heredity emd IIyperiension. —J, F. OTIare, W. G. Walker, and M. C. Vickers^ 
analysed the family history of 300 unselected cases of permanent hypertension, 
and compared them with series of controls, as follows :— 


This 

almost 



Total 

patients 

1" Average-' 

i - ■ ' age- 

Family liig- ! 
tory of vas¬ 
cular disease 

Early sym¬ 
ptoms of 
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: ■ ^ 1 

Hypertension 

300 

61*5 ; 

Per cent 
68-0 
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■■,42-0 ■■ 

Controls 

436 

36*2 

37*6* 


Controls 

121 

4o*l 

3-7*6-, , 

- - 



* Vasomotor symptoms in 13 per cent, 
f Family history of vascular disease in 12*6 per cent. 




shows that a family history of heart, kidney, or cerebral disease is 
twice as coinmon in a patient with hypertension as in one without 
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increased pressure. The ligiires support the views of Alvarez and Cmnmiiigs 
of the importance of early warnings of vasomotor weakness. Such symptoms 
may indicate a hypertensive diathesis, and in a susceptible person steps may 
be taken to protect against the excessive stresses and strsiins of lif'e. 

The InterprefaiioH of Increased Blood Uric Acid in Hypertension. .-Conc(*rning 

the study of the etiolog-y of the condition of hyperpiesia, A. M. Fishberg*'* 
records the following work : The uric acid content of the blood in 110 eases of 
chronic hypertension, each having a diastolic pressure of 100 mm. of I!g or 
more, was estimated. Blood uric values of 3*5 mm. per 100 c c. (determined 
by the method of Folin and Wu) 'were considered as presenting a hypcriiricicmia. 
He found that none of these cases where there was a nricannia but a normal 
blood urea showed a tendency to subsequent retention of urea and parallel 
development of uremia. He likened the uriciemia to the hypergiyemmia 
common in hypertension, and gives the opinion that it is of no real prognostic 
significance. He states that the cause of death in these patients is myocardial 
insufficiency or, more commonly, cerebral luemorrhage. 

The Association of Hypertension with Siiprarenal Tumours. —B. S. Oppem 
heimer and A. M. Fishberg^ remark that in a series of 30 eases of hy|>tu1ension 
one of them found cortical adenomas in 5 instances, while in 5() m;‘cropsies in 
which no hypertension was present, adenomas of the suprarenal were found in 
onlj’’ I case, and in this case the kidneys were granular. In 8 of 11 cas(‘s blood- 
sugar was definitely above the normal, in 2 of these being above the renal 
threshold, 'with resulting glycosuria. They found that neither experimental 
evidence nor chemical and pharmacological study of the blood lent much 
support to the attractive hjqiothesis of an excessive epineplirin content of the 
blood in hypertension. In certain rare instances neoplasm of the suprarenal 
may produce chronic arterial hypertension. Two cases are described. One 
was a man, age 24, with blood-pressure of 220 systolic and 160 diastolic, with 
great cardiac hypertrophy and no oedema of renal disease, but with an 
adenoxnatous tumour of the right supi'arenal coitex. The second case, was Ji 
girl, age 5, with sudden great increase in weight, sexual precocity, and hetero¬ 
sexual virilism. The blood-pressure was 190 systolic and 130 diastolic. No 
necropsy was obtained in this ease. 

Relationship between Certain Products of MekAoUsm and ArieHal Hyper*‘ 
tension.—R. H. Major^ details a series of experiments showing that produetK 
of metaholisra—the guanidin bases—have a very powerful |)resHor c(Te<*t, and 
all have a striking ability to raise the blood-pressure and to inainlaiu it at a 
high level. In studying the excretion of guanidin in urine, a marktal fall from 
normal is found in cases of hypertension, whether associated 'with nephritis or 
essential hypertension. 

The Experimental Production of Hyper ten.Hon. R. Nuzunp M, Osborne, 
and W. D. Sansum,® in experiments on three groups of ral)l)its i)laced on high 
protein diets, each group on a different type of protein, found that they 
developed an increased blood-pressure. Evidence of renal irritation w^as offcrell 
by the appearance and persistence of albumin and easts in the urine of these 
animals, and by a retention of non-protein nitrogen and urea nitrogen in the 
blood. There also was evidence of acidosis. It is suggested that diets contain¬ 
ing an excessive acid or alkaline ash, necessitating the excretion of excessively 
acid or alkaline urines over long periods of time, might, in themselves, be 
responsible for degenerative blood-vessel and kidney changes. 

Anatomical Findings in Ess^mtial Hypertension. —A, M. Fisliberg® states that 
the concei>t of essential hypertension includes those eases of dironic hyper¬ 
tension which neither clinically nor anatomically can be demonstrated to have 
eyolyed from antecedent inflammatory disease of one kidney or fn>in iiririary 
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obstruction. He ilnds : (1) In 72 cases of essential hypertension coming to 
necu’opsy, lesions of the temiinal arterioles (arteriolosclerosis) were invariably 
present. (2) In every instance, the minute arterioles of tlie kidney (vasa 
alferentia and interlobulares) were affected. (3) The splenic arterioles were 
affected in about two-thirds of the cases, the pancreatic in about lialf, the 
hepatic, in less than one-tiurd, and the cerebral in about one-fifth. The lesions 
in these organs, when present, were not nearly so marked as in the kidney. 
(4) The terminal arterioles of the skin, skeletal muscles, myocardium, lungs, 
gastro-intestinal tract, and thyroid were very rarely involved, and then to only 
an insignificant extent. (5) The distribution of arteriolosclerosis is different 
from that of large-vessel atherosclerosis ; the latter has its site of predilection 
in the heart, brain, and extremities, while arteriolosclerosis is most frequent in 
the kidney, spleen, and pancreas. (6) The view that hypertension is due to 
the statically increased resistance offered by organic lesions of the arterioles 
is untenable. A true generalized arteriolosclerosis does not exist in association 
with essential liypertension, and therefore cannot be the cause of the latter. 
(7) Changes in the arterioles of a nature similar to the arteriosclerosis of 
essential hypertension occur physiologically with advancing years. Arterio¬ 
sclerosis is a pathological exaggeration of these physiological changes, resulting 
from the increased wear and tear incidental to the hypertension. (8) The 
anatomical changes in the kidney cannot be reconciled with the theory that 
essential hypertension is due to a disorder of renal function. (9) Only 5 of 72 
cases of essential hypertension coming to necropsy had renal insufficiency. 
Increase in the non-protein nitrogen of the blood in essential hypertension may 
occur in three ways, anatomically characterized by; (a) Coalescence of the 
arteriolosclerotic foci in the kidney; (b) Occurrence of more or less diffuse 
reaction—glomerular changes; (c) Evidence of cardiac insufficiency. 

The Vascular Changes of the Kidney in Hypertension. —Based upon the 
microscopical findings in the kidneys in early hypertension, R. H. 
suggests that the primary renal lesion should be sought in the tufts of the 
glomeruli. The fatal spasms occur in these. They result in a sudden interrup¬ 
tion of the glomerular circulation and in an increase of the pressure in the 
afferent artei’ioles. The increased pressure distends the arteriolar wall. This 
is the first change remaining visible after death. Later the tufts, too, show 
signs of the harmful irritation. Their blood content becomes irregular. The 
(‘apillary walls appear to be thickened and undergo hyaline degeneration 
(capillary sclerosis). The afferent arterioles are not only exposed to the rise 
of the pressure in their lumen, but irritating matter of endogenous or exogenous 
origin will iilso accumulate in that x>art of tlic artci’ial system and act most 
intensively upon its walls. As a result of this direct toxic injury to the arteries, 
we find in tlic latter stages iiroliferation of the intima, and hyaline and lipoid 
degencj'ation, The differences in the extent of the degenerative changes eau 
be readily ex|>lained by the different quality and intensity of the injurious agent. 

The Anatomy of the Splanchnic Vessels in Itekition to Blood-pressure.—M.' 
Brogsltter^’- remarks that one thing is certain, viz., that between the height 
and duration of the blood-pressure on the one hand, and the mural changes of 
the mesenteric arteries on the other hand, there is no connection whatsoever. 
It has been proved also by investigation that the jffiysiological manifesta¬ 
tions of age act upon the mesenteric arteries at quite different periods of time, 
and are sometimes altogether absent, even in advanced age, and despite the 
enormously increased stress. 

Tkkai’mknt. -In discussing the treatment of so-called essential arterial 
liypertension, L. E. Barker^® advises; (1) The fears of the hypersensitive 
patient imisl lie allayed, and he must be inspired with confidence and hope. 
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(2) The use of Nitrites should be avoided except in complicating' angina 
pectoris or in hypertensive crises, as patients usually feel worse after their 
administration. (3) Venesection or Lumbar Puncture may !:)e used in 
emergencies. (4) Intramuscular injection of Sulphur, 0-1 c.c. of a 1 per cent 
suspension of sulphur in olive oil into the gluteal region at intervals of two 
to three days, increasing the doses to 2, 5, or even K) c.c., until the spasm 
in the peripheral vessels is overcome and a marked fall in blood-pressure 
occurs. (5) Intravenous injections of hypertonic solutions of Glucose—10 c.c. 
of a 20 per cent solution intravenously. The pressure falls and anginal attacks 
disappear. (6) Course of Bromides for tvro to three weeks, repeating the 
course at intervals. (7) Calcium and Bromide therapy. (8) Digitalis in cases 
with the failing heart of arterial hypertension. (9) For insomnia, Allonal is 
recommended. (10) For headaches, Luminal. 

L. F. Bishop^*^ notes the advisability of treating over-eating, worry, and 
neglect of exercise, and considers exercise very important, especially in Ini; 
people. He gives a full dose of Castor Oil once a month. At the beginning of 
treatment he gives a full dose on the 1st, 3rd, 5th, r2th, 2()th, 4Tth, and 85th 
days ; later, once a month. Digitalis is essential in cases 'with suflVxiutiv'c 
oedema. Eggs are contra-indicated in a great many cases, possil)ly due to an 
anaphylactic reaction. Cases with secondary low blood-pressure, i.e. a low 
blood-pressure following a previously high one, require special treatment to 
maintain pressure. Cerebral haemorrhage is not more common in liigh blood- 
pressure than in others. Transient paralysis and aphasias are (luite common, 
and may be due to spasm of the arteries or to slight htemorrhage or blo(‘king 
of a degenerative artery. 

M. Bernstein^'^ draws the following conclusions on the use of a Salt-free Diet 
in treatment of arterial hypertension: (1) The deduction seems to justify tlie 
fact that the salt-restricted diet as a therapeutic measure seems to do most 
good in those patients with hypertension who are full-blooded, with perhaps a 
little cedema, some nocturnal polyuria, occasional dyspnoea, and with a 
plasma chloride content above 580 mgrm, per 100 c.c. (2) The treatment 
is valuable in the control of hypertension associated with tlie menopause; 
although it is well to note that all cases of menopause do not have hy})er- 
tension, (3) In the case of hypertension with nephritis and salt retention, 
with oedema of varying degrees, it is often very valuable. (4) It is useful as 
an adjunct in some cases of cardiac decompensation with (edema. (5) A 
definite contra-indication exists in the later stages of nepliritis, especially with 
a high urea content. 

Arterial Hypotension. 

A. Friedlander^^ states that hypotension is a symptom, not a diseaser I'lu* 
majority of writers place the limit of systolic pressure in hypotension at 110 mm. 
in adults. Alvarez,in a study of 1500 freshmen, Ibund that j)ressinH‘S of 
young women are more uniform than men; 50 per (xiiit; of tlie womtai fell 
between 105 and 110 mm.; 50 per cent of the men fell betwecai I Ki and 130 inm. 
In Chinese, Bengali, and Filipinos the pressure average is 20 to 30 num less. 
Experience of life assurance actuaries goes to show that persons in middle 
life with h5q)Otension have a better life expectancy than the average, Iiy|)o- 
tension may be temporary or permanent. Acute hypotension is a part of 
anaphylactic or traumatic shock. While persistent low pressures often ocxair 
in association with certain chronic diseases, chronic infections, and some¬ 
times cachectic states, in all of these some ..one-or more, of the. three .factors 
(force' and frequency of ;' heart-beat,' peripheral, .resistance,.' and "blood, volume); 
must .be involved: Histamine .may, be the cause 'in -traumatic shock...- Actual'- 
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myocardial weakness is not of as much importance in the production of 
hypotension as are disturbances of vasomotor tone and of blood volume. 
Friedhinder concludes by advancing the hypothesis that many conditions of 
tile i)lood"prcssurc iiia,y be due to poisoning of the etipiiiaries by histamine or 
histamine-lik(‘ substanees, and that histamine and other vasodilators are being 
constantly prodnc'cd in tlie body. 

J. H. Barach,' ^ in a study of arterial hypotension, ado|)ts the level of 110 mm. 
Hg as indicating the presence of this condition. He divides the result of his 
examination into groups. Group 1 included 056 students, amongst whom 
were found 30 eases of hypotension. Group 2 was made up of 1315 recruits 
referred for cardiovascular study, and 5-5 per eci\t of tins group were rejected 
tor hyi>otension. Group 3, composed of a similar type of men, gave 2-3 per 
cent. Group 4, 1100 male students, 2*5 per cent. In Group 5, 55 Marathon 
runners, 3 exhilrited hypotension and aj^parently lacked stamina. His average 
was 3-5 per cent, wliile that of Alvarez, for 0000 students, was 2-2 per cent. 
His ol)servations sliow tliat tlie hypotension patient has a marked ineffieieney 
for physical effort, and that the condition occurs in patients of a small chest 
eapaeity. These patients cannot aeeonimodate themselves to diminished 
oxygen supply. Having noted the lowering of pressure in typhoid, influenza, 
and other acute conditions, he mentions its occurrence in tuberculosis, the 
anaunias, diabetes, etc. He discusses as essential hypotension 100 cases com¬ 
prising 40 males and 00 females. As a group he notices they are undersized, 
non-athletie, etc., and belong to the hyposthenic or asthenic type of individual. 
Their chest capacity is smaller than normal, and owing to their shallow breath¬ 
ing they suffer from diminished oxygen intake. Referring to arterial hypo¬ 
tension in middle life, he agrees that it is not against longevity, His summary 
is that hypotension is to be associated with a poor respiratory apparatus, and 
suggests that we might add, as one of the causative factors of arterial pressure, 
respiratory effort and oxygenation. 

Referknces.. Med. Jour. 1924, ii, 1189 ; Mour. Aimr. Med. As^oc, 1925, 

June 0, 1730; ''\Bo8ion Med. and Surq. Jour. 1925, June 4, 1085 ; ^Jour. Amer. Med. 
Assoc. 1924, July 5, 27 ; ^Arch. of Internal Med. 1924, Oct., 003 ; ^Ihid. Nov., 031 ; 

Ainer. Med. Assoc. 1924, July, 81 ; ^Arch. of IniernaJ Med. 1925, April, 492 ; 
'^Ibid. May, (>60 ; ^^Llmer. Jour, Med, Sc-i. 1925, Jan., 88 ; ^^Milnch. med. Woch. 1024, 
Aug, I, 1049; ^^Med, Jour, and Record., 1925, Feb. 18, 222; 224; '^^Therap, 

Gazette, 1925, Ajjril, 241 ; ^^Jour. Amer. Med. Assoc. 1924, July 19, 167 ; of 

Internal Med. 1920, Get., 381 ; ^Ubid. 1925, Feb., 151. 

BLOOD REPLACEMENT, Sir W. de C. Wheeler, F.R.C.S\L 

Xj. E, Davis and Harvey Cushing^ endeavour to eolleet tlie blood lost during 
an 0 |>c‘rati(>ii, and rejdaee it. The method hinges largely upon the routine 
em|)loymeid; of a. suefion a,|)|>aratus. Laboratory experiments confirmed the 
writers of this pajier in the belief that in many eases re|)laeement of lost blood 
was well wortli wliile. 

The simple collecting a|)paratus cjonsists of a sterile flask which is kept in 
a basin of warm water beneath the operating-table. It is fitted witli a stc‘riU>i 
two-holed rul)})er stopt>er (Fig, 3). From one hole passes a sterile glass tube 
attached to a length of rubber tubing which leads to a water faucet providing 
the suction. Into the otlier hole is inserted another glass tube with a sterile 
rubber-tube connection sufTieicntly long to be easily handled by an fissistant. 
A sterile glass tube of any desired size or angulation fitted into the end of this 
section of tubing eomplotcs the apparatus. The flask is kept in a water-bath 
at; about the temperature of the body. Clotting in the collecting-tube as well 
iis in th{‘ flask is prevented by sucking up from time to time a few cubic centi- 
in<'tr(‘s of 2 per cent sodium citrate solution. It is evident that tlie combined 
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fluids obtaioed in this way will vary greatly in tlieir percentage of red blnoci- 
corpuscles in accordance with the nature of the operation and of tlie lesion 
encountered. It %vill vary too with the skill and diligence of the assistant in 
his effort to obtain a ‘rich’ fluid. 

If the patient’s condition makes the replacement of blood desirable, tiu; fluid 
is filtered , throns'li 40 or 50 thicknesses of sterile gauze into another sterile. 



Fig, 3—Davis and CusMng’s method of 
blood replacement, shoeing the simple home¬ 
made arrangement ot the suction apparatus. 

(Ee’drmtm from ‘ Surgery, Gynecology, and 
Obstetrics.'} 


container. It is agai,a f!lte:red in a 
like manner into the transfusion 
graduate. The replacement may be 
made by the usual gravity method 
after the introduction of a needle Into 
a vein at the elbow or ankle, or l>y 
direct exposure of the vessel and the 
introduction of a cannula. Upon 
several occasions, knowing tluit the 
tumour to be eneonntered was higlily 
vascularized, and that in all likeli¬ 
hood there would be a consideralile 
loss of blood on elevating tlie lione 
flap or after the enucleation, a can¬ 
nula has been introduced into the 
vein before the intracranial operation 
was started. The lumen of tlic <!an- 
nula was, of counse, paraffinized and 
closed by an obturator until the time 
for its use. 

Iluring all intracranial ofierations 
at this clinic, frequent registrations 
are made of the systolic and dhistolic 
blood-pressure, together with tlie 
pulse, the respiratory rate, and ellier 
tension. These observiitions slioiild 
be continuous, and should as (Vlosely 


resemble the kymographie records of the laboratory as is possible. In all eases 
a red blood-cell and haemoglobin determination has been made of tlie fluid to 
be reinfused, and also a siinOar determination of tlie blood still in circulatiom 


This apparatus has not only come to be used for eonvenienee in ‘sponging’ 
in all intracranial operations, but during the past twelve months the collecled 
fluid has been introduced into the patient’s blood-stream on numerous occasions. 
Because of the great vascularity of the tissues which accompanies large menirigi ' 
omata, many of these blood replacements were made during or after the 
removal of tumours of this particular kind. 

In general surgery, especially in cases of ectopic gestation and removal of 
the spleen, the inetliod described is most suggestive. 


Refehexc'e.— Gynecol, and Obst. 1925, March, 310, 


BkOOD,, - TB ANSFIISIO'N. Jvor: J, Damesy MJ), 

Rufus E, Stetson,^ of'New York, records a report on .the thempeutic value 
of blood transfusion, with his results in 68 cases of sepsis. He refers to the 
work of Novy. 'and Hekrief,^-who'hold, that the .anaphylactic toxin results .from 
the action of almost any alien substance, e.g., physiological salt solution, upon 
the blood plasma or serum, and who' also 'showed that''toxic'Substances develop 
in blood on. standing for a period of three minutes. Drinker and BnUinglmnr’^ 
believe that the blood platelets apparently have more to do with rcaidtons than 
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the seriiiii, and tiiat tiiesc occur after tlic blood has been kept out of its natural 
eleoieiit for from three to Ih'c minutes even in the presence of sodium citrate. 
Stetson also refers to the views of Unger,'* who concluded that '*' sodium citriite, 
even in tire low percentage employed in a citrate transfusion, affects tlie red 
blood-cells, rendering them more fragile, and the value of sucli blood to a 
patient sufTcriiig from a hjemolytie disease, such as pernicious amcmia, is 
lessened to that extent”, llernheim,'* of Baltimore, who liad charge of the 
transfusion work in the A.E.F., where nothing but citrated blood was used, 
gave a fair and unbiased discussion of this subject, and in conclusion stated ; 
“ There should be in every community at least one man who is com|)etent to 
carry out the whole-blood method, and physicians should learn to differentiate 
their cases so that they may take advantage of this man’s skill and give their 
charges that chance for life for whicli they come to him 

Stetson prefers tlie syringe-cannula method; his apparatus is simple, and 
consists merely of three to five 20-c.c. Record syringes and four basins of 
sterile normal salt solution. He suggests that every expectant mother sliould 
have her blood group determined so as to save valuable and perhaps vital time 
in ease of need, and he quotes cases in illustration of this recommendation. 

Pernicious Amemia. —Stetson states: It seems evident that no other 

tlierapeutie measure has the powder and efficacy that transfusion of unmodified 
blood has in treating pernicious anannia. It is indicated whenever the luemo- 
giobin reaches S5 or 40 per cent, and whenever distressing symptoms arise 
even when occurring at a much higher level. Amounts of lOOO e.c. or over 
of immodiried blood give the best results, for by using large amounts we olitain 
the maximum improvement both in the blood and in the general condition of 
the patient, and also give them a much longer interval between transfusions. 

Sepsis, —Stetson refers to the excellent results of blood transfusion in chil¬ 
dren suffering from chronic empyema and in osteomyelitis. Convalescence is 
greatly shortened and the danger of intercurrent infections much lessened. 
Cases of severe malnutrition in infants were saved by transfusion. He con¬ 
cludes thus : ‘’‘I feel that a great many patients could be saved if transfusion 
were started early and given every forty-eight hours until the blood cultures 
became sterile and the ciinical improvement sufficiently marked to make it 
safe to stop; in most instances it is best to give only 500 to 600 e.e. of 
blood—^Icss in children. I usually withdraw from the patient one-half to 
two-tliir<ls of the amount to be given just before starting the transfusion. 
It is evident also from this report that the most dreaded c<)m})li(jations are 
pnenmonia and meningitis. Kseaping these, and given a lighting eliance, blood 
transfusion offers any |>alient with .septiejemia at least a 50 per cent chance 
for recovery ”, 

Rinn;niEN(.u-:s.----klm^ tiour, Med. Set, 1924, Ocfc», 534 ; 'Mmir. AmerrMed, Assoc, 
1917, Ixviii, 1524 ; A4rc/a Interned Med, 1919, xxiu, 133 ; ^Jour. Amer, Med. Assoc, 1921, 
lxxvii, .2107; MMd, 276. ■ 

BLOOD-VESSELS, SURGERY' OF. (See VAiiicosE Ulcees ; Vasculae 

SUEGEEY.) 

BONE, RARE DISEASES OF. (See also Osteogenesis Imperfecta.) 

^ 1 . W. lley Groves, M,S„ F.B,aS^ 

^ Marble Bone Disease k—In 1904 Aibers-SchOnberg first described a case 
in which the long bones were harder and denser than normal, and Jiabic to 
fracture after trivial violence. Since then less than a dozen cases liavc been 
recorded, and these are reviewed by Clairmont and Bcbinz,^ who add a new 
example of this which has been called the 
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probability is tliat the eoiiditiou is really iMiicb. coouaoaer that is siipposecl, 
and tliat its nature is overlooked. The disease is of s|:)e(:*ial iiittu’esi; in ilie 
comparison that it affords with such conditions as lAigehs ciiscase or osteo¬ 
malacia. The long bones are normal is shape and size, and usually give no 
evidence of abnormality until a fracture occurs, when the X rays reveal a \a‘ry 
dense shadow. The bone when exposed by operation is seen to !)C almost 
solid, i.e., the marrow cavity has been filled in by a concentric hypcrtropliy. 
The thickened cortex is also denser than normal, and cuts more like iva>ry than 
bone. Careful research has failed to find any general metalrolic disturbance 
or endocrine deficiency. The broken bones heal normally, but callus p!‘o- 
duction is slow and scanty. 

Cartilaginous Tumours of Bone.—^These tumours are very uncommon, apart 
from the cartilage-capped cancellous exostoses which arise at the epiphysial 
lines. But they are of importance because they are liable to become malignant, 
and it is well therefore to inquire by what evidence such malignancy navy be 
manifest in any given case. Miss Keiller- has made a careful study of such 
cases, and records history and structure of a series, showing that every grade 
from innocence to intense malignancy may be exhibited. In the (irst |)laee 
it is to be noted that a local rarefaction of a bone, whether central or peripheral, 
may be caused by a cartilaginous tumour, and it is important to investigate 
the nature of this at as early a stage as possible. The rate of grovvtli is always 
slow in the early stages, and is of little help in determining maligjuiney, A 
capsule is usually well marked in periosteal growths, but quite absent from 
endosteal. Vascularity of the grovTh is very suspicious of malignancy. Myxo¬ 
matous and mucoid degeneration are of doubtful signifieauee. Sometimes these 
changes are associated with intense malignancy, but in other cases th(‘y octair 
in quite benign growths. Clearly all pure cartilaginous tuinours of bone must 
be gravely suspect, and the histological finding will still leave us in doubt as 
to the prognosis and treatment. 

Eefebences. —h4rc/i. /. klin. Chir, 1924, Nov. 28, 347 ; -Sur<j, Gynmd. md Obsl, 
1925, April, 510. 

BHAIN. (.See Intuacranial Surgery ; Skull.) 

BBAIH, ABSCESS OF. A. W. Admn, Ml)., F.A.C,S. 

' Wells P..Eagletond of Newark, New Jersey, in.analysing the records of 
cases of eerebeUar abscess^ believes that 81 per cent of those resulting from 
otitic extension could he successfully dealt with, surgically. Ilowever, law 
observations are based upon post-mortem records, and are, therefore, thc;orcti<ai!. 
In advocating operative measures, he follows Bourguet in doing a <;erel)ellar 
decompression and then obliterating the lateral sinus on the affeeled side. ] It, 
is true that the lateral sinus may be obliterated and the ahseess drained, f>tit 
the reviewer believes Bowman’s two-stage operation, permitting prolapse of 
the cerebellum through an occipital decompression, with attachment of IhtJ 
arachnoid to the margins of the decompression five days previous to drainage 
of the cerebellar abscess, more satisfactory, since the prelinvinaty proecdiire 
has produced sufficient reaction to wall off the subarachnoid spaces and permit 
drainage from the abscess to the surface of the skin without contanuuation of 
the cerebrospinal fiuid,—A.W.A.] 

Joseph'B. .'ICingA of New York,-in'..advocating, a new method of dealing witli' 
brain abscesses, reviews the usual methods of drainage, and not<‘S that hernia¬ 
tion is usually mentioned as to be guarded against. Ilowever, he fects that Uu‘ 
primary object is a problem of eradication of the abscess, and that benuat ion 
is to be desired rather than to be f^red. After the (ihseess has l>eeri Uaniled 
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hik! the usual trephine opening made, a portion of the cortex overlying the 
tibseess is removed and drains are inserted. The pressure from within gradually 
forces tlie drains out, and the floor of the abscess is everted. Herniation occurs, 
l)ut gradually bceornes less and less as the inflammatory process subsides, until 
there is no noticeable ixrotuherancc. The scalp, which during the j^rocess of 
drainage and subsequent herniation has remained open, can now be closed by 
a plastic operation, covering the delect in the skull and giving added protection. 
[This method is only practicable in those areas of the brain where the cortex 
has no known fimction, and the question arises of how much Justification there 
is for removing a section of cortex when the superficial abscess, such as King 
has described, can be drained most easily by simple drainage.—A.W.A.] 

References.— ^Surg. Gynecol, and Obst. 1924, Nov., 653 ; -Ibid. 554. 

BRAIN, TUMOURS OF. A. W. Adson, M.D., F.A.C.S. 

Ernest Sachs,^ of St. Louis, in commenting upon the pathology of glmrim 
of the brain, classifies these lesions into three clinical types : (1) Gliomatous 
cysts ; (2) The well-defined, fairly well circumscribed gliomas which can be 
quite readily enucleated ; and (8) The infiltrating glioma whose border imper¬ 
ceptibly shades off into normal brain tissue. Pathologically, three groups 
are isolated, and the conclusions based upon these observations are that all 
gliomas that are cystic in character, or, if solid, have a sharp line of demarca¬ 
tion, are composed of glia nuclei, are favourable cases for radical removal, and, 
especially the cystic variety, offer a very good prognosis. Those that are deep- 
seated in the cerebellum are less favourable, but are so soft that, with suitable 
suction apparatus, they can probably be removed quite completely by that 
method ; however, they show-a great tendency to recur. Deep-seated tumours 
in the cerebrum are infiltrating growths, and are unfavourable to deal with. 

E. B. Towne,^ of San Francisco, comments upon six cases of brain tumour 
in which Rontgen-ray treatment was administered following operation. His 
conclusions are that there is no way of predicting whether the rays will have 
a favourable effect upon the tumour. 

Howard (', Naffziger,^ of Sau Francisco, calls attention to the calcification 
of (he pineal body in about 50 per cent of all skulls, and advocates the diagnostic 
significance of this positive X-ray finding in localizing brain tumours, brain 
abscesses, and brain swelling consequent upon a vascular block. The tech¬ 
nique differs from the ordinary rontgenographic anteroposterior position in 
that the ray must be parallel to the line drawn between the external canthus 
of the eye and the external auditory meatus. A position of the pineal to 
the right of the mid-sagittal plane indicates a right-sided lesion above the 
tentorium, wliile a position to the left of the mid-sagittal phine indicates a 
right-sided lesion above the tentorium. A position of the pineal in the mid- 
sagittal plane in the presence of intracranial x>ressure indicates equal pressure 
on the two sides. 

Percy Sargent,^ in an article on the present position of surgery of the nervous 
system, gives a summary of its status. The most important aid to neural 
surgery is the increasing ability on the part of the medical profession iji the 
accurate localization of lesions. The author has selected and reported from 
his own experience four groups of oases which have so far yielded results 
which can scarcely be ignored even by the most conservative of physicians, 
namely, pituitary tumours, cerebellopontine tumours, meningeal endothelio- 
inata, and spinal tumours. He dismisses the subject of pituitary secretion with 
the hope that it, like the thyroid secretion, may at some future date be some¬ 
what understood, and considers the interest in the treatment of pituitary dis¬ 
orders to be solely in the relief of pressui'e symptoms caused by the enlargement 
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of the gland or by tumours in its vicinity. The chief of these symptoms arc 
failure of vision and intolerable headache, for which relief can be obtained only 
by operative means, and, so far as our present knowledge goes, tliese are the 
only symptoms for which operation is justifiable. The tumours witliin the gland 
are nearly all simple adenomas that excavate the sella turcica and are rcc^ogjiiz- 
able by X-ray. The glandular symptoms are those of hypo|:)ituitaiisoi. Tlie 
fact that these patients are poor surgical risks must be taken into account. 

The suprapitiiitary lesions are usually meningeal tumours in the interpedun¬ 
cular space, and tumours or cysts of complex histological structure, probably 
arising in the infimdibulum. These lie above the chiasina, and eompress it 
from above downwards. The author approaches these tumours l>y turning 
clown a frontal osteoplastic flap hinged in the temporal fossa, and elevating 
the frontal lobe. He reports having obtained the best results witli the adeno¬ 
mata, having operated on 20 cases, with only T deaths, a mortality of 35 per 
cent. Amongst his cases of suprapituitary tumours there were 5 endotheliomas 
and 6 infundibular tumours ; 7 of the 11 patients survived the o})eration, and 
in 5 of them a substantial degree of improvement was obtained. 

The majority of cerebellopontine-angle tumours are neurofiljroinata of the 
auditory nerve ; others are cholesteatomata, of unknown origin. Symf)l:onis 
are the most important diagnostic aid; deafness and tinnitus, |)crhii|)S for 
many years, are the earliest symptoms. The Barany test is positive at a,n 
early stage. Very often the corneal reflex of the same side is diministied or 
absent ; the coexistence of these signs would be sullicient reason for suggesting 
the presence of one of these tumours even in the absence oC otlier syin|)toins. 
Later appear the classical symptoms of cerebral tumour : lieadaclie, vomiting, 
and papillmdema. Great risk accompanies the enucleation of these tumours : 
88 per cent mortality in the author’s experience, from, respiratory failure, llis 
mortality has been reduced to 10 per cent by incision of the capsule and 
removal of the tumour piecemeal—19 cases with S deaths. A series of 12 
eases were treated by decoinju’ession alone, and although one of the patients 
lived for eighteen years in complete comfort and then died of an independent 
malady, still the results were not so good by far as in those, cases in whieli the 
tumour was removed piecemeal. These last mentioned were mostly either 
early in his career or were far-advanced cases. 

The meningeal tumours, or endothcliomata, are solid, encapsulated tumours, 
usually arising in the arachnoid tufts in the region of the longitudiiuil sinus. 
They grow slowly, and may be very large betbre giving symptoms of int.i’a- 
emiiial pressure. Complete removal was possible in tJO of a series of‘Id (*ases 
of meningeal endothelioma; partial removal in 4. Nine, or approximately 
22 per cent of this series, have recovered completely; 16, or approxirnately 
S8 per cent, have recovered, but have remained neurologically imperfeet; 7, 

approximately' 17 per cent,, died within 12'months ; and 0, or approxir'nately, 
,21 per'cent, d'ied post-operative, deaths. 

Of 200 cases operated for tumours of the fbrebrain (frontal, tem|)oral, 
parietal, and occipital), no fewer than 160 (80 per cent) were of an infiltrating 
or malignant character, the great majority being gliomata. Of 60 (;ercl.)dlar 
tumours, almost all were gliomata or gliomatoiis cysts. The results of decom¬ 
pression and of partial removal compare very favourably with those of 
many merely palliative operations dsewhere, as, for example, colostomy for 
cancer of the colon. Gliomata appear to be peculiarly vulnerable to radium. 
The, prognosis in, operations for tumour of the brainri,slargely/deter,ruined ■ by 
the degree of 'mtraeranlal pressure; ■Veutriculography'is a valua'ble .diagnostic 
aid, but its field is iimited. Neurological examination will localize most 
tumours, and ventriculography is by no means free from dang(‘r. 
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Operatioiii for spinal tumours provides some of the most gratifying of all the 
results of operation upon the central nervous system. Of a large number of 
cases operated for compression paraplegia, there were 72 instances of spinal 
tumour. Of this group, 85 were intrathecal and extramedullary—29 l:)enigii 
and G malignant ; 16 were intramedullary ; 10 were extratheeal—5 benigii 
and 5 malignant; and 11 presented malignant disease of the bone. Thus, of 
the whole luimber, 29, or more than 40 per cent, were benign cxtrainediillary 
growths capable of complete removal. 

The author is very favourably impressed with the radiographic method of 
spinal diagnosis, originated by Sicard, of Paris, which consists of the arrest, 
at the point of blockage in the spinal canal, of lipiodol, a heavy inert oil 
containing iodine and remarkably opaque to the X rays {see Spine). It is 
injected into the cisterna magna through a suboccipital puncture, with the 
patient sitting. From the shadow, the presence of a block may be determined ; 
its extent may be found by lowering the head and injecting from below. 

Surgery of the Pituitary Gland .—Charles H. Frazier^ comments upon the 
Bowman lecture given by de Schweinitz, in which a number of important 
anatomical observations were discussed, based upon the dissection of 125 
specimens. These anatomical studies are of special interest, since they have 
revealed a number of inaceurate statements which at one time or another have 
appeared in text-books and essays on the subject. The relative positions of the 
optic chiasma and the overlying diaphragma and pituitary body were analysed. 
In 96 per cent of the 125 bodies examined, the optic chiasma was located 
either wholly or partly over the diaphragma sellm and underlying the hypo¬ 
physis, but only in 12 per cent of these instances was the entire chiasma found 
resting upon the diaphragma ; in 79 per cent the greater part of the chiasma 
had the diaphragma-hypophyseal relation, while the lesser part projected 
behind the dorsum sclhe, and in 4 per cent the entire chiasma was behind the 
sella. These observations explain in part the very varied distortions of the 
fields we see in enlargements of the pituitary body. Emphasis is placed on 
the hict that a typical complete bitemporal hemianopsia is by no means a 
constant or even a most common field of distortion, and evidence points to 
the fact that the changes which take place during a typical bitemporal hemi¬ 
anopsia are not individual types, but constitute stages of an advancing process 
whicdi usually l>ut not always begin in the upper but outer quadrant of the 
field. Another interesting observation w’^as the variation in the distance 
between the basal surface of the optic cliiasma and the overlying diapliragma 
and pituitary liody—in some instances a mere cleft, in some a clear vertical of 
10 mm. Thus the pituitary body wmuld have to double in size beixire pressure 
was made on tlie overlying chiasma or optic nerve.s. De Schweinitz’ observa¬ 
tions led him to doiilit whether the principle of pressure or traction accounts 
for all the field distortions—for instance, the scotomata—and although he 
recognizes the uncertainties which exist, he ondeavours to make out a case for 
toxic influences in this respect based upon the relationships of the subarachnoid 
space to the perivascular spaces of the pituitary structure. From the stand¬ 
point of therapy, Frazier emphasizes that the surgeon is primarily interested 
in the pressure phenomena, notably headache and impending blindness * 
Immediate recourse to operative interlerence is not justifiable in all instances. 
When vision is not threatened, glandular feeding and radiation should be con¬ 
sidered; however, he feels that glandular therapy is questionable from a 
curative standpoint. Operative methods of approach vacillate between the 
transfrontal and the transphenoidal approach, depending upon the operator’s 
familiarity with the technique. In the Neurosurgical Clinic of the Universitj^ 
Hospital, in all x)^^ijuary intrasellar lesions the transphenoidal approach is 
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practised exclusively. Post-operative statistics reveal the fact that sa/tisfactoi’y 
restoration of vision has occurred in 70 per cent of the eases. This, with tlie 
fact that the operative mortality has been considerably lessened in ttie |>ast 
few years, has increased the operability of jiatients suitering from this disortfer. 

G. Horrax and P. Bailey,® of Boston, Mass., in a clinical and pathological 
report on twelve verified cases of tumours of the pineal body, found tlial the 
neurological localizing signs of pineal tumours consist largely in : (1) Involve¬ 
ment of the corpora quadrigemina, i.e., oculomotor palsies, pnrtial or eoni|)lete 
deafness ; (2) Spasticity, usually bilateral; and (3) Evidences ol‘ implication 
of the cerebellum or cerebellar tracts- Of the five prepubertal cases, two 
showed considerable evidence of ‘pubertas prsecoxh The presence of ‘pubcrtas 
prjccox* in a patient who also shows manifestations of increased intracranial 
pressure and of involvement of the corpora quadrigemina is pathognonionic 
of pineal tumour, but there is no evidence that any secretion can come from 
the pineal cells to cause this syndrome. 

L. Pussep,’^ in an article on iumours of the region of the sella turcica, describes 
a new method of approach which he has devised and has ein|>loyed, over a 
period of ten years, in 19 instances ; 10 cases are reported in detail. All the 
patients showed the picture of BTolieh’s dystrophia adiposogenitalis, and some 
of them evidence of acromegaly. Nearly all the tumours extended beyond the 
sella turcica into the base of the cranium. The operation consists of a sufH'a- 
orbital incision on one side, curved with its convexity upward ; tlie frontal 
bone is turned down in a flap over the eye, the frontal sinus is removed, the 
roof of the orbit is broken away, the dura is opened by means of a (lap, 
and the anterior horn of the lateral ventricles is punctured in order to collapse 
the brain. The frontal lobe is elevated, and the hypoi)hyseal region exposed. 
Tumours or cysts can be removed radically, should this be possible, and the 
wound closed after drainage for twenty-four hours. In 3 of 8 eases of sarconui 
a permanent cure was obtained ; in 4, death followed the oj)eration immediate" 
and in one it occurred eight months later. Of 3 eases of adenoma, all were 
cured. Excellent results were secured in 4 cases of cysts, wliicli were removed 
radically and not drained. In the cases of acromegaly, the bony changes 
persisted, but the changes in the soft parts disappeared partially. 

The approach, as devised by the author, is very similar to tliat used by 
Frazier, except that the bone-flap in this instance is turned down over tin* 
eye, while in the Frazier operation it is turned laterally. Tlie olrjcMitioii to 
removing the roof of the orbit is that the weight of tlie frontal lol)e, in many 
instances, will cause a prolapse of the eye and a disfiguring se<}iiela. 

ltEFERExeES.---h4?w. 0 /;5Wi7. 1925, Majx 893,* KTour. Amcr, M<'(L Assoc. I'JiJih 
June 13, 1813; %Vrr/. Gynecol, and Obst. 1025, April, 4iil. ; "^/iristol IMcd.-Ohir. dour. 

1925, xlii, 101; hSurg. Gynecol and Obst 1925, Tune, 870 : Mour. Anin\ Afcd.'Assac. 

1926, June 6, 1779 ; ^Abst-r, in Surg. Gynecol and Obst. 1924, Nov., 373. 

BRAIH "TUMOURS, EURCTRICAL. RESISTANCE IN. 

^ 4 : : , \ , Sir James Purves-Stewart, K.C.M.G., ' C.B., F.HXIP. 

Not uncommonly in the course of exploratory operations for brain tinnour it 
happens that the surgeon exposes an area of apparently normal cortex. If 
neither inspection nor palpation reveals any obvious abnormality, he is 
naturally hesitant about making a transcortical incision, for if he cuts into 
the brain and hiids no tumour he may do irreparable damage. 

, In some of .these, cases the. use of'a'bipolar electrode'may reveal the, patho- 
logical mass .lying beneath an apparently normal cortex. ' Meyer and Schlutei'r*-,' 
have devised an apparatus whereby the resistance of living tissia* t o Ihe passage 
oi tin electric current can be observed with sufficient accuracy for tlini<*sd uk(*. 
Briefly the method is as follows : The familiar principle of a Wheatstone's 
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bridge is adapted so tiiat a known resistance is introduced into one arm of the 
circuit. A fine bipolar needle is employed, containing two platiniiiii wires 
carefully insulated one from the other, one running to the tip of the needle 
and the other to a point on tlie shaft about a centimetre from its tip, so that 
the current has to pa,ss from one contact to the otlicr to complete the circuit-. 
Tl'iis electrode is joined to another arm of the bridge. Next, an aiidio-oseillator 
(i.e., a tuning-fork vibrating to an electric current), together witli a calibrated 
sliding contact for reading accurately the rclationsliip Ijetween tlie known 
and the unknown resistance, are also placed in the circuit. As the needle 
containing tlie break in the circuit penetrates into the brain tissue, the current 
passes from the wire in the tip to return through the wire on the shaft, and the 
tissue in which the needle is placed vsets up a resistance to the passage of the 
current. This unknown resistance in one arm of the bridge is (‘ompared with 
the known resistance in the other ann by estimating the intensity of the sound 
produced by the tuning-fork or audio-oscillator as heard in an ordinary radio 
ear-phone. The sliding contact is moved up and down its wire until tlie high- 



Fig> -i.—SifTor ScUIulxa-’s api-ua-ratus foiMestiris olectricnl rpsistance in diaeriorfis o! 

braiii tiimoury. (,./>’.// Lind penuission of the * ZeiUralblatt jiir O/dritrtjii') 

pitclied liiim from the tuning-fork disappeai's. Then tlie resistance is read off 
on the calibrations on tlie side. The apjiaratus is com|>aet, and can easily be used 
in the operating tlieati'C. {Fig.^i,) Grant," of IMiiladelphia, has used it in nine¬ 
teen eases, and IViuud in every instance tliat tumour tissue produced a. rnurkedly 
different resisttuiee from normal brain-tissiie. Gliomatous tuniours es|>ecia!ly 
show a, inarked drop in tlieir resistance when com|iared ^vitii tlie normal brain ; 
and it is particularly with gliomata that the surgeon has (lilliculty iri coining l,o 
a decision. Endotheliomata, owing to tlieir diifereiHic in structure and grt'afer 
density, usually yield a sense of resistance on palpation. Not so with gliomata, 
in wliich there is no difference of consistence to palpation on passing from 
normal to gliomatous tissue. It is in these cases, therefore, that the change 
in electrical resistance is of the greatest value. Given an apparently normal 
cortex, if exploration with the electric needle shows that there is a marked 
difference between the resistance in the cortex and 1 hat in lh<‘ depth of the 
brain, it is certain that a lesion lies beneath that point, and a, transcortical 
incision'is justified. 

1921, 1824’; Jour, und JiccorJ^ 1924, exxi, 

Orb id. 
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BBEAST, SURGERY 0F» Sir W. i. de C. IT/ice/i’r, FJLC.S.I. 

The magnitude of the operation necessary for the effectual removal of cancer 
of the breast is In itself a reproach to surgery. We may be. on the verge of 
successful treatment by immunization or radiology. There is a limit to tlie 
extent of operation, and it should not be attempted, as pointed out by 
Sampson Handley : (1) If the growth is fixed to the bony thorax ; (2) In the 
presence of cancer ‘en cuirasse’, or in the presence of skin infiltration situated 
more than two or three inches from the primary growth ; (3) If there is a fixed 
mass of adherent growTh in the axilla ; (4) If there is oedema of the ami ; (5) 
If the supraclavieiilar glands are enlarged and fixed ; (h) If there is visceral 
or bone metastasis ; (7) If the growth is of the acute fulminating type ; (8) In 
old age, if the growdh is of the chronic variety. Special care should be taken 
to look for secondary deposits before recommending operation for cancer of 
the breast. Just as in cases of cancer of the stomach, an examination per 
rectum may reveal cancer particles which have travelled by gravitation to the 
pelvis after epigastric invasion. The mere presence of cancerous glands above 
the clavicle is not a contra-indication to operation. TIalsted reported a series 
of this type of case wdiich were w*ell three years after operation. Most surgeons 
complete the dissection of the axilla before removal of the breast, for the well- 
known reasons : -(1) That quite inoperable cases will be discovered in the early 
stages of the operation and the operation abandoned ; (2) The lymphatics and 
blood-vessels are divided at the commencement of the operation furthermost 
away from the cancer growth, thus lessening the subsequent luemorrhage and 
preventing the dissemination of cancer-cells by early manipulation of the 
tumour ; (3) The breast is left as a w^arm covering for the thorax until towards 
the end of the operation (Rodman). 

Sampson Handley,^ whose oi>inion must carry great ■weight in this field of 
surgery, believes that the removal of the infected circle of deep fascia can be 
best accomplished prior to the opening of the axilla. He bases his operative 
work on his w^ell-known permeation theoiy.. By permeation is understood the 
choking up of the lymphatic vessels by the growth in continuity of cancer- 
cells along them. Breast cancer may be conceived of as a gigantic ring-worm 
of permeated lymphatics situated in the plain of deep fascia. 

Handley introduces radium tubes before closing the wound. Closure of the 
wound is not so difficult as might be anticipated. The wide removal of the 
deep fascia mobilizes and frees the skin to a surprisingly wide extent, A 
continuous suture of fine cotton or silk can usually be introduced witliout any 
tension. A many-tailed bandage applied loosely is preferable to a tight chest 
bandage, which is uncomfortable and even dangerous. The arm is placed in 
a separate sling. A three months’ course of X-ray treatment is reeoinm(.mdcd 
after operation. 

Raymond Johnson^ deals with some clinical aspects of eareinonni of the 
breast. He points out, inter alia, that there is no such thing as a single mam¬ 
mary cyst, although a cyst often appears cUnically as an isolated tumour 
without evidence of the small cysts w^hich are no doubt present. A small 
tense cyst deep in the substanee of the breast more closely simulates carcinoma 
than any other condition. In the event of bilateral earcinoma without evidence 
of metastasis, the two breasts should be considered on the same lines as if 
they belonged to different individuals. If each is apparently operable, both 
should be'removed. , 

G. Woolsey^ points out that reeuiTence after a radical operation for carci¬ 
noma of the breast is, the rule and ; not the exception. ; Judging the statistics; 
of some German clinies, there was local recurrence in 58 per cent of the cases, 
';,22q)er,, cent .occurring after the third;yeaiv ' . 
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C, Linder^ I’cercds tlKit c*aiu‘C‘r statisti<,‘.s usually fail to list the irraMaied 
cancers se|uirately. The general average IVoin nine Gerniaii clinics cited is 
trom 37 to 53 per cent surviving for three years. In his own experience 77 
per cent of those given one or two intensive exi)osures have shown no signs 
of recurrence for three years to date. Only 17 per cent have survived of 
those not irradiated, and 43 per cent of those irradiated. None have survived 
of those given a course of mild irradiations. Medullary cancer seemed to 
respond most hivourably to the post-operative exposures. This type formed 
56 per cent of the three-year, and 50 per cent of the four-year survivals. 

The Blue-dome Cyst. —E. I. Bartlett^ deals with the ‘blue-dome’ cyst, and 
writes as follows: “ The term ‘blue-dome cyst’ was first employed to designate 
a benign cyst fdled with straw-coloured fluid that showed a blue colour when 
cut down on. Subsequent investigations have shown that all cysts of the 
breast excepting the galaetoceles are bluish, regardless of the fluid content, 
though there may be some variation in shade and intensity of colour, depend¬ 
ing on the thickness of the wall or the degree of cloudiness of the fluid. The 
expression is still used in its original sense, and means a retention cyst resulting 
from blockage of the duct in association with involutional changes, or with 
an hypertrophy and abnormal secretion. A papilloma in a duct may lie 
quiescent or disappear, as is evident in a number of cases of bleeding from 
the nipple without subsequent development of carcinoma. Nevertheless there 
is a frequent association between papilloma and cancer, Bartlett concludes : 
(1) ‘Blue-dome cysts’ and papillomatous cysts cannot be differentiated clinic¬ 
ally ; (2) The fluid in a papillomatous or cancerous cyst may be straw-coloured ; 
(3) All cysts should be explored. 

Traumatic Fat Necrosis .—B. J. Lee and F. E. Adair® write a long and inter¬ 
esting account of traumatic fat necrosis of the female breast, and its differ¬ 
entiation from carcinoma. They state : The clinical diagnosis of traumatic 
fat necrosis of the breast is often difficult, but in certain eases a correct dia¬ 
gnosis can be rendered before operation. The most important factors in the 
diagnosis of this condition are : (1) It always occurs in a fat breast ; (2) It 
usually occurs in a corpulent subject; (3) A delinite history of severe trauma 
can usually be obtained : (4) The tumour is painless ; (5) In the vast majority 
of cases the consistency of the tumour is one of stony hardness ; ((>) Skin 
adherence is present in a large number of cases. The differentiation from 
carcinoma is at times difficult. In those patients in whom the lesion has 
existed for several years, carcinoma may readily be excluded. In more recent 
cases, extending over months or years, it may be im})ossible to distinguish 
the two conditions. Of the twenty cases, a diagnosis of non-malignancy was 
rendered before operation thirteen times. In seven instances a pre-operative 
diagnosis of (iarcinoma was made. The diagnosis of malignaney was tlierefore 
incorrectly rendered in 35 per cent of the cases. 

A non-traumatizing excision of the tumour, together with a reasona]:>ly wide 
zone of surrounding tissue, will yield a satisfactory result. They have seen one 
instance of traumatic fat tissue appearing in a scar following an excision of a 
benign tumour. In eases of long standing, if the surgeon feels fairly certain 
that he has correctly diagnosed the condition, no excision or treatment of any 
sort need be strongly urged. Especially is such an attitude justifled if the 
patient is a little worried because of the tumour in the breast. In general, 
however, they feel that the wisest course is excision. 

Befebenciiis,— ’^Modern Operative Surgery (ed. by H. W. Carson), Cassell,'London'; 
^BriL Jour. Surg. 1925, xh, April, 030; of Surg. 1924, Dec., 932 '; WeiU, 

Zeits. /. C7nV. 1924, May, 289 (absfcr. Jour. Amer. Med. Assoc. 1924, July 12, 159) ; 
.^Jour. Amer. Med. Assoc. 1924, Aug. 2, 343 ; ^Ann. of Surg. I924,^Nov., (>70. 
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BROlC'HiECTASIS. (See am CIhkst, Suh<jeuy of.) 

W. H. Wynn, M.I)., FJi.C.P, 
Treaiaiext.— M. Da^'idsonT ii'oni a study of cases in children, finds ttiat 
the crsiidi'tioii occurs at ail early age more often than is supposed, and that in 
a certain proportion spontaneous natural cure occurs. He is impressed with : 
(11 The liability in children to the development of bronchial dilatation suddenly 
where bronchitis or bronehopiieumonia has succeeded an attack of an acute 
specific fever, especially whooping-cough; (2) The frequent persistence of 

slight catarrhal processes at the base of the lungs in children in whom, in 
addition to chronic lironchitis, there are untreated septic foci in the, upper 
respiratory tract. That a certain proportion of children with early dilatation ' 
of smaller lironelii do recover with some degree of resulting pulmonary fibrosis, 
there can lie no doubt, the raiiidity and permanence of the cure depending 
upon early recognition, thorough measures to remove septic foci in the upper 
respiratory t'i*act, and prolonged open-air treatment. It is in older persons 
that tlie typical bronchiectasis of the text-books is found, and here various 
mechanical metliods are applicable: artificial pneumothorax, thoracoplasty, 
ligature of a brancli of the pulmonary artery either as a measure in itself or 
as a preliminary to reinoval of a lobe. Lobectomy as advocated by Lilieiithal 
is the most rational method, as it aims at complete extirpation of the disease, 
but the operation has a very high mortality. In 14 cases in which one lobe 
was removed, Lilienthal had a mortalit}^ of 42*8 per cent. In 10 in w^hich 
more than one lobe was removed, the mortality was 70 per cent. The mortality 
of Thoracoplasty is about 12 per cent, but there is not the same Justification 
for the operation as in tuberculosis. Artificial Pneumothorax is relatively 
disappointing as eompared with the results in tuberculosis ; nevertheless con¬ 
siderable benefit has been obtained, and it should be an essential preliminary 
to more dangerous surgical measures. It may fail to obliterate old cavities 
with thick warlls, but it is doubtful if thoracoplasty will do more. The ox>eration 
of Phrenieotomy does not give any added benefit, as the effect of paral.ysing 
the diaphragm on the affected side seems to be to increase the movement at 
tlie base of the lung, owing to the movement of the abdominal contents. The 
emptying of eavities by Postural Treatment and the administration of drugs 
such as Creosote,, Terebinth, Guaiaeol, Garlic, etc., will do much to diminish 
foetor and even, reduce the'sputum for a time. ' The use of the creosote chamber 
iS'Of all antiseptic methods the most effective.' Vaccine Treatment is a valuable 
help, but long and painstaking investigation's required to 'make, a suitable 
,autogenous vaccine and arnh’e at the proper doses, 

, REFEa.EXCE.— frasd/e, 1925, Ajiril 15, 220. 

.BMOICHITIS, CHROMIC,. W. II. Wynn, M.D., FJl.C.P. 

. 'R. .'A. Y.oung,’^ discussing .treatment,. says that where possible the patient 

should be moved from places where cold, damp, and fog prevail, to those with 
an equable, dry,' and sunny climate. ■Where patients cannot go abroad for 
the winter a change to, a different'.-suburb-or district, .nmy benefit. Dusty 
oceiipattcms 'must, be'avoided,;-. Since many patients, suffer, from arteriosclerosis, 
heart w'eakoess, o^r asthma, a Light' Diet, poor -in nitrogenous ,constituents,. is' 
advisable, and the chief.'meal-should'.'be taken .-at midday. Flatulence may 
promote .'Useless .co-Ugh,' enibarraS’SHhe , heart, and increase the ,pa,roxysmal 
ehuracter o-;f the.-dyspnoea. ',' Alcohol should only be .taken in .strict moderation. 
Smoking should'.-be cut-' down -or . prohibited. The med.icin'al treatment varies 
with .the type" .and degree'of ..the'condition.'. 

. „ 1. The ordinary winter cough or-ehronie'.tracheohroii'ehitis is, the eom'inbnest 
.yariety, , In. -sueh. csises .but - .little ■medicine ..may. ..be -necessary. -. A -.simple 
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(‘xjXM'toraiit mixtiii’c such ms the foUowiJig, to take oeeasionaily, niay l)c all 
tliat is necessary :— 

It Ipecac. lllx j Tinct. Carnpla Co, 111 x: 

Syr. SeilUe 3j 1 -‘^1- Chlorof. ad. 5 ] 

AVhere cough is irritative and ineffective, a dose of the following in hot water 
may be helpful ;— 

R Sod. Bicarb. gr. x j Spt. Ohlorof. HI v 

Sod. Chlorid. gr. iij j Aq. Anisi ad 5 ] 

In eases with marked tracheitis, small doses of ApomorpMne to -dy gi'-, 
and of Morphine in the form of tinct, chloroformi et morphiiue 1885 B.P., 
5 to 10 min., are often useful. Various Demulcent Lozenges such as the black 
currant, the glj^eerin, the ipecacuanha, or ipecacuanha and morphine lozenge, or 
one with a small dose of heroin, are all of value in certain eases. 

2. In more severe cases ttnth asthmaiic difipncea or copious mucopurulent 
sputum, iodides, ammonium salts, and antispasmodic drugs, such as Belladonna, 
Stramonium, Hyoscyamus, or Grindelia may be useful. A valuable mixture in 
such cases is :— 

B Pot. lod. gr. iij i Tinct. Stramonii llfv-x 

Pot. Bicarb. gr. x j Syr. Tolu. 5.1 

Ammon. Garb. gr. iij j A"q. Ohlorof. ad 3 j 

3. BronchoTTkma —the pituitous catarrh of older writers. In these cases the 
sputum may reach four or five pints in twenty-four hours. It is thin, w^atery, 
frothjq and non-albuminous. Treatment seems to exert little effect, but 
Atropine, Belladonna, Acids, and Vaccines may be. tried. 

4. Bry catarrh with little or no sputum but a chronic distressing cougli. 
In this type Saline Expectorants with Iodides give the best results. Other 
drugs used in chronic bronchitis are Ammoniacum, Terebene, Creosote, Garlic, 
the Balsams, and the Benzoates. Some of these are worth trial in refractory 
eases. God-liver Oil with or without malt is often lielpfiil, especially in thin, 
spare patients. Counter-irritation with Acetic-Turpentine Liniment is often 
helpful, and Dry-Cupping of the bases may be used in acute attacks, especially 
in older patients. In cases with marked emphysema, special contrivance.s to 
promote ventilation of the lungs, e.g., Kuhn’s Mask and the Compressed-air 
^Bath, are helpful. Vaccines seem of less value in treatment than in prophylaxis. 
An autogenous vaccine should be preferred, and used in small doses. 

The chief complications are attacks of acute bronchitis progressing to broncho- 
piieumoiiia, progressive emphysema, cardiac failure, and pulmonary tuberculosis. 
(1) Acute bronchitis should be treated on ordinary lines. The patient should 
be put to bed, however mild the attack, saline expectorants, diaphoretics, and 
stimulants being used as necessary, and the physical signs watched. (2) 
Advancing emphysema with increasing cyanosis demands a careful review of 
the patient’s mode of life, occupation, and habits. The compressed-air bath 
may be of value. (3) Cardiac failure requires rest, relief of the engorged right 
heart by Venesection, Leeching, or Purging, and Cardiac Tonics. Venesection 
should not be used in old, enfeebled, or cachectic patients. (4) Pulmonary 
tuberculosis should be suspected in cases in which the summer intermission 
suddenly ceases. In all cases the sputum should be examined, as tuberculosis 
in the elderly often masquerades as senile bronchitis or is masked by emphysema. 

Chevalier Jackson® describes two cases of ulcerative broncMUs due to Vincenfs 
oTganisms. One patient, a woman of 18, had Vincent’s angina with ulceration 
of the tonsils. Symptoms became more severe, with signs of extension to the 
bronchi. Bronchoscopy showed ulceration of the bronchial mucosa. Pus and 
shreds of whitish material came up on the sponges, and much thick secretion 
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wa,s as|)irat.eil. The fiisii'orrn baeilli and spiroeha-tes were Ibiiiid to he al)iiiidairl:. 
Applications of Silver Mitrate 20 per cent were made six times weekly, ajwl 
coiiiplete recoverv followed. The second case, a man, age 22, had signs ol u 
Inner’ abscess. Bronchoscopy show'ed no foreign body, but the left bronchus 
was^ occluded by w’hitish material wdheh came away as tube-shaped casts, 
leaving ulcerated surfaces. The predominant organisms found were VincentAs 
bacillus and spirocliEetes. Cough and sputum ceased in a month without 
treatment. These are the first cases in w^hich the bronchial lesions have been 
seen bronclioscopieally. The chief difference between the appearance in 
tliis disease and in diphtheria and pseudomembranous bronchitis was the 
predominance of the ulcerative element. Bronchoscopic Aspiration of the 
secretions seemed to be a valuable addition to treatment. 

Heferexces.— -^Laneetf 1924, ii, 1141 ; ^Jour, Arner. Med. Assoc, 1924, Bee. 6, 1845. 

BBONCHOPULMONARY SPIROCHiETOSIS. {See Luxe.) 

B0RMS, Sir W. 1. de C. Wheeler, F.R.C.S.I, 

A. Willis^ recommends Debridement, and early in the paper discusses 
the case of a boy with a tliird-degree burn extensively involving the median 
and anterior aspects of both thighs. Under ether anaesthesia the greater part 
of this area was cleanly excised with a scalpel, the dissection extending down 
to the apparently uninjured subcutaneous tissue. A dry dressing w^as applied. 
There wuis a striking relief from pain and a general improvement in the con¬ 
dition of the patient. Thiersch grafts and some subsequent plastic operations 
completed the cure. Five other remarkable cases are mentioned. A cluid, 
age 4, was burnt by her clothing becoming ignited. Nine days later the child 
developed bronchopneumonia and became critically ill. Saline solution was 
injected intraperitoneallj^ and under ethylene ansesthesia the burnt area was 
excised as rapidly as possible by three operators, Immediately afterwards 
transfusion was employed; the child was completely recovered three weeks 
after admission. 

H. S. Souttar® points out that the first consideration is undoubtedly shock. 
If half of the surface of the body is involved, the injury will certainly be fatal ; 
but a ranch smaller burn over the abdomen or thorax may have a similar 
result. A substantial injection of Morphia should be given at once. The 
teaching that morphia should not be >given to children under these circum¬ 
stances is entirely without foundation. Immersion in a Warm Bath brings 
great relief, especially in the case of children, and the water should be rendered 
slightly alkaline by a handful of w^ashing soda. No attempt should be made 
to remove the clothing, wiiieh can be cut off in the bath later on. In smaller 
burns, when the skin is not broken, a piece of gauze soaked in a 10 per cent 
soliitioh of Washing So4a gives considerable relief from pain. 

, .FIcrie. AeM has been' very largely used and recommended as a dressing, but 
the' danger ,.of, poisoning' even with 'weak solutions is so considerable that he 
iias .given,-up'" its'Use.';,, .In itself.'it'possesses only very weak po'we,rs as a 
',ciisinfeetant',''and .to some, individuals ..is intensely'toxic.' 

faralfm,'Wax'.—Souttar says that of all local dressings p'arafiin w'ax, when 
It can b€;,applied, ,is by' far.'the"best,.' It "must melt at about 50*^''and it 
may usefully-be^ oombined,, with.-raOd' antiseptics.' 'Of the'jnany ,compoiinds 
on the market,' the, .original ambrine,is' as good,'as any. ;'The following was 
widety used ,during .'.the .ivar as'-No.. 7-paraffin resorcin, l.'.part';, eucalyptus 
,oib 2 parts olive oil,'5 parts-; .soft-paraffin,-25 parts p'hard paraffin,'67 parts. 
Tiii,-s- -should melt at' 48“^ C.,, and will be found.verj^' satisfactory. -,'It 'Should'ffie 
melted over a water-bath, and may be applied with a soft, brush or with a 
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s|)riiy. Hie hiii’iit area, should first be cleaned and di’ied, best of all with a 
streaiu of warm air. It is then eovTrcd with a layer of the wax, over which 
a very thin film of cotton-wool is ajjplied. This in turn is covered with wax, 
so tliat the whole is converted into a thin protective shell, which does not 
adhere to the raw areas. x\ny discharge can readily break its way through 
cracks in the wax envelope. The whole is surrounded by a bulky layer of 
wool. Simple though it is, the method requires a certain degree of skill, and 
iinJess a special appliance is used it is not very easy to appl^^ the wax at 
just the right temperature. He recently devised the following method, which 
will be found to have several advantages. Strips of ribbon gauze, of narrow 
bandage, or of thin soft paper about an inch wide and 12 in. long, are 
prepared. Holding a strip by its two ends it is run through the melted wax. 
The strip is now held for an instant over the area to be covered, until the 
edges are seen to whiten, when it is at exactly the correct temperature, and 
is immediately applied around the limb or over, the area. The strips are 
applied to the limb in series, exactly as if it were being strapped. They 
furnish complete protection and alTord considerable support,. By perforating 
the strips, or by leaving narrow gaps, room can he allowed for the escape 
of the discharge. The burning of the patient with hot wax is absolutely 
impossible. One great advantage of a wax dressing is the time for which it 
may be left undisturbed. In many cases it may be left in place for a week, 
and at the end of that time it can be changed with great facility, for it will 
not adhere either to skin or to granulations. If the wound is very dirty, the 
wax dressing may be changed every day wdth very little inconvenience to the 
patient, the exposed surface being cleansed with peroxide of hydrogen and 
dried before a fresh layer of wax is applied. 

In certain areas great care is required to prevent subsequent deformity 
from contraetures. 

J. W. Tomb‘d recommends Linimentum Calcis Chlorinatse, or chlorinated Carron 
oil, as a most elective dressing for burns. 

RtlFErences.— k/oar. Amer. Med. Assoc. 1925, Fob. 28, 055 ; -Lancet, 1925, i, 142 : 

Med Jour. 1924, i, 711. 

CANCER. {See also tinder various organs, etc.) 

Sir W. 1. de C. Wheeler, F.R.C.S.I. 

Surgical attention is focused at present on the possibility of rccognrzing 
pre-vanceroKs tmtdiiions ; in other words, to determine more precisely the 
lesions which are likely to become cancerous and those wliicli may be counted 
iipoii to remain innoeent. 

lil. S. JiuhP deals with these prol>lems, and states that svirgieal treatment 
of cancer }.)cgins witli the treatment of pre-eaneerous conditions. He stales 
that one of the most striking examples of a benign disease whi(4i later becomes 
malignant is that of leukoplakia, wbieli o(*curs so fre<iutmtly on the mucous 
membrane of the biieeal cavity. He urges that idl ulcers of the stomach should 
be removed as thoroughly as i)ossible—“ otherwise we should all continue 
to treat certain cases as simple ulcers when they are in fact malignant.” The 
reviewer recently operated on a ease of malignant disease of the stomach, 
situated wliere an ulcer Iiad perforated twelve years previously. Many cases 
undoubtedly develop malignant disease if the incomplete treatment of ulcers 
is made a routine proeedure. [As was demonstoited at the debate on this 
subject at tlie Bath meeting of the British Medical Association, however, 
opinion is coining round to the eonclu.sion that the frequency with which 
ulcer"of the■ stomach .becomes malignant..been'grossly over-estimated.— 
Bi:).: , Medical'.,, Annual.] Mention' is"'made ''.hy::,Jucid':''qf the pre-cancerous 
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(•oiiditioiis in the l)reuNt, and it is pointed out tiint aithougli ehronte e,ysti.e 
mastitis does not always need surgical treatment, every solitary luiii}) in the 
tireast or any unusual nodule in association with diffuse mastitis should l)c‘ 
excised immediately for mieroseojuc study. Chronic ulcers of tlu' skin, such 
as varicose ulcers, may become epitheliomatous ; ])oly|)i, espec'ially in tijc 

colon, and diverticulitis (common in tlie sigmoid) are ott'cr exain|)les of 
cancerous conditions. 

Education of the PubUc.—lt the goal of early diagnosis is to be reached, the 
education of the public in connection with cancer must be undertaken l>y tlie 
profession without delay. The mortality in cancer of the stomach alone, is 
approximately 10,000 per annum in tlie Britisli Isles. The radical treatment 
of early cancer of the stomach is as successful as the early treatment of cancer 
elsewhere, but rcithout education it is impossible for tlie public to realize the 
signifiiauiee and the possibilities eonneeted witli loss of weiglil, loss of a|)j)etile, 
and associated aiuemia after middle life. Again, there is tlie ease of cancer 
of the breast. The possibilities connected with the 'painless lump’ are with¬ 
held from tlie great majority of tlie people. Responsibility rests upon 1:!ic 
shoulders of the medical profession in connection with this question of public 
education. 

A. E. Barclay- draws attention to the fallacy in believing that all secondary 
manifestations of necessity arise from the one primary growth. He refers, 
like other authorities, to the possibility of some outside cause that may 
stimulate similar cell elements in other parts of the body. Some of these 
so-called secondary gro%\i:hs may be entirely independent, originating from a 
common cause* The writer recently oxierated upon a case of cancer of the 
pelvic colon in which there was an independent carcinoma of the transverse 
colon near the hepatic flexure. There was apparently no eonnectifm of any 
kind between the two growths; neither could be called primary or secondary, 
but they probably originated from a common cause in a suseeptilile |>atient. 

F. C. Wood^ discusses the experimental pathology of cancer. He deals with 
some practical questions such as the danger of incision into a tumour in order 
to obtain a portion for mieroseopic examination. The jiroblem is attractive 
from an experimental point of view. Experiments arc described, and the 
opinion is expressed, in a general way, that the danger of metastasis Jbllowing 
incision into a tumour has been over-rated. If a surgeon can feel certain 
that, by cutting into a tumour of the tongue, breast, cjcrvix, etc., for iniero- 
scopic examination, he is not increasing the risk of dissemination, many 
imneeessary mutilating operations will be avoided. Wood also deals with 
what he calls massage distribution. If a correct diagnosis is not made, and 
the patient fells into the hands of quacks, massage of the carcinoma of the 
breast is rapidly followed in a short period by the distribution of the carcinoma- 
cells all over the body. The same results follow in animal experiments. 

The Caitse of Ckmcer,--Much work has been done and important 

.' results .have .been'obtained during the.year 1925. Reappears as if at long last 
the''closely-guarded secret of the cause of cancer is o.a the verge of revelation. 
As the profession and the public watch the development of recent knowledge, 
■Jt'.ls interesting tO' note that the.modern investigators' have not been.■ harassed 
; ;and.discouraged:by detractors and biased'criticism to the same e.xtent as were 
dJieir forefe.thers.,, "There is air absence of the merciless and destructive criticism 
vrhieh accompanied other epoch-making discoveries. 

Dr. Leonard Abrahamson (Dublin), in a personal communication to the 
reviewer, states.:-— / . ■ '. 

“The pmliminaiy report by W. B. Gye, M.D., and J; E, Barnard, F,R,S., 
jHiblished in the Lancet^ July 18, 1925, marks an epoch in the investigation 
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ul‘ tlie etiolo.ii'y <»i' cajit'cr. In ;i suiiinuiry (>1‘ the j)apers, the La.iicci exps'essc'S 
the that the work is a solution of tlie eenti’a.! j)i’ol)!ein of eaneer, 

Wliiist iinUier researeli will he necessary l>elV>re th,e results enn he a.e(x‘|)t.e(i 
in tlicir entirety, tliere is no doubt Unit a new eha|)ter is o|')eiu*<i m tJ;u* hisiory 
of ea!ic(!r research. 

The parasitic theory ofeaneer lias been advanced by inmimerabie observei-s, 
but tlie work was so iineonvi!iein<>' that tlie WTught of exfiert. o|)inion was 
detuiit(‘ly against it. The first advance was rnade in 1,1)11. l)y lh;‘yton Rous, 
of tlie Rockefeller Institute. Rous described a sarcoma of the fowl which 
could lie traiisiilantcd, not only by living cells, but also liy means of dead cells 
and by a Rerkefcld iiltrate. By pursuing his investigations, lie found that 
two otlier .sarcomata of fowl showed similar properties. This suggested that 
cancer was due to a living virus, but against this view was the faet that tumours 
|)rodi.ieed in this way retained their biological individuality. 

“■ Gye started wliere Rous had left off. lie fbund tliat liy iiK'uliating a 
piece of chicken sarcoma in a siiitalile medium he could }>i'odiice a culture 
which was cajiahlc of reproducing the tumour in other eliickens. However, 
if the culture stood, for some days, infcctivity was lost. He .suspected that 
this lo?s of infectiAity did mit dejicnd on the death of a virus but upon the 
disappearance of an accessory chemical factor. To pro\A^ this, lie made a 
sand filtrate of a tumour, capable of reprodueirig the tumour in doses of 0-()5 cm. 
This filtrate was rendered innocuous by treatment with eidoroform. By 
adding this innocuous filtrate to inactive culture, and inoculating an jinimal, 
tumour was produced. This suggested that two factors were, necessary for 
the production of a tumour, one a virus, the other a duvmical factor. . . . 
Further experiments on the Rous tumour and on tumours of mice, rats, dogs, 
and man added confirmation of this view, and suggested that win 1st tlie virus 
is non-specific, the other factor is definitely speeilic*, and varies from tumour 
to tumour and from tissue to tissue. This second factor is termed ]>y (*ye 
the specific factor. Thus cancer is jirodueed by two factors : (1) .A virus 
introduced from without and common to all tumours ; (2) An intrinsic s|>ec!fic 
factor produced by the eells, probably as tlie rc^sult of ivlironic irritation. 

Having succeeded in culturing the virus and in producing miiltipliealion 
ill vitro, the next step was to try and render it visible. Tliis was attained liy 
Barnard, by means of special optical methods elaborated !>y Ivim for the study 
of the filter-passing organisms of bovin(‘ pleunipneumonia. He suct'cedeil 
not only in rendering tlie virus visible, l>ut also aetually in pl»>togra|)liing it, 
and Ids oliservations eorrijspond witli those ex|)erimcntally olitained liy Iii.s 
colleague.” 

An immen.se amount of Htmnture has aiipeiired foilowing the [lapt'r l>y I)ix 
Gye on the etiology of malignant new growths. It may be (,‘on(*ludcd, without 
. reiterating tlie details of experimental work, that all ma.lignant neoplasms 
contain an ultra-micros(!opie vi.rus <?apable of i*uIlivation, The virus in all 
probability, has its haliitat within the (‘ancer-cells. Failure lias 'all:wide.d, 
every effort to reproduce tlie tumour through theAuitivil:y (dMhe';vir,u,s'alorie,;^ 
Iwit.if the virus is injee.ted with extracts of .tumours which are made virus-free, 
a .nialigna.nt tiniiour is jiroduced. Gye points ,out, tlierefore, t.lmt. extracts 
contain an es.sential sub.stanee which he calls the specalic factor, without which 
the virus is unable to transform the cells of the injeaded animal into cancer- 
cells. ' 

, Pregnancy, and Cfmnnfmta—Tl^^ has had twenty cases in 

which the disease occurred in',..more''or dess close association with 
anddaetatlom : 'lliider, such eireiunstances the. disease runs a particularly rapid 
'course.,, 'Clue,,case ,of carciuorna of the breast is mentioned in this intere,sting 
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piiper, asstK'iuteil with a- coasideral.)le degree of i.e-vA‘r. 'fiie age of I,lie patient 
was Tlie temperature ranged from 100''" to lOd"", going ,as high a,s lO*;!." mi 
one occasion. On tiie twenty-idiirth day (the thirty-second di.ty of the fever) 
the breast was j-emoved ; the temperature at once fell, and s'libsequently ran 
a more or less normal course. 

[Pyrexia in malignant disease in young people is not, uneonimon, and is 
associated as a rule with active cell division and breaking down of carcinoma¬ 
tous tissue.— Brit. Med. Jour. 192.5, ii, 4.] 

Carcmoma of the Lungs. —^B. M. Fried^ discusses primary carcinoma of the 
lungs, and quotes authorities to show that the condition in reality is not as 
rare as was formerly Ijelieved. There are three elements in the lungs which 
may give rise to a primary carcinoma : (1) The epithelium lining the bronchial 
imicoki; (2) The mucous glands; (8) The epithelium lining the alveoli. 
Because of early metastasis, the chief symptom of the. patient, as well as tlie 
attention of the clinician, is concerned with the secondary involvement, while 
the primary lesion is often overlooked. In any case of chronic lung affection 
whth an atypical course and persistence of symptoms, especially if tuberculosis 
is excluded, malignancy should always be considered. The presence of pul¬ 
monary tuberculosis does not exclude the coexistence of malignancy in the 
same organ. Fried quotes McMahon and Carman and G. F. Thomas and II. 1^. 
Farmer as to the typical evidence of the X-ray, and concludes : Primary carci¬ 
noma of the lungs is apparently much more iTequent than is commonly believed. 
Because of the similarity, from the clinical point of view, of primary lung 
cancer and a great many chronic lung affections, and particularly chronic 
pulmonary tuberculosis, primary malignancy of the lungs is often mistaken 
for phthisis or other lung disease. Primary carcinoma of the lungs possesses 
a vigorous nietastatie power. 

From the eases here reported, it seems that the tumour metastasizes very 
early, and the bones and brain are apparently much more frequently involved 
than is generally recognized. The bones may be infiltrated with tumour witli- 
out producing any change in the outward structure. 

D. Greenberg® also reiers to pulmonary neoplasm, and details three cases. 
After describing these, he states that a perusal of the clinical histories leads 
one to the belief that pulmonary neoplasm is not always manifested early liy 
symptoms referable to the lung. In but one of the cases did the patient com¬ 
plain of cough early in the disease. In another ease the pain due to metastasis 
evidently appeared much before one suspected the lung affection. These facts 
forcibly emphasize the importance of complete clinical and laboratory investi¬ 
gations, w^heii symptoms and signs are not explicable on an obvious basis. To 
be sure, a diagnosis of pulmonary neoplasm may not be made on insufficient 
data, but suspect it one may, and in order to rule it out will recpiire complete 
dtffioratory''and clinical'study., 

The whole question of metastasis in cancer needs careful study in order to 
,Uvoid;''pitfalls., ■ The reviewer . recently saw- a'ease with an obvious, tumour eon- 
neeted with the upper end of the femur, and on routine examination a delinite 
tumour in connection - with, the up-per lobe of the lung waS' found by -X-ray. 
He was recently asked to see a patient at Mercer’s Hospital in the medical 
ward who developed a sudden paraplegia and died within twelve hours. On 
X-ray examination; (Ptoe IV),-.caries- and. co'll-apse of the .body of the' .third 
cervical vertebra was found. At the post-raortem, advanced' cancer of the 
stomach was-revealed. In the history of the patient ..thei'e were no syniptens 
referable to the stomach. The sudden collapse of the third cervical vertebra 
was due to metastatic carcinoma. 

Spinal Carcinoitia .—T, Seholz’vpublished, some time„ ,ago two .eases-of spi,nal. 
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S^ECONDARY CANCER 



Skiagriim :^lio\viwg motustiiiic esircltioma ot tlio lird (jorvical vert-Cibni, flecondary to 
ftymi)toml<!K,s curciiioma of the Btorxmch. 
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ea,ri!iDO,mji, omi se(‘OM(ia.ry to a prinuiry lesion in the th\'roi(,l, the (,>ther followin^ii; 
a firimary ibciis in tiKi 'breast. The primary turnonrs .iiaci remained latent ajid 
were obscure for a lon^' ,pe.riod oi‘ time. Four inor(? eases of s|,)ii'U:il metastasis 
are presentcai, witfi similar dia< 4 'nostie dilTieulties. 'Fhe primary foeiis in each 
instance 7vas found to be within the thorae. Seholz shows how important it is 
for radiologists not blindly to X-ray only the part ot ( he I)ody ask'ed for by 
tiie clinician; he emphasizes very properly how spinal metastasis may give 
rise to very miieh more pronounced symptoms than the primary foeus ; thus, 
in cases of carcinoma of the right upper lobe of tlie lung with metastatic 
involvement of the lower portion of the spine, tlie |)ain in the bar;k was 
diagnosed in various dispensaries as rheuinatisni, neuritis, seiatic^a, or some 
other condition. 

IIeperences,'— K/our. Ame?'. Med. A,woe. 1925, Jan. 3, li) ; -Lorhcet, 1925, i, 1289 ; 
‘^Jour. Amer. Med. Assoc, 1925, Jan. 3, 4 ; Jour. Aunj. 1925, xii, April, ()4(): 

^*Arch. of Internal Aled. 1925, xxxv, Jan., 1 ; Aimer. Jour, il/rd. Act. 1925, May, 948 ; 
■^Afed. Jotir. and Becord, 1924, July 19 (supp.), 20. 

CANCEROUS AND PRE-CANCEROUS CONDITIONS OF THE SKIN. (Bee 
Skin.) 

CARBUNCLE. E. Graham Liltle, M.P., iMJ),, F.R,C,P. 

Treatmj^nt.— E. H. Grillithsi considers the treatment of carbuncles under 
two heads : general and local. He det)rceates va(‘cine treatment in the initial 
phases of this disease. Where the patient’s resistance is mucli lowered, blood 
transfusion is useful as a preliminary to other treatment. Free action of the 
bowels is secured by saline purges, small doses of calomel, and copious ingestion 
of fluid. Local treatment may be operative or non-operative. Operative 
Treatment, if decided upon, should be done immediately, under a general ames- 
thetic. The whole mass may be excised, which is a method of clioice, and 
the wound dressed, with gauze, soaked in a eoneentrated solution of magnesium 
sulphate, covered with jaconet, and the dressing renewed alter twenty-four 
hours. Bipp may he used instead of magnesium sulphate dressing. Another 
method recommended is to soak the c*avity, aftm- operation, witli pure earl)olie 
acid. The cavity is then sponged dry, and packed with giuize. All lii'st dress¬ 
ings sliould be performed under gas aniesthesia. The gauze dressing should 
be soaked away, and the wound cleansed witli saline, eusol, or liydrogen 
peroxide (-4 Na>ls.). The injured part sliould he k(A)t at; rest l>y splints or 
sand-liags. Ofieration should lie immediate in eases of earbundes situated 
u|)on the noS(' or on the surrounding part <d‘ tiie face, as these fre(|uently 
prove fatal, unless dealt witli at onee. 

RKi-’SHExen.. 'Lancet, 1925, i, 37. 

CAROTID TUMOURS. ■' Sir IT. I. de C. Wheeler, FMAISJ, 

Tumours of the carotid liody Imve iKxm |)reviously alluded to (.see MiniieAL 
Annual, 1923; p. 119, and 1925, :p-,299), Pathologically, 'these tumours .are 
of an Innoeent endotlielial type. Tlie available evidence tends to show" that 
in' the early stages they retain this innocent structure, l)ut .later become 
delinitely malignant. If the tumour is dissected-off the carotid vessels ';ifc recurs, 
loeally as a rule, and in radical removal it becomes necessary to ligature all 
three carotid vessels and remove the involved portion of the vessels with the 
tumour,' 

H. A. KoysterMnentions a ease in which a radic*a! operation was performed 
and thercuhad'been ji(> recurrence,at three years. ' 

P',re-operative diagnosis of, tumour,'of the carotid bo<ly is rare. Roysfei* 
'cpiotes''the;',fol'lo'wing summary of the signs, given recently by Klose, 
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eiiipliasizes the points essential for the diao-nosis : (1) Location at the bifurea- 
tioii of the common carotid. (2) Good lateral mobility with limited vertical 
moljility. (it) Ovoid form, a superficially uneven surface, and a, ilriii elastic 
coiisisteiiey. (4) Elxpansile pulsation and a systolic bruit, both of whiids 
disappear after compression of the common carotid. (5) Anterior areliiiig i^f 
the wall of the pharynx and paralysis of the vocal cord. (6) Occasional 
narrowing of the pupil on the diseased side. (7) Slow growth and protracted 
duration. (8) Absence of pain on palpation. According to Cohn, the coii“ 
ditioiis to be differentiated from carotid tumours are lymphosarcoma, metastati(i 
carcinoma of the lymphatic glands, aneur\'sm, gumma, tuberculous cervical 
glands, and aberrant thyroid. 

In the treatment, early and complete removal, even at the expense of tiie 
large vessels, seems advisable. The operation may be done in two stages, 
according to Haisted’s plan, by first ligating the common carotid arieiy, and 
then waiting for several days before extirpating the growth. To date, no ease 
treated successfully by medication or radiation has been recorded. 

Keferexce .—’^Southern Med. Jour. 1924, x\'ii, 19(> (abstr. Surq. Oiniecol. and Obst. 
192L July, 8). 

CATARACT. . Lt.^Col. A. E. J. Lisier, IM.S\ (Held) 

The Treaimenl of an InclpUnt Cataract in America. —(L K. TIarkness’ re|)orts 
the results of treating 14 eases of incipient cataract by injection of Lactigen 
(Abbott) ; 50 per cent were said to be impu’oved as regards ability to read 
letters. The author, after an admirable survey of tlie whole subject, regards 
his own results as inconclusive. Tlie great interest of his paper for the practi¬ 
tioner is that he has collected the opinions of forty ’profes,wrfi of ophlhalnudogy 
of the Class A 3Iedicai Schools of America, as to the value of treatment in 
incipient cataract. Summing up their experience, he finds that 20 find no 
benefit from any form of treatment; 12 report positive benefit from various 
forms of treatment, local or general; 2 showed doubtful results, and 9 possible 
benefit having been obtained. [Some reported under tNVO headings.— 
A. E. J. L.]. DIonIn locally, with a view to stimulating the eirciilation in 
the anterior portion of the eye and improving nutrition ; Iodine therapy, 
locally and internally; together with Bietetie Supervision and tlie improve¬ 
ment of general metabolism, practically include the chief forms of ti’eatrneni 
carried out by the majority of American ophthalmologists. 

[A practitioner is certain to be asked, some time or other, for advice on 
this matter. In the first place, it seems to the reviewer he should consider 
the type of patient. It is certain that to tell a highly-strung pjvUent lie 
has cataract, a disease most patients know of and dread, is to <*ausc inenUil 
anxiety, wliieh may be more potent for ill than any remedy he may use for 
good. To remove any toxic source, to regulate diet, and to correct errors of 
lefraetion, can do iiothing but good, and all of these are said by various 
.authorities to be of service. 'None of these direct any attention to the eye. 
One,,of the best authorities in i\meriea prefers-to use Sodium Iodide locally. 
To order this drug in the form of drops, with some simple explanation of their 
value, 'such as "preserving the-sight, is. an. easy matter. Should ,an,y line .of 
treatment seem called.'ibr, this -seems . to' the . reviewe,r a simple, cheap, and 
,.u.n,objec,t.iona.bie one. It-would -.appear, however, that,senile, cataract is a 
-degenerative'.condition. It progresses at very variable ' rates of speed.,' 'Slit- 
lamp .microscopy reveals ,the fact that certain changes take place -in the-lens 
.fibres leading to .the. .formation ,of. what 'are called, Avater eleftsL In -'-ccrlain 
situations these .cause deterioration of vision. .The-' iluid 'late.r 'may■.be-eonuv' 
absorbed and vision improve. Should this, or other elnmges ulfetding the 
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transparency of the lens, luippen to follow the c'crlain remedy, its 

effect as regards improving the vision is uttribiite<l t-.o ttuit particular reauedy. 
This possibly accounts for the genuine belief of perleclty iioiu'st people in laa’y 
different forms of treatment, ''i’he reviewer's own exf:)ericnee leaA’es him still 
witii an open mind on the subject.—A. K, J. L.j 

Indicaliom for Cataract ReniovaL —E. Jackson,- In tlie c*oursc ol‘ an exeellerit 
survey of these, calls attention to a point often overlooked, viz., tliat poor 
vision ivith leiis opacity may not mean poor vision due to lens opacity. It is 
astonishing how much opacity there may be with even standard vision. When 
an opacity is ]jresent, the loss of vision may be due to another cause, e.g., old 
scars in the cornea may become more hazy witli tige, vitreous opacities may 
develop, etc. It must l>e remembered that changes of refraciion always occur 
in cataract, and some of the loss of vision may be due to these. Correction of 
these may suffice to make the pa/tieut comfortable for a time at least. The 
positwe indication for removal of a cataract is when the patient's vision Inis 
fallen to the point at which accustomed acts and occupation are interfered 
with. As regards monocular cataract, the value of removal in extension of 
the biuoculai’ field of vision is rightly pointed out, although l)inoeular vision 
will not be obtained. The danger of a lens becoming liy}>ermature must be 
considered, thoiigli Jackson says senile cataracts rarely become hypermatxina 
[In cataract, though astigmatism is common, the change of refraxdion is towards 
inyopia. Practitioners, not experts in refTaetion, wlio have old and infirm 
patients under their charge, and who cannot consult a specialist, may occasion¬ 
ally help them a great deal by testing them with a xfoeaker reading-glass than 
they are using. There may be a difference of two dioptres, as in a ease seen 
recently. This alteration makes a very great difference. Senile cataract in 
Northern India often becomes liypermature, and, if no special indications 
forbid it, is usually best removed xvhen mature.—A. E. J. L.] 

Some Aspects of Primary Cataract. —II. Kirkpatrick^ says that the age of tlie 
average senile cataract patient in S. India is at least ten years younger tiiau 
that of the patient in Phirope. He notes that giaiieoma due to a swelling 
cataract is seen alxout 50 times ev'ery year in tlie Madras lilye Hospital, or in 
0-25 per cent of eases. He thinks that the evidence sup|)orts tlic fact tluit 
glare, especially trojiical glare, lias a dcletca'ious effei't on the health of Hie lens 
filires. He points out, however, that cataract is not iM|ually (‘(immcm in other 
tropical countries, hi winch equal glart^ is experienced. Tlie routine ojierntion 
in IMadras is ca|)suIotomy before the rncisiou^ by means of a (‘atanud. needle 
inserted at the ])oint at whieli the surgeon is going to iusmt his knile. Atixipine 
is instilled befon* ttiis iiroeeeding. Irrigation is always employed. Hmitlds 
method of lid control is employed if tlie fiatient is restless, [Smith does not 
use a, speeulimi, Init: an assistant lifts tlie upper lid on a strabisimis hook and 
at tlie same time controls the orliieularis musele. An invaluable pro(*e(Hling 
ill troul)k‘H(:)ine patieiits.----.A. E. J. 

Many useful praetieal details of technique are given. Kirkpatrick says: 

“ One wisties to avoid frightening the patient by giving him instrueiions whiidi 
he may find dilTieiilt to carry out, and should therefore be prepared to effect 
delivery of the lens regardless of the direction in whicdi the eye is lurncal at the 
time”. [Practitioners in the blast, who constantly have cataract eases under 
their care, sliould always warn the patient to seek advi<*e at oikh', if {>ain or 
redness of the eye develops. Scores of eyes arc seen in a large elinie in N, 
India every year in which glaueoina has supervened a,nd the eye has been 
lost becaus(‘ the patient tliought the symptonis wca'c du(^ lo the ripening of 
the oataraet, or' did: not appreciate .the iinportunee of immediate attention. 
The n^viewer is also of the opinion that glare is a factor in the production of 
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cataract, and would advise' practitioners to tell patients - going to tiic East of 
tlie necessity of protecting their eyes against glare by wearing suitable glasses 
in bright sunlight.—A. E. J. L.] 

lntra€€ipsukir Exivaciion of Senile Cataract. —A. H. H. Sinclair^ has oixu'atcd 
on 52 cases of senile cataract^ employing a forceps of his own designing, wliieh 
is a modification of Kalt’s pattern. They are large-bladed and tootiilcss, 
slightly curved, and proAuded with a hollow into Avhich the capsule tissue is 
bunched, thus rendering the grip more efficient. A large incision is made, 
and an iridectomy is performed, followed by insertion of the foi’ceps, whieli 
is first opened and then closed wdth slight pressure against the lens. In this 
way a fold of capsule can he firmly grasped. Gentle forward traction is first 
employed; then, after a pause, traction is made in different directions upwards ; 
this causes the fibres of the suspensory ligament below to giv’^e way one at a 
time : this step takes about thirty seconds. After this, the lens becomes 
pear-shaped and can be delivered with comparative ease, complete in its cap¬ 
sule. Sixteen cases obtained vision, 18 fj, the remainder lower degrees. 
Vitreous loss occurred 7 times, but good or fair vision resulted apparently in 
most cases. Sinclair concludes that this method is the least traumatic of the 
intracapsular methods, and the apparatus is of the simplest. 

[With a very large experience of cataract operations by the intracapsular 
and all the usual methods, and exceptional opportunities of observing the 
work of others, the revicAver has no hesitation in saying that intracapsular 
retraction is the ideal method. Space does not admit of a discussion of tin's 
operation, which attracted a good deal of attention at the Iiiternational 
Congress in June last. It has yielded good results in Sinclair’s hands, and has 
the merit of simplicity. In the re\dewer’s opinion, neither it nor any other 
intracapsular operation should be attempted by any l)ut an expeiieiKjed and 
vskilful operator, and great care should be taken to choo.se, for the early eases, 
perfectly placid patients, or steps taken to render them so. Patients with 
sunken eyes are usually to be preferred, and those Avath bulging eyes to be 
avoided, by beginners in this operation. In an operation technically perfectly 
done, experience shows that practically the only complication to l.)e feai‘ed in 
an intracapsular operation is suppuration. The same cannot be said of the 
other methods.—A. E, J. L.] 

Initacapsular Extraction of Cataract by Barraquefs Method,— I, Barraquer''* 
read a paper, adAmcating extraction by means of his special instrument, for a 
full deseriptio'n of which Medical Annual, 1922, .p. 70. .Several speakers 
discussed the operation, but no one had a faAmurable opinion of it. 

A Fieri for'Reviving the Operaiion of Couching,—G. L. Johnson® has had tliree 
cases, one after another, in Avhich rupture of the choroidal vessels occurred, with 
scA^ere bleeding, after a cataract operation in patients suffering from advanced 
arteriosclerosis. He suggests that the operation of eouehing should be con¬ 
sidered in these eases. [No one who has seen the results of lens-eouehing in 
India can be very enamoured of it. The author says that the patient will liave 
a certain amount of useful sight for one or two years. This is by no means 
certain, as, apart from the eA^entual loss-of sight, glaucoma frequently, .results 
after the operation, as well as other complications.—A. E. J. L.) 

Advantages of a Strong Solution of Atropine in the Removal offCaiaraci,— 
G. F. Alexander’ says that as atropine of the usual strength, mstllled prior 
to the operation, frequently fails to give the pupil its maximal dilatation, 
Im^a'riabiy fails to prevent .it co'ntracting. on-'the -escape of' the .aqueous,-and 
generally loses its effect.-on the..-iris ■-.soon'after.the operation, , he'was led,-after 
experimenting, to use one drop of a 5 per cent solution, one hour before opera- 
tioTL He claims among other advantages : (1) That a limbal section is greatly 
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fiicilitatedj and tliat tlie iris is less likely to be wounded by tlie point <:>i* tlie 
knife when crossing the atiterior chamber; (2) Cystitorny or Barraquer’s 

operation is made easier; (8) Extraction of the whole lens, or its nucleus, ivS 
made easier, cortex is more easily removed, and iris prohipse is less frequent; 
(4) Risk of bleeding from the iris is diminished. 

Tim Hundred Cataract Operations with a Lower Corneal Seclion. and Irid- 
ecloni'ij. —Roure^ claims that his statistics show that complications are not more 
frequent by this than by other methods. It is technically easier, and if com¬ 
plications occur during extraction they arc more easily dealt with. Dazzling 
was remarkably seldom complained of. Infection did not occur more frequently. 
[It is interesting to see tins old method adva:)cated in these days. The reviewer 
has seen many results of a lower section performed by otlier operators in India. 
In a tropical country a lower iridectomy is a thing to be avoided.—-A. E. J. L.J 

Hypersensibiliiy to Lem Protein, —Verhoeff and Lemoinc have recently shown 
that 8 per cent of individuals are hypersensitive to lens protein. In such 
people, rupture of the lens capsule, whether due to trauma or operation, leads 
to an intra-ocular inflammation called ‘ i)haeo-anaphylactic endoplithalmitis’. 
A. E. Lemoine and A, E. Macdonald^ have confirmed these findings. They 
say it is necessary to carry out this test (1) in unripe cataracts, (2) in traumatic 
cataracts, (8) in cases in which operation on one eye has been followed by bad 
vision or prolonged pain with redness of the eye. In these eases it is necessary 
to desensitize the patient. 

The Use of Badimn in Cataract, —Some authors have reported improvement 
in vismn after the use of radium in cataract. Thus Franklin and Cordes 
reported improvement of the vision in 84-5 per cent of cases. A. B. McKee 
and W. F. Sweetd® however, after a careful study of 25 eases, arrive at the 
conclusion that it is of very little value. 

RlSFEEEN0ES.—k4 mer. Jour, Ophthalmol. 192.5, Feb., 132 ; Hhid, April, 322 ; '^Tram, 
Amer. Acad, of Ophthalmol, and OtoJaryngol. 1924 ; ^Brit. Med. Jour, 1924, ii, (5(>l ; 
'Jhid. 1925, ii, G60 ; ^8. Afric. Med. Record, 1925, May, 209 ; '^Trans. Ophthalnad. Soc, 
U. K. 1924, 78 ; ^Ann. d’OeuMst. 1924, 888 ; Lirch. of Ophthalmol. 1924, March, 101 ; 
^^Amer. Jour. Ophthalmol. 1924, Aiig., 589. 

CENTRAL NERVOUS SYSTEM, EPIDEMIC DISEASES OF. 

Joseph Priesileip MB., B.PJL 

The Milroy Lectui’es for 1925 (A. S. MaeNalty. - Lancet^ 1925, i, 475, 582, 594) 

dealt with the above subject, and brought under review sueli interesting diseases 
as cerel:>rospinal fever, imliomyelitis or poliu-eneephaUtis acuta, and encephalitis 
lethargica. I'liese are now establislied as infectious diseases, which take on, 
at times, epidemic proportions. They require, thereto re, to foe dealt, with'by ■ 
preventive measures similar to those in use for other epidemic diseU'Ses. ' Mild 
and abortive forms are the trouble, rendering exact diagnosis so ditricrult. The 
diseases are compulsorily notifiable, and, cousequently, their epidemic and 
infectious natures are olheially .acknowledged. Direct contagion, from case to 
case is exceptional, but healthy carriers ■of the mt9iingo(:a:)ceiiSA:ind, of, the various 
types of virulent and avirulent meningoeocci have been firoved to exist, the 
toxin of the meningococcus not, apparently, gaining (aitranee to the. meninges 
through the filter of the nasal and oral passages, coiqiled with which are the 
powers of resistance of the persons attacked. Carrier epidemics precede and 
are associated with the ease epidemics. 

Cerebrospinal fever often kills in the acute stage, poliomyelitis or polio- 
encephalitis and encephalitis lethargica in the ‘after-effects’ stages. There 
an increasing suseeptiliility on the part of nervous tissue iu certain individuals 
to attacks of epidemic disease. VYhat is the cause ? The question is easy to 
ask, but difficult to answer. As factors bearing upon the foUowfe^', 
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are tabulated : (1) The communication theory-—the greater opportunities ot 
contact of persons with persons ; (2) Epidemic cycles ; (3) ‘Epidemic const!-' 
tiition’ of infiuenzaj which is, in the opinion of some, closely allied to cerebro¬ 
spinal fever, poliomyelitis or poiio-eneepbalitis, and enceplialitis letliargiea ; 
and (4) Soil and seed in epidemic nervous disease—^the rapidity of modem 
progress and modern life, with the present tendency to ‘nervous breakdowns’, 
iieurastlienia, and other manifestations of nervous fatigue. The strain of the 
Great War also plays a part. Is it possible that the organisms were formerly 
harmless parasites of man which have now- taken on inimical characteristics ? 
All known and recorded outbreaks are fully set out in the Miiroy Lectures, 
giving geographical distribution and incidence, age, sex and race, mortality, 
seasonal variations and meteorology, incubation i3eriods, etc. 

In relation to the public health, the Great War proved that overcrowding 
(in billets, hutments, and barracks) favoured the spread of cerebrospinal 
fever amongst the troops, due to increased opportunities for personal contact, 
lack of free ventilation, etc. Fatigue also played an important part as a 
predisposing cause in the war. Poliomyelitis or polio-encephalitis acuta appears 
to be independent of insanitary conditions, e.g., personal uncleanliness or 
iineleanliness of the patient’s surroundings ; and the same remarks apply to 
encephalitis lethargica, except, perhaps, that overwork and fatigue are, in the 
opinion of some observers, predisposing causes. 

Early Diagnosis of Acute Poliomyelitis or Polio-encephalitis as a Preventive 
Measure,—Much official attention is being paid to acute poliomyelitis or polio¬ 
encephalitis with a view to its very early diagnosis and the after-treatment in 
institutions of patients w'ho are suffering from the sequehe in later and chronic 
stages of the disease. The London County Council has organized arrangements 
(for the Metropolitan area) under which such institutional aeeominodation is 
available. Everything depends upon very early diagnosis. Acute poliomyelitis 
or poHo-encephalitis is an infectious disease that attacks the central nervous 
system and may give rise to paralysis, in the same way as may cerebrospinal 
meningitis and encephalitis lethargica. Another and better known name for 
the disease is ‘infantile paralysis’, though it may occasionally affect adults. At 
times the disease takes on epidemic proportions, e.g., in America, Australia, 
the Continent of Europe, and (fortunately only locally at present) in parts of 
England and Wales. The disease is compulsorily notiliahlc. The causative 
germ has not been isolated, but it is a filter-passer, and attacks tlie nervous 
system, causing inllammation of the grey matter of the sj)inal cord, cs|)eeially of 
its anterior conma. When the brain and its meninges are also affected (primar¬ 
ily or secondarily), the disease is known as p()lio-encei)halitivS (myelitis). The in¬ 
cubation period is probably four to five days, but eases are on record that seem 
'to point to a much.longer or even shorter period, ■ ThC'disease is most'prevalent 
in the, summer, often occurs in'sparsely-populated' distriets, .and varies' in its 
infectivity somew^hat erratically. The case mortality is about 10 or 12 per cent. 

'Mild or so-called ■ abortive cases-’are:-:the ' crux ” of/successful ad,minist,rative 
action. All such cases must be discovered and, when discovered, isolated 
in hospital, as w^ell as the ordinary eases. The disease does not appear to have 
any relationship to social or sanitary conditions. The diagnosis is extremely 
difficult, especially in the mild cases, the various nervous symptoms being so 
many, according to the parts of the cerebrospinal system affected, B'ever, 
malaise, and drowsiness (or even stupor), headache, profuse sweating, irritability 
and restlessness, delirium, twitchings and tremors, rigidity of the neck and 
spine muscles (with head retraction), retention of urine and various parcses, 
p^Myses of different muscles or sets of muscles, etc., all go to make up the 
elmieal picture* Differentiation is necessary, however, from cerebrospinal 
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(the rocningoeoceus in the cerebros})in;il iluid), encephalitis lelhar- 
gicii, and tuberculous nieningitis (the tubercle ba(;illiis In the eerebrospina! 
Iluid). After tlic acute stage (»onics the chronic stage of a paresis or |>aralysis 
of particular groups of inuscles—crippling taking place in about 50 per cent 
of the patients and lasting throughout life. Hence tiie great need of modern 
treatment at institutions of the paralytic sequehc, 

CEREBROSPINAL FEVER. (iSee also Central Nervous Svs'i'km.) 

J. D. RolUuHion, MJ), 

Symptoms and Complications. —P. Gyorgyi states tliat while tlie frequency 
of herpes febrilis in cerebrospinal fever is differently estimated by various 
observers, it may generally be regarded as occurring in 50 per cent of all cases. 
Herpes febrilis in this disease is remarkable for its extensive distribution, its 
appearance in unusual situations, and an arrangement suggestive of herpes 
zoster. It usually appears from the third to the sixth day, and is never seen 
below the age of three years. L. Stordeur^ records a case of cerebrospinal fever 
in a girl, age 18, in whom the cerebrospinal fluid remained hamiorrhagic for seven 
weeks in the spinal theca and for more than two months in the lateral ventricles. 
There was no question of luemorrhagic diathesis, as was found by determining 
the bleeding and coagulation time, and the phenomenon was probably due to a 
specially virulent strain of meningococcus. 

The skin lesions in meningococcus septicaemia were studied by C. L. Brown,» 
who describes a fatal case in a girl, age 2 years, who died after two days’ illness, 
in which the symptoms were a purpuric eruption, a temperature of 104®, and 
a hyperiemic nasopharynx. The blood yielded a pure culture of meningococci. 
The cerebrospinal fluid wms clear, and the eell eoimt was not increased. 
Examination of the skin showed numerous polymorphonuclear leucocytes in 
the arterioles and capillaries of the corium. Many intra- and extra-cellular 
Gram-negative diplocoeci were found in these areas. 

The occurrence of spondylitis following cerebrospinal fever similar to the 
condition of ‘typhoid spine’ is described by R. W. Billington,'bwho records 
35 cases in which there was a complaint of persistent backache dating from an 
attack of cerebrospinal fever. The cases were divided into the thre<3 following 
groups: (1) Patients with spinal ostco-urthritis with iiositive skiagrams; 
(2) Patients with physical signs of spondylitis but negative skiagrams ; (3) 
Patients with no definite signs of spondylitis. This group probably ineluded 
psychoneuroses, malingering, and the mildest foians of sp()iKlylitis. *Billington 
suggests that tlie him bar-puncture needle imiy readily afford a means of inocu- ' 
lating the lower lumbar vertebric and discs with t he meningococcus, and ,:is 
probably an important etiological factor in the condition. Treatment should 
be early and prolonged immobilization. 

■ Lesions of tlie spinal cord are exceedingly rare ,in eerebi’ospinal fever. Two 
types have been described. In the first there are flaccid paralyses localized in 
one limb or an individual muscle associated with sensory changes of irregular 
distribution. Such lesions are due to involvement of the nerve-roots, i)robably 
from purulent infiltration of the pia-arachnoid sheaths. Complete recovery 
usually results, but the condition may persist for several months. The second 
type of lesion, which is rarer, involves the spinal cord itself, and presents 
the characteristic signs of meningitis. The injury is usually permanent, 
L. Wilkins^ reports a permanent lesion of the conus medulians following 
cerebrospinal fever in a girl, age 2J years. The condition was manifested by 
incontinence of urine and ffeces, loss of anal and gluteal reflexes, relaxation 
of the external sphincter, and trophid ulcers round the anus. The knee- and 
.ankle-jerks were elicited with difficulty. X rays of spipa ' 
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bifida. The Wasserniann reaction in the blood and the intraderma! tiibcreiiliri 
tests were neo-ative. At the end of three years the tihiid had regained eorn|)!etci 
control of the bowels, and there was considerable improvement in bladder 
control, but there was still incontinence of urine dining tlie day. 

R. Metz-KIok,*^ who records an illustrative case, states that Ityalilis, i.e., 
inflammation of the vitreous, is not infrequent in cerebrospinal fever, its 
incidence ranging from 3 to 6 per cent. According to various observers, 
meningococcie" hyalitis differs little from the hyalitis found in puerperal fever, 
endocarditis, and pneumococcal infections. According to Uhthoft, hyalitis in 
cerebrospinal fever is usually unilateral: in only 3 out of 12 cases seen by Iiim 
was it present in both eyes. IMetz-Klok’s patient was a male infant, age 4 
months, who died after about a fortnight’s illness. The right eye, wlueh showed 
masses of greyish exudation in the vitreous, was enucleated after dea;th, when 
a large thrombus w'as found in the central vein of the retina. The optic nerve 
anterior to the lamina cribrosa presented mdema and slight diffuse cellular 
infiltration, but behind the lamina there were few or no signs of infeetiom 

Teeatment. —Apart from eighty-one occasions on which he has employed 
the method for diagnostic purposes, A. Hartwich'^ has used Sllboecipital 
Puncture of the cisterna magna successfully in the treatment of two eases of 
cerebrospinal fevei*, the patients being a girl, age 12, and a man, age 22. No 
bad effects or failure such as a ‘dry tap’ or mixture of blood with the cserebro- 
spinal fluid occurred in either case. The method is of special vaUie in eases 
wdiere lumbar puncture gives issue to no fluid owing to the formation of lil)rin 
clots in the subarachnoid space during the acute stage or of meningeal adhesions 
in convalescence. Suboccipital puncture causes less discomfort to the patient 
and is more easily carried out than lumbar punct ure. IMoreover, owing to the 
necessity of repeated punctures in tuberculous and meningococcic meningitis, 
it is desirable to have more than one site for puncture available. ^ 

Kefebexces.— '‘■KUn. Woch. 1925, 91C ; ^Bruxelles wid. 1925, v, 1023 ; 'Llmer. Jour, 
JBw, Child. 1924, xxvii, 598 ; ^Jour. Amer. Med. Assoc. 1924, Ixxxiii, (>83 ; ^Anier. Jour, 
Bis, Child. 1925, xxix, 07; ^NederL Tijds, v. GeneeA’. 1924, ii, 2110; med,' 

IfocA, 1924, 935. 

CHANCROID. Col L, W, Harrison, I),S,0, 

F. S. Schofield^ shows that the incidence of genital lesions is declining, and 
that whereas in 1885-86 the ratio of chancroid to chancre seen in the Urological 
Service of the University of Pennsylvania Hospital was 63 to 39, in 1915-16 
it was 73 to 96, and in 1923-24 it w^as 61 to 62. Doubtless the high ratio of 
the 1885-86 period was due to faulty diagnosis, but the ratios of 1915 16 and 
„0fT923-24 will strike the British obseiwer as very high. Thus, in centres 
in England and Wales the cases of syphilis seen for the first time in 1924 were 
: 22,010., The reviewer w^ould judge that approximately 20 per cent: of the'new 
eases of'.syphilis w^ere in the chancre stage, making a ratio of 1 chancroid, to, 
,4. ehanere, in ,'.this :country.'The 'ratios' shown, in the. U.S.A, a'.re possibly 
explained by a higher relative incidence in negroes. Schofield has found the 
-Bobbins and.,'Seabury method of. treatment'the most, efficacious. ,, After the 
surface of the ,lesion has.,been-cleaned-with salt-solution, it, is, 'a,na'Stlieti 7 .ed -by 
covering it with thin layers of cotton soaked in 10 per cent cocaine. Five to 
ten minutes later the surface is painted with 20 per cent Copper Sulphate 
Solutfoiy and is then sparked with a Small-pointed Vacuum Electrode, using 
the pudin monopolar current. A spark of about J in. length is used, and is 
applied to the surface of the ulcer until this appears a dirty-grey instead of the 
blue, colour left by, the -copper sulphate.' - -'So-me of the larger''lesions- -require' 
several fulgurations, but improvement is so marked after the first sitting that 
patients gladly return for more when required. In 70 cases the average number 
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of’ treatments required was 2-2 per paticmt, and the averao'C time for eom|,ilet.e 
healing was only twelve days. In eases wlierc fulgnration is not poasifjlc, tlie 
author uses Argyro! or Carfool-fuchsin. Arg^n'ol erystats are par.'ked loosely 
into the lesions. They may^eause moderate pain. If this l)eeomes too severe, 
the treatment is suspended for a few days in favour of warm salt solution. 
The carbol-fuchsin is the same as that employed in staining for tubercle bacilli. 
(In the ]\Ie].u,cat. Annitat, for 1923, p. 124, it was mentioned tluit Queyra,t 
uses ZiehFs fuehsin, 35 e.e., with watery methylene blue, 15 e.e.) 

L. Cheinisse^ reviews the Vaccine and Serum Therapy of eharua’oid, with 
particular reference to a new method introduced by C. Nieolle and V. Durand. 
The Reenstierna,'^ method of injecting a serum prepared from slice]> is more 
useful against bubo than against cliancroid. Stiirnjike used a vaccine, and 
Cruveilhier prepared an aiito-vaccine by taking the discliarge from the (‘lian- 
croid, diluting it with saline, and heating at 5T'’ C. for half an liour, Wit li tliis 
vaccine he treated twelve cases, twm of which were pliagedamie. Tweidy'-fout 
to forty-eight hours after the first injection improvement had already com¬ 
menced, and the patients were free from pain. The new method of Nieolle 
and Durand^ depends on a vaccine which is administered intravenously. The 
culture is made on the soft agar used in the Tunis Institute for preservation 
of gonococci and the germ of whooping-cough. It is a 2*5 per cent agar 
containing 10 per cent of potato starch, with the addition of one-frfth the 
volume defibrinatcd rabbit’s blood. The material is sown on the surface, and 
the culture grows down into the medium in long chains. With emulsions of 
the organisms grown in this way the authors have confirmed the finding of 
Reenstierna that patients suffering from chancroid give a cuti-reaction to an 
intradermal injection; out of 93 subjects, no cuti-reaction was obtained with 
30 not suffering from chancre or with a history of such. In 51 cases nf clum- 
croid, a positive reaction was obtained 48 times. The authors consider that 
the reaction is specific ; it is more pronounced the older tlie lesion, a,nd it has 
a retrospective diagnostic value, since it may fie obtained ten or more years 
after the lesion appeared. After testifying to the good etfeets of tlie Rcensticnia 
method, the authors discuss the question of anti-stre|)fcobax*i!lary vafxa'nes. One 
objection, that the strcptobacilliis of Duercy is difTicult to grow, has lieen 
overcome liy the authors’ method. The second is that suiicuf aneous injections 
of Duercy vacciine cause violent local reactions. Tthe authoi's have tliert^forc 
adopted the intravenous route, giving I e.e. to 1*5 v.v. of tludr emulsion every 
two or three days, and iiua’casing the dose to 2 or 3 (\o. T’he injections must 
not be stopped liefore tlie h‘sions liave heahal: otlierwise a. relafise may occair. 
In 41 eases there was only one failure, and healing was eom|)let;e in twelve 
days wlien there was no complicating bubo : in these tlie t ime for liealing was 
sixteen to seventeen days. The effect on bulioes is described as partieularly 
brilliant. The autliors have commenced the preparation of an antistre|>to- 
baeillary scrum, and hoiie to study the effect of a eomhined serum and vmxdne 
treatment of chancroid. The reagent for th(;f cuti-reaction is niad^^ of the 
emulsion diluted to tlie opacity of the typhoid euiutsioii used in s(Tum dia¬ 
gnosis. The vaccine is, half this strength. ■ 

nimuumc.ESr--’^Therap, 1926, Fob., S3 ; H^rcssv, mkL 1924, Nov. 29; 

Amiual, 1926, 84 ;, 1924/Dec. 27, 1033, 

.CHEST, SURGERY' OF. Sir IF. 1. ch C. WhieUt, FMMSI. 

H/Ck Rom it is important to know the 

organism present, and it is not suUicient to apply a routine trealmenl fo all 
eases, (‘onsisting in removing a portion of a rib anrl iosreirfcing a tube. In fact, 
there are probably very few cases indeed for wMol| tbls^ l#|\|ifoeedure 
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suitable, and it must be regarded as out of date. In adults, no ma tter wbat^tbe 
iiifectiog organism is, Romanis thinks that a free opening should be made into 
the pleural cavity to permit of the removal of all pus and solid masses of lil>rio. 
Whether this should be followed by drainage or complete closure will depend 
upon circumstances. The only cases in the series mentioned wliich healed by 
first intention were those due to the pneumococcus, and it is concluded that 
to attempt primary closure in the case of other organisms is unwise. Drainage, 
therefore, is regarded as essential except in early pneumococcal infections. 
[The review^er strongly agrees with Romanis when he states that children do not 
tolerate open drainage of the pleural cavity well, and that siphon or suction 
drainage has therefore considerable advantages in their case.—W. I. de C. Wh] 
The paper deals with acute abscess of the lung, and states that it is customary to 
describe three suppurative processes—the chronic abscess, acute abscess, and 
gangrene of the lung. Acute abscess and gangrene are practically identicah 



Fig. 5.—Plireiiicotomy for progressive tiiberculoiifi lesions o£ lower lobe, A, AseinHl- 
iiig cervical artery B, Scalenus mod ins ; c, Brachuil plexus; D, Sf-fflleiais luiiitjus ; 

E, External Jugular vein (.cut and ligated); F, Phreiiin nerve; G, Omohyoid. 

{Reniraim from the ^ Americm-Jotirnixl oj the Mmiiml Sciimem''.) 

It is stated that there is a mortality of 00 per cent of acute abscess of the lung 
treated by medical means, and that treated by operation the mortality is about 
40 per cent— a substantial difference. (See also Empyema.) 

After dealing with various methods of thoracoplasty in a paper on ‘‘The 
Surgery of Pulmonary Tuberculosis,” J. Alexander® refers to treatment by 
paralysis of the diaphragm, Phrenicotomy (Fig, 5), for progressive lower 
lobe tuberculous lesions, especially for a cavity, has been recommended. Com¬ 
plete paralysis of one-half of the diaphragm by mterruption of the phrenic 
causes that half to rise passively into the chest and to remain at rest* The 
diaphragm atrophies and becomes a parchment-like membrane, and it may be 
expected to continue to mount into the chest cavity for some months after 
operation. Ciiiiically, a certain amount of pulmonary rest and compression 
are produced, especially of the lower lobe. Contrary to expectation, cough 
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and expectoration are easier after paralysis of the diaphra^gni than before, 
Plircnicotoniy does not |>rodiK;e respiratory disInrhaiK/e. 'Pi'nxnvicotosny lias 
certain advantages, lait als<i iias t.'hc disadvantage's of [)art;ial proeediires. 

OperaUve TrealnietU of Fulmonanj TnhercidoMH. —Analysing tlie four methods 
for imrao'lillization of tJie hing, Ziegler^ points out tlia!;. induced pneumothorax 
and extU’iipIeiiTal t:horaeoplasty arc the most; effeclaia'l. Idirenieotoniy 
may be considered as an adjuvant, wtiile Baer’s Idling, for eireuinscribed 
cavities, is used only exceptionally. He believes that tlie indications are 
different in pneuniothorax and thoracoplasty, liut in doubtful eases the latter 
should be preferred. Of the 600 patients in tlie Heidchaus tuberculosis institu¬ 
tion, nearly 25 per cent were submitted to operative treatment (phrenicotomy 
not included), and over 50 per cent have lieen cured for ten years to date. 

Operations on the Chest. —Thoracic surgery has made more progress during tlie 
last ten years than during the whole of tlie previous exmtury. The surgeons 
of the present generation were educated in the feai' of directly attacking 
tumours of the lungs, pleura, pericardium, or heart. Mediastinal tumours 
were allowed to progress under the assumption that they were malignant, In 
cases where a radical operation was cpiite feasible. It has been shown that, 
in man, the collapse of one lung does not necessarily interterc wuth the action 
of the other, and that on opening the chest it is not neecssai'y to provide for 
complicated apparatus to ensure negative pressure. The complicated and 
costly chambers in which patients were placed have been abandoned, 

During the War it was found that the chest could be opened freely under 
general anaesthesia, foreign bodies removed, and the pleural cavity thoroughly 
cleaned, with complete closure of the wound, and recovery by first intention. 
In civilian practice, apart from traumas comparable to bullet or shell wounds, 
the radical operation on the chest so successful in the field should seldom be 
employed. Speaking generally, a simple drainage of the chest by a dosed 
method, such as was suggested by Poynton and Reynolds for ernpyemata in 
cMldren (see Medicai^ Annual, 1924, p. 156), is best. If a more extensive 
operation is indicated, the subsequent drainage should be liy sueli a dosed 
method. In this connection, G. E. Gask'^ refers to free opening, irrigation, 
and subsequent closure. He states that a certain number of sueccssfid results 
have been recorded, but the method on the whole cannot be judged a good 
one in civilian practice. Tlie reason appeal’s t.o be tliat in most of the 
ernpyemata which arise in civilian practice, the source of infection lies in 
the lung, and reiiifeetion may soon occur. Gask in(|uircs into the condition 
of patients who liavc a collection of pus hidden away in some pocket of 
the pleural cavity or between tlie lobes'' of the lungs, and states'that, iu; 
such conditions tliere is a good field for sound surgery.,. He tliinks .that, '.irr 
the event of fViiliire to find pus by onlinary dinieal incthocls, a ddiberate 
and pla,n„ned exploration of the diest by open operation sbould be under'taken* 
The ope,ration, could be , done ■ with safety, and there is no more ,■ reason 
lor allowing pus to remain pent up If it happens to be in the c*hest than 
if it were in the abdomen. Exploratory thoracotomy sliould be on the same 
plane as exploratory laparotomy. The old chronic (lischarging sinuses which 
refuse to heal respond well to the operation of decortitailion. Rckirence is 
made by Gask to the presence of fibromata and lipomata, and also teratomata 
in the mediastinum. These may be successfully removed by the trans-sternal 
route.: 

Surgery of the chest suggests at once the reoenb work on surgical intervention 
in mitral stenosis* Cutler^ discusses this question, and records four cases, one 
of which was successful. In the second ease death occurred ten hours after 
operation, in the third case twenty hours after operation^ md the fourth 
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patient six clays. The autopsies proved the feasibility of the operation, 
and although the statistics are discouraging, it must be remem]}cred that to 
make the operation Justifiable these patients must be accepted as dcploral:)le 
surgical risks. 

Guibal® discusses the surgical treatment of chronic bronchial dilatation. In 
the unilobar forms, especially in those of the lower lobe, excellent results are 
obtained from operation. Lobectomy for unilobar bronchiectasis may be done 
either in one or two stages. Lilienthal opens the entire seventh intercostal 
space and spreads the ribs widely, if necessary with paravertebral section of 
two or three ribs. He then frees the diseased lobe, ties the pedicle with silk, 
brings the ribs together, and establishes dependent drainage. Guibal thinks 
that a two-stage lobectomy is more prudent—-the 6th, 7th, and 8th ribs are 
resected from behind in the axillary line, and the intercostal vessels are ligated. 
The U-shaped flap is then replaced. Eight days later, the second or intra¬ 
pleural stage of the operation is performed. He recommends spinal amesthesia. 
The lung lobe is freed, the pedicle is clamped, and the lobe is di\nded at a 
considerable distance from the clamp. The clamp becomes S})ontancously 
detached, and is removed by about the ninth day. (t9ee also Broncuiectasis.) 

Keferexc.es.— 1924, Nov., 331 ; -Amer. Jour. Med. Sci. 1924, Sopfc., 
412 ; ^Zeiis. /. Tuberkulose, Leipzig, 1024, Sept., 481 (abstr. Jour. Amer. Med. Assoc. 
1924, Nov. 15, 1628),* Sled. Jour. 1925, i, 343 ; ^Trans. A^ner. Siirg. Assoc, 

1924, xlii; ®Abstr, in Smg. Gynecol, cmd Ohst. 1924, Oct., 289. 

CHICKEN-POX. J. I). Molleston, M.D, 

Bacteriology. —L. Auricchio^ obtained from the blood and vesicular fluid 
of twenty clucken-pox patients a Gram-positive Alterable micro-organism in 
the form of cocci and diplococci which grew anaerobically on catalysing media 
only. The serum of patients in an advanced stage of the disease and in con¬ 
valescence constantly showed the presence of agglutinins and complement- 
fixation reactions. Intravenous inoculation of the cultures into young rabbits 
produced some constitutional disturbance, but no cutaneous manifestations. 

Etiology.—S icard and Paraf^ summarize the objections to the identity of 
chicken-pox and herpes zoster as follovrs: (1) Varicella confers immunity 
against varicella, but not against zoster. Varicella never relapses, but zoster 
may occur in persons who have had varicella. [Tliis statement requires 
modification, as recurrence of varicella, though rare, undoubtedly does occur. 
—J. D, R.] (2) Varicena can be produced in children by inoeulation of 

varicella vesicles, whereas therapeutic inoeulation of the fluid of zoster intra- 
dermically and subcutaneously in patients suffering from encephalitis has never 
been followed by the slightest local or general reaction. (8) Spinal lymplio- 
eytosis, which has been shown by Brissaud and Sicard to occur in zoster, is 
not found in varicella. (4) Inoculation of the rabbit’s cornea with serous fluid 
from varieelia vesicles produces keratitis, whereas inoculation of fluid from 
-zoster vesicles does not cause any local irritation,. ■ (5) In a, case recently observed 
by the writers, inoculation of the serum of a zoster patient did not protect 
ehiid:ren;trom\ v^'ricella. ' 

.SymmomS' and' Complications.— Cases.'-of concurrent varkella and herpes 
zoster ,&Te recorded, by , E. C., Aviragnet, J. Huber, and'Dayras,® and. by " 
Gautier' and Peyrot‘* res.pectively. The case reported by the first-na'ined writers, 
was that " of a girl, age 14, in whom herpeS' was ■'recognizable by three: distinct 
patches : the first in the seventh intercostal space external to the left breast 
and the second and third in the tenth and eleventh intercostal spaces respec¬ 
tively. The case reported by Gautier and Peyrot was in a girl, age 5, ivho 
in addition to a typical eruption of varicella presented herpes zoster in the 
region of the left sciatic nerve. The simultaneous occurrence of the two 
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affections does not a]")|")ear to lie an argument' in favoiit of the ideni'tty of 
\airicella and lierpcs zoster, Init should he regarded merely as an aeca’dental 
association such as may he seen in concurrent infection of varicella and measles 
or of inea<sles and zoster. 

PiiOPiiYi.AXLS.—Z. von Baxahas/^ as the result of a trial of various pro¬ 
phylactic methods, came to the Ibllowing eonehisions : (1) Inoeiilatioo of the 
contents of varicella vesicles is unreliable. (2) More* Kucecssfiil results are 
obtained hj inoculation with Serum <)btained from l)listers. (8) The olyjeciiion 
to the systematic use of the serum of convalescents from varicella is the difficulty 
in obtaining large quantities of such scrum. (4) The simplest metliod both in 
private and hospital practice, though not absolutely relialde, is the injection 
of the whole Blood of Varicella Convalescents in doses from 10 to 15 c.e. 

Keferences.— '^Pediatria, 1921, 1305; et Mem,. Soc, m.ed. Bop. de Paris, 1925, 

301 ; ^Ibid. 105 ; '^Arch. de AUd. des EnJ. 1925, 300 ; ^Bihrb. f. Kindcrh. 1925, evii, 343. 

CHILDREN, DISEASES OF. {Sec Acidosis, Post-operative ; CmaiAC 
Disease ; Facial Irritability ; Mongoijan Imbecility ; Newborn, 
Haemorrhage in ; Obesity in Children ; Pancreatic Disease, Con¬ 
genital ; Pyloric Stenosis ; Rheumatic Infection in Chii.dhood ; 
Rickets ; Syphilis, Congenital ; Tetany ; TubercuIaOsis, Pulmonary, 
IN Childhood.) 

CHOLERA. Sir Leonard Rogers, M.D., F.R.C.F., F*R.S. 

Epidemiology. — A. B. Fry^ answers a question of the Office Internationale 
d’Hygiiuie, as to whether Bengal continues to be the endemic home of cholera 
from whence it spreads over India, in the affirmative, as the data since 1889 
show that the disease is never bad in other parts of India unless tliere is a high 
mortality in Bengal, and tliat it still spreads w'estward from Bengal as described 
by Bryden in 1874, by either a northerly route through the United Provinces 
to the Punjab, or by a more southerly one through the Central Provinces to 
Bombay and Madras. In Flastern Bengal and the Presidency division around 
Calcutta the disease increases in December and Jainiar^^, and again in tlie 
spring ; but in Bihar and the United Provinces to the west its maximum is in 
the rainy season from June onwards. Before the days of many railways the 
spread west was slow and easily traced, but now it is more rapid and difficult 
to follow. He attributes the endemicity in lAiwer Bengal to tlie water-supply 
l)eing from frequently polluted tatiks, and suggests a trial of intensive vaccina¬ 
tion and projiaganda. [From recent independent unpul>lished investigations 

I can confirm all the hiregoing statements,.B..] A. J. H. Russell,^ in a 

short note, states tliat lie has <liscovcred that in Madras over a period of 
twenty-five years cholera, has sliown a regular six-yea,riy cycle of increase and 
decrease, and that the same is true of Bombay, the Punjab, the United Pro¬ 
vinces, and the Cenitral Provinces. As'diir as he is aware,' I'lo such periodic 
trend' has previously been demonstrated in connection' with tins disease”,'' 
Rogers, in a brief letter,'* draws attention to Bellew’s book of 1885 in which 
he deserilies a ' three-year * cholera cycle in India, and states that if a suffi¬ 
ciently long series of years is examined the periodicity is not very regular. 

G. €. MaitiTp has inquired into the origin of cholera outbreaks in the Bengal 
coalfields, and found, apart from the epidemic prevalence of the disease, 
scattered cases of vomiting and diarrhoea reported as suspected cholera, but 
in which he could find no cholera vibrios, two such oases being seldom seen 
in the same house or village at one time. On the other hand, three small 
outbreaks in groiqis with two or more eases in the same house or village were 
pro'ved by bacteriological methods to be true eholejpa# sWtd traced,to . 
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infection introduced by returned pilgrims from Puri and other pilgrim centres : 
a common event which is very difficult to guard against, and necessitates 'the 
presence of small local laboratories for the immediate investigation of such 
outbreaks, permitting of early steps to prevent the spread of the diseasi*. 

Diagnosis.— G. C.'^Maitra, L. B. Gunguli, and J, E. Basii^ have iina'sligalcd 
the diagnosis of cholera in the wards of the Calcutta cholera hospital in 550 
eases, and obtained positive results by bacteriological methods in 84 per cent ; 
a high specific gravity by Rogers’ method in 92 per cent, while in only 2 per 
cent of very mild eases w’^as there no concentration at all; and in 98 per cent 
they found, by examining films of the mucus stained with carbol-tiichsin, 
degenerated epithelial cells, which they regard as a characteristic and reliable 
index of the presence of cholera of a simple and easily ascertainable nature. 

References. — '^Ind. Med. Gaz, 1925, July, 301; ^Lancet, 1925., i, 1237 ; 'Glnd, 
June 20, 1322 ; Mnd. Med. Gaz. 1925, March, 97 ; ^Mbid, July, 324. 

CHVOSTEK’S SIGN. {See Facial Ie,ritability.) 

CLAUDICATION INTERMITTENT. (See Heart Disease, General Thera¬ 
peutics—Diathermy.) 

CLEFT PALATE. (6'ee Face and Mouth, Plastic Surgery of.) 

CCELIAC DISEASE. Begmald Miller, M.D., FM.C.P, 

Coeliac disease has long been known to be a cause of tetany in children past 
the age of infancy, and less commonly of other sjnnptoms of spasmophilia. 
C. McNeil,^ investigating the prevalence of Chvmstek’s sign of ‘Facial Irrita¬ 
bility’ (q.v.), tested 8 cases of cceliac disease. Although in 2 of these the 
diagnosis was doubtful and facial irritability absent, he found the sign positive 
in 5 cases: an unusually high proportion, one would think. Of these 5 eases, 
one showed tetany and another recurring convulsions of a mild type. He 
regards this association as probably due to the excess of calcium loss in the 
fatty stools characteristic of eccliac disease, 

F. J, Poyntoii and L, B. Cole^ report a case of eoeliac disease complicated 
by diabetes mellitus. The child, a boy, had suffered from cceliao symptoms 
since the first year of life, and at the age of 6|, when he first came under the 
authors’ observation, he was considerably under the normal height as tlie 
result of it. At that time he had an attack of acute diarrhena witli evidence 
of colitis, and three months later suffered from thirst and was found to l>e 
passing 6 per cent of sugar in the urine. His blood-sugar was raised, but the 
urine showed no more than a trace of acetone at any time. The particular 
interest of this case lies in the connection between the fatty stools of the 
coeliac disease and the glycosuria of pancreatic type. From the analyses of 
the fteces the authors conclude that the excess of fat in the stools was not 
due to panereatie deficiency, and the clinical history proves that the eoeliac 
symptoms preceded the diabetic by some years. In spite, therefore, of the 
association of the excessive fat-loss in the stools with glycosuria, there is no 
more evidence in favour of a pancreatic origin for eoeliac disease here than 
in the ordinary examples of that malady. A possible explanation is advanced 
by the authors as follows. The failure in fat absorption in eoeliac disease 
throws an added strain on carbohydrate metabolism and thus on the islet 
tissue of the pancreas : this continued to function correctly until from an 
attack of diarrhoea poisons acted upon it, causing glycosuria to he established. 
Under such circumstances recuperation would be difficult; yet it is not easy 
to explain why a similar sequence of events has not occurred in other severe 
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cases of persistent ecnliac disease. It is interesting to note tlie comparative 
lack of acetonuria in tills ease, probably due to the small amount of iat absorp¬ 
tion from the intestine. 

Refkrkncks.— ^Edin, Med, Jour, 1924, Doc., Oal ; “/?r/L Jour, Child, IHs, 1925, 
XXii, 30. 

OCELIOSOOPY. A. Eendle Short, M.D., F.R,C.S. 

In a certain small number of cases, the risks of an exploratory laparotomy 
can l)e avoided by making a tiny incision in the middle line below the umbilicus, 
either under novocain or a general aniesthetic, inflating witli air liy an ordinary 
hand-bellows (with a wool filter to catch germs), and examining with a cysto- 
seope. One commences by looking at the liver, witli the head of the table 
slightly raised. The procedure is practically painless, and does no harm ; the 
patient can get up next day. 

By this means we can inspect the structures that lie on the surhice, but 
obviously not those that lie deeper. Nodules due to tuberculous or malignant 
peritonitis, metastases in the liver, hob-nail liver, and tumours can be seen. 
If no general anjcsthetic is used, peristalsis can be watched. 

The illustrations shown (Plate V) are iTom two separate cases. 

Bibliography. —Kelling, Munch, med. Woch, 1002 , i, 21 ; JacobiBus, Ibid. 1910, xl, 
2090 ; Steiner, Surg. Gynecol, mid Obst, xxxviii, 260 5 Rendlo Shoi't, Brit, Med, Jour, 
1925, ii, 254 ; Geary Grant, Ibid. 310. 

COLD, THE COMMON. IF. II, W^rm, M,D., F.R.aP. 

The common cold or coryza, an acute infection of the mucous membrane 
of the upper air-jiassages, is by far the most prevalent form of disease, and is 
responsible for a greater loss of working time and efficiency than any other 
disorder. It is therefore singular that so little is known about its etiology. 
We do not know whether all types of colds are contagious, whether they are 
caused by one specific micro-organism or not, and we do not know with cer¬ 
tainty the relation to climatic conditions, cold, damp, bad ventilation, and 
the many factors which have been incriminated. 

Several large-scale observations upon the prevalence of colds have been 
made in America. The United States Health Serviced sent a questionnaire 
to 13,000 persons in eleven localities from Massachusetts to California, request¬ 
ing information as to past colds, influenza and pneumonia, habits, the kind 
of clothing worn in winter, the amount of exercise taken, and the average 
number of colds contracted in a year. Bi-monthly reports were then obtained, 
Tlie.se reports sliow'cd that the common cold has in all localities certain periods 
when they may be called cpidenne, and there was a rermirkalilc synehronicity 
in the rise and fall in different localities. A high incidence in tlie latter part 
of October was fxillowed by a fall continuing to the latter part of December, 
when a sharp rise occurred in all places, reaehing its peak in the first week in 
January, and followed by a gradual foil. About 90 per cent of 1272 persons 
suffered from one or more colds during the eight months from October, 1923, 
to June, 1924. During five and a half months there was an average of two 
colds per person. 

The Metropolitan Life Insurance Company^ find that among 0700 clerks 
there were 2824 colds in one year ending July, 1923, a rate of 420*7 per 1000 
per year. The average disability was 0*9 per person. The average number 
of days absent per case was 2-2. In all, 6233 days were lost. The maximum 
number of colds occurred in the early autumn and in January to February, 
A drop of ten degrees in the weekly mean temperature caused an increase of 
18 colds per w^cek in this group of 0700, Mean relative! Jiumidity and total 
'precipitation': had only a slight influence* ■ 'v ' 
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Allen,^ of the John Hancoc^k Mutual Life Insurance Company', states that 
in 1924, in 300 working days, of 2000 employees the ninnber absent from work 
was 651, and the iiuniber of days lost 1202. In 1923, 034 were alisent and 1902 
days lost. 

D. F. Smiley^ obtained monthly records of acute respiratory infections isi 
male students at Cornell University for four years. In each year there was a 
rise to a maximum in January to February, followed by a gradual fall ; 23 
per cent had four or more colds per year, 60 per cent two to three colds, and 17 
per cent one or none. 1919-20 was an epidemic year, in 1920-21 colds were 
less prevalent, in 1921-22 they increased, and in 1922-23 again reached 
epidemic proportions. Smiley accounted for the seasonal prevalence by the 
time spent in closed heated rooms. Tobacco, dust, gas, mouth-breiithing, 
draughts, constipation, footwear, and perspiration were not major factors in 
determining the onset of colds. Exercise appeared to be a liability rather 
than an asset, possibly because of insufficient care during fatigue. Woollen 
underwear appeared to predispose to colds, as there were 19 per cent more 
in those wearing wool. Nasal obstruction and diseased tonsils were not 
major factors, and operations on the nose and throat did not reduce the inci¬ 
dence of attacks. 

E. O. Jordan, J. F. Norton, and W. B. Sharp® made a study of colds in 2300 
students in Chicago, Galveston, and Pasadena. It was found tliat colds 
generally began in the nose, and about one-third went to the chest. No 
definite correlation could be found between the type, duration, severity, and 
frequeney of colds, except that infrequent colds tend to run a milder course. 
Sixty-four per cent believed that their colds were due to some strain upon the 
heat-regulating rnechanism, and 22 per cent thought that their colds were 
contracted from others. Practices alleged to ‘build up resistance’ apparently 
had little effect upon the frequency. There was no evidence that nose and 
throat operations diminished the liability to colds, or that seasonal occurrence 
bore any relation to the duration or type of cold. Bacteriological investiga¬ 
tions did not show predominance of any one micro-organism. 

Leonard Hill and A. Campbell® hold that there is no proof that exposure 
to chill and draughts causes colds in healthy persons not exposed to infection. 
Colds are attributed to chill because they are ushered in by a chilly feeling 
many hours after the infection that caused them. Persons vvith c‘okls (;oming 
on are more susceptible to cold owing to. the derangement of the heat-regtilatiog 
meehanism by absorption of toxins. Epidemics of c?olds are more (iotninon 
when the humidity of the atmosphere is great and the temperaturev variable 
but on the whole cool; -when the weather is raw, with thawing snow ; or winds 
blow charged with cold rain, and the ground is wet and cold. Cold dry weatlicr 
■and. Strong': dr>dng,. winds d not favour colds. Bond, of Winnipeg, reported 
■in;,1913'^that'a week of. breezeless . foggy weather, in Winnipeg caused, .more 
bronchitis, pneumo:nia, and colds than usually occurred in the whole Manitoba 
winter. Bad ventilation is undoubtedly the commonest cause of colds. It 
increases the risk of infection, but in addition it produces unhealthy condi¬ 
tions of the nasal and respiratory mucous membrane. Men living open-air 
lives are free from colds whatever exposure to extremes of weather they undergo. 
,In „hadly ventilated rooms in, which-,the,, air. is. warm and stagnant'the mucous' 
membrane of the nose becomes swollen, congested, and covered with thick 
secretion. ,, A -probe pushed into- the. swollen ■ membrane forms- a pit. '.On '.the 
other hand, under cool open-air conditions the mucous membrane is pale and 
taut, the airway being much wider than under warm stagnant eonditions. 

Also, in the cool air the membrane is well moistened with secretion, and bacteria 
are washed out. An occupant on j^assing out from a badly ventilated room 
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to the open-air siilyjects his nasal mucous membrane to a, <>Teat sti'ain whieli 
a( 3 centuates-the troul^le. In l)adly ventilated rooms, tiot only is the head too 
warm, but the feet are too cold, owing to tlie floor level being cooler than the 
head level. The o[)i)osite condition—cool head and warsn teet—is the ideal. 
Out of doors the feet are often cold but the head is cold too. I'lie indoor 
conditions of cold floor and warm stagnant air around the hejid produce 
congestion and swelling of the nose. Cool out-of-door conditions greatly 
increase the evaporation of fluid from the surface of the mucous mcml)ranes, 
and therefore tlie flow of blood and lymph through these membranes. Exer¬ 
cise, by increasing the volume of air breathed, still further increases the flow 
of blood and lymph, and promotes healthy eonditions. 

Bacteriology.— There is no agreement as to the bacterial cause of colds. 
Various organisms—Af. ealarrhaUSf B. influenzas, pnenmocioccus, streptoeoceiis, 
staphylococcus, B, sepiiis, M, paratetrageniis', and B. Friedldnder have been 
described in connection with colds, their incidence varying at different seasons, 
now one and now another ty’-pe predominating; so that differetit observers 
have been variously impressed with the etiological importance of one or other 
of these organisms. M. catarrhalis and B, septus have especially been indicated, 
and in Osier’s text-book coryza is defined as an acute infection of the mucous 
membrane of the upper air-passages associated with the presence of the ,M. 
catarrhalis alone or with other organisms. But M. catarrhalis, although a very 
common organism, is by no means invariably present, and in recent years B. 
influenzee has occurred almost more frequently in cultures from swabs taken 
from the nasopharynx. A difficulty in accepting these organisms as causative 
is the fact that they can be found in healthy persons in much the same propor¬ 
tions. Gordon® examined 110 persons, none of whom had knowingly been 
exposed to colds or had recently suffered from colds. Cultures wei*e taken in 
practically all the months of the y^ear, and no seasonal variation was found. 
Of the 110, 51, or 46 per cent, showed the presence of AT. catarrhalis in the nose, 
nasopharynx, and throat. He then studied 119 persons suffering from colds 
twenty-four to forty-eight hours after the onset of symptoms, and AT. cafnr- 
rhalis was found in 54, or 45 per cent. 

A further difficulty is that these organisms, whilst abundantly present in 
the later stages of a cold, may be absent from tlie early 'watery secretion, which 
may be sterile or show' only a few staphylococci. 

The possibility of the causal organism being a filter-|)asser has been investi¬ 
gated. Kruse,in 1014, transmitted colds by instilling diluted filtered nasal 
secretion into volunteers. Foster^ repeated and eonlirmed Kruse’s experi¬ 
ments. He prepared liltrates from the nasal secretion of persons with colds. 
The nasal secretion was blown into a sterile Petri disli and mixed witli 10 c.c. 
of 0-8 per cent salt solution. This was well shaken and passed through a 
Berkefeld filter. Ten soldiers were then inoculated with this filtrate by 
placing three to six drops well back in each nostril. Nine of the Uai developed 
typical symptoms of a ^eold’ in eight to thirty hours. These symptoms per¬ 
sisted for three to six days. Cultures and subcultures of the liltratc were 
made on Noguchi medium and incubated seven days. Filtrates from these 
sobeultures were diluted with salt solution up to 1-4)0,000. Eleven soldiers 
were then inoculated with this diluted filtrate in the same wTxy as before. In 
from eight to forty-eight hours all the eleven mem developed acute colds. No 
definite micro-organism could be grown from any of the cultures. Under the 
dark field of the microscope a profusion of minute bodies were seen, P. K. 
Glitsky and J. E* McC’artney® also found a filterable agent in nasopharyngeal 
w'ashings during the very early stages of a cold. At least, the symptoms of a 
common cold were transmitted to a number of healthy persons. Transmission 
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failed when the colds were caused by exposure or by chilling, and not by 
contagion. R, C. Robertson and R. L. Groves^*^ failed to conlinn these results. 
Nasal secretion from ten persons with uncomplicated coryza was diluted and 
passed through a Berkefeld hlter, and then sprayed on the nasal mucosa ot 100 
volunteers. No convincing evidence of a lilter-jjasser was obtained. During 
the onset and early stages of a cold there was a marked diminution of tlie normal 
inhabitants, especially Staphylococcus albus, but during the purulent stage 
there was a marked increase of all organisms, with later on a return to the 
normal flora. 

[The problem of the common cold thus resembles that of epidemic influenza, 
in which there is the same doubt wdiether the bacteria which can be readily 
isolated— -B. influenzee, pneumococci, and strei)tococei—-are sufficient to account 
for the phenomena, or whether a Alterable organism is the primary cause, tiie 
others being important secondary agents responsible for the complications. 

It seems probable to the reviewer that, excluding the non-bacterial rhinorrhocas 
due to protein sensitization as in hay fever, and also the coryzas occurring at 
the onset of known diseases such as measles, influenza, etc., there may be two 
classes of ‘colds’: (1) Those caused by an unknown filterable virus, the ordi¬ 
nary nasal organisms such as M. caiarrhalis, B. influenzcCi pneuraoeoceus, etc., 
being important secondary factors, whose activity is enhanced by the primary 
infection, and -which are mainly responsible for the complications such as 
bronchitis, middle-ear disease, sinusitis, etc. These colds occur in epidemic 
form, have a seasonal variation, and are not greatly influenced by secondary 
factors such as cold, damp, ventilation, etc., although, as with influenza, 
infection occurs more readily in places where people congregate. These colds 
are definitely contagious. Few persons seem immune to them, and they 
attack the healthy eijually with the delicate. Persons living under open-air 
conditions are less likely to suffer from them, owing to -the less chance of 
infection. Such are the colds wffiich most persons experience once or twice a 
year. (2) Colds caused by one or more of the ordinary catarrhal organisms 
without the presence of a specific virus. They may be left as a legacy by 
epidemic colds, one or more of the secondary organisms becoming established 
in the nose or nasopharynx. The patient is a ‘carrier’, and the ‘colds’ repre¬ 
sent an exacerbation of the persistent infection. They are much less conta¬ 
gious, do not occur in epidemic form, and although more prevalent with the onset 
of cold weather do not show the same definite seasonal variations. An exacer¬ 
bation may be excited by fatigue, alimentary tract disturbances, bad ventilation, 
and Other conditions lowering resistance or causing unhealthy conditions of 
the nasal mucous membrane. It has been shown that some patients exhibit 
cutaneous sensitiveness to M. caiarrhalis or some othc^t catarrhal organism, 
which suggests that some of the early symptoms of a cold, e.g,, the sudden 
outpouring of mucus, may be an expression of an allergy of the raucous 
membrane to the proteins of these organisms.—W. H. W ] 

Prophylaxis should begin at birth. R. C, Glarke^^ has recently called 
attention to the great frequency of respiratory catarrh in young infants. He 
found 499 of 1000 children of the poorer classes from 3 to 6 weeks old already 
infected, and, in every baby under 4 weeks old -who had had nasal catarrh, 
signs of bronchial catarrh were found. After three months the liability to 
extension to the bronchi became less. The development of respiratory catarrh, 
he suggests, depends upon two factors; (1) The number and virulence of the 
organisms which attack the mucous membrane; and (2) The local resistance 
of the membrane and the general immunity of the body. A morbid dose of 
infection be obtained either by a direct hit from a cough, or by staying 
too long in air heavily laden with germs. The mucous membrane of young 
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inlAiits appears to l)c deficient in resistance, and, if subject to early and repeated 
attacks, either loses or fails to a,cquire an adequate resistau(.*e. A normal child 
probably acquires resistance by frecpicnt submorbid doses of infeetioiu Doses 
big enough to cause an inllanunatory reaction, however, probal)ly do not 
confer immunity, but cause more or less permanent damage to ei)itlielium. Tlie 
morbid dose must be postponed as long as possible, and attention must first 
be directed to the mother. If she suffers from a chronic infection of the upper 
air-passages, antenatal hygiene and treatment must he carried out. If she 
has an acute catarrh when the baby is born, a direct hit is difileult to avoid, 
but she should be instructed to wear a folded handkercliief over the mouth 
and nose when attending to the child, and persons coming to view the infant 
should be rigorously excluded if suffering from colds. A germ-laden atmospliere 
can be avoided by bringing up the infant under open-air conditions. 

In the child of school age, much can be done by open-air habits and proper 
ventilation of home and school. The superiority of open-window ventilation 
for schools has been established. In Washington^^ it was found that absences 
from ‘colds’ were on the average six times more numerous in schools ventilated 
by the ‘ jjlermm ’ systems than in one ventilated by open windows. A common 
fault in ventilation is the draught of cold air along the floor, whilst the air at 
head level is overheated. Both in schools and houses much could be done to 
prevent cold feet and stuffy noses by having lloors warmed and fresh air 
admitted a few feet above head level. The beneficent effect of the open-air 
school is shown by the following extract from the report of the Chief Medical 
Officer of the Board of Education “Most of the children are, on entering 
the school, dull, listless, ancemic, and dejected. After a few weeks at the 
open-air school they are bright and alert, quick to perceive a joke, and full of 
the joy of life which is their birthright. Pure fresh air, rest, cleanliness, and 
wholesome food have performed their usual miracle. Children specially 
selected by reason of their habitual delicacy, not only survive the ordeal of 
the open-air school through a winter of such exceptional severity as 1916-17, 
but manifest a most astonishing access of health and vigour”. Cold batlis, 
sensible clothing adapted to the environment, avoidance of over-fatigue, 
sunlight, and an adequate diet with sufficiency of vitamins, are other obvious 
means of establisrhing resistance. 

Vaccines.—Until tlic true inleetive cause of colds is known, the use of vac¬ 
cines for prophylaxis is necessarily empirical, hut Lliere is much autlioritative 
opinion that a vaccine composed of the ordinary catarrhal organisms does 
confer some protective power. A distinction inust be made between the 
healthy person who suffers from a cold onee or twice a year and in the inter¬ 
vening periods is quite well, and the person who suffers from repeated colds 
and is presumably a carrier, the ,‘eolds’ being exacerbations of'latent'infec¬ 
tion, In the former case, four to six fairly large doses of a mixed catarrhal 
vaccine in the early autumn may prevent a cold during the following season. 
The amount of protection gained is more or less proportional to the final <loses 
of vaccine given. Many are content to give two prophylactic doses, but then 
either the second dose is smaller than advisable, or, if large, may entail some 
general or local discomfort. A stock vaccine must necessarily be used unless 
the patient is known to be particularly susceptible to one organism and an 
autogenous vaccine of this was made at the time of an active cold. There 
does not appear to be any advantage in using detoxicated or sensitized vac¬ 
cines. The vaccine should contain various strains of the pneumococeus^ 
influenzcB, M,' cMmrhcMsy B, Friedldnder^ B. sejduSi streptococci, and stii))Iiylo- 
cocci. Stock vaccines of these in various proportions are on the nuirket. A 
vaccine containing 1000 million of each organism, in 1 ,by the 
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reviewer, and of this, 0-1, 0-2, 0*4, O-G, 0*8, and 1 c.c. can be given at weekly inter¬ 
vals, Where the possibility of a slight reaction does not matter, the course 
can be shortened by giving only three or four doses, e.g., 0-2, 0*4, and 0-8 c.c. 
These doses should not be given to the chronic carrier, who should have an 
autogenous vaccine made from cultures from the sputum or swabs from the 
nasopharynx. As sueh a patient is sensitized, treatment must be commenced 
with quite small doses. A liigh degree of temporary immunity may be 
obtained, even although the infection may persist. As a relapse will occur 
when the immunity has -worn off, it will he necessary to repeat the course of 
injections each year, unless, as frequently happens, the patient ceases to be 
a carrier. In the w^hoiesale vaccination of public-school children, as many 
will be carriers and it would be difficult to individualize, much smaller doses 
than those given above should be used, but injections given twice a year at the 
beginning of the autumn and spring terms. 

G. E. B'’riend^'* has carried out twm mass inoculations at Christ’s Hospital. 
The first was in the winter of 1918, wiien 033 boys— 73 per cent of the school-— 
w^ere inoculated with several strains of the influenza bacillus. There were 180 
local reactions, 35 focal reactions (sore throat, recurrence of an ear discharge, 
or acute cold), and one general reaction. There were no cases of influenza 
following in the school, though there w^ere several cases among unvaccinated 
members of the school staff. In 1920, 762 boys W'ere inoculated, and again 
no eases of influenza occurred. The immunity appeared to be brief, as in 
the term following the one in which the first inoculation w^as given an innuenza 
epidemic occurred in the school. The actual doses given are not reported. 
G. li. Bunting,^ ^ at Tonbridge School, used Parke, Davis’s anticatarrhal 
vaccine, and gave 0-2 c.c. followed by 0*4 to 0-0 c.c. according to the size of 
the boy. Regular inoculations were carried out for five or six years. In the 
first year 80 per cent of boys were inoculated, and the results are described as 
sensational. At school chapel, wdiere previously the preacher could scarcely hear 
himself speak, there w^as scarcely a cough to be heard. In subsequent years 
fewer were inoculated, but always more than 65 per cent, and good results were 
obtained. S. F. Huggins,^® at Wycombe Abbey, also found that the result of in¬ 
oculations w^as to make the school much more free from colds and minor sickness. 

Tbeatment. —There have been many attempts to abort colds, but it cannot 
be said that any method is superior to the popular old-fashioned remedy of 
making the patient sweat. A drink of Hot Lemonade with or without a table- 
spoonful of Brandy or Whisky, and 10 gr. of Dover’s Powder, and then bed with 
a liot-w’ater bottle and extra blankets, is as efficacious as any method. No 
drug will cut short the disease, though some may be useful in promoting per¬ 
spiration. Antiseptic Sprays, e.g., collosol argentum, neoprotosil, and other 
silver preparations, are much used, but are more valuable at a later stage. 
Poulton^^ speaks highly of W. Glegg’s treatment. A nasal funnel is filled 
wdth a mixture of 1 part White Vaseline and 3 or 4 parts of Lltjnid Paraffin. 
This is allowed to run down each nostril in turn with the patient in a recumbent 
position, until it is felt in the nasopharynx, when it may be sw^ailowed. This 
process is repeated four-hourly. A. Bottner^® recommends 2 per cent Collargol 
for prompt use at the onset of symptoms, 1 to 2 drops to the conjunctiva of 
the low'er lids and 4 or 5 drops intranasally. P. Ghaton^® instils into the eyes 
of young infants 10 per cent collyrium of Argyrol two to three times a day. 
He has used it for ten years, and claims considerable success. Sprays eontain- 
ing adrenalin and (or) atropine give temporary relief by checking secretion, but 
they have little effect on the swollen mucous membrane, and, as the secretion 
of mucin is a means of defence, these drugs should be avoided. Wlieu the 
Jnfection is established, cleansing Alkaline Douches or Sprays, followed by a 
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Colloidal Silver prepanition, are useful. Oily sprays of Meiitfeol, Camphor, 
and Eacalyptol are also sootliiag. Medicated steam iahaiatioiis containing 
CompouEd Tincture of Benzoin, Oil of Fine, or Menthol are useful whentliere 
is laryngitis. Inhalation of Chlorine lias had some vogue in the United States, 
mainly as a result of 15. B. 'Vedder’s observation that workers in a chlorine plant 
entirely escaped influenza during tJie great epidemic. Vedder placed patients 
with colds in a small chamber where they inhaled chlorine at a concentration 
of 0-015 ingrm. per litre. In a large series, 74 per cent of patients with colds 
were cured and 25 per cent improved. Colds that were treated early were 
nearly always abort.ed. Machines are now on the market, for carrying out the 
chlorine treatment. R. L. CeciP^ obtained replies to a ciiiestionnaire from 190 
doctors, and of these, 70 per cent gave favourable report and 12 per cent 
iinfavoural)Ie, the rest being non-committal. H. S. Dielil-^ fitted up a chlorine 
room at Minnesota University and treated 425 students with colds, 392 other 
students being given ordinary medical treatment. He found the best results 
with acute rhinitis, and that the jierceutage of patients who recovered within 
one day^ with the chlorine treatment was definitely higher—23-6 per cent—■ 
than with medical treatment, 0-7 per cent. The best results ’were obtained 
when treatment was given on the second or third day. L. I. Harris,how¬ 
ever, who conducted a chlorine gas elinie for the New York Healtli Depart¬ 
ment, feiiled. to get good results. Only (>-5 |)er cent of 506 persons witli various 
respiratory infections are reported as cured. 

Vaccine Treatment has not licicn much used lutlierto for acute colds, 
altliough widely used for dironic catarrhal infections. It is tlie experience, 
however, of many tliat the prompt injection of a mixed vaccine has aborted 
or shortened acute attacks. A formula for a stock vaccine commonly 
used for these eases is pneumococci 30 million, il. Frfedk/’«cL?r 50 million, 
staphylococci 30 million, M. calaniudw 30 million, B. fteptus 50 million, B, 
inJluenzcB 300 million, streptococ(*i 12 million in 1 e.c. Of this, J e.e. should 
be given as early as possible, and repeated or increased in foi’ty-eight hours. A 
difficulty in giving vaindnes for acute colds is that of knowing wdiether the 
patient is sensitized or not. If the patient has only one or two colds of the 
epidemic variety a year, a compa,ratively large dose can lie given witir some hope 
of aborting the attack ; l)ut if the cold is an exacerbation of a elironic infection, 
the patient must be assuint;d to be seusi ti/AHl, ami not more than O-l e.c. of tlie 
above vaccine sliould be given, and carefully regulated according t<>iiidicatioiis. 

Floyd^'* gave three or four injections of a eomliined. vaccine early each 
autumn and again in tiie spring. If a cold occurred in the interim, an injection 
was given,within tlie lirst twelve liours of th.e-onset. He I'cports that one or 
two injections usually brought about a rapid termination of tlie cold. Sbermarf-^^ 
uses a polyvalent mixeil vaccine of 2 million streptoeoecn*, 30 million pneumo¬ 
cocci, 100 million M. caiarrhaHs^ and 200 million staphyloetMjei as an initial 
dose, to be given ,as early as possible after.-'the onset of a cold, and re}'>eal:s this 
on the second or tliird day, with a somewhat larger dose two days later. He 
finds marked improvement in.twenty-four hours,,-;wit,li a cessation of the acute 
'Irritating sympto,nis; 

S.. Fub. Health Eep, 1924, xxxix, 2660 ; by CL B. Rico, 

Boston Med, ami Surg, Jour, 1926, May 14, 959 ; ^Juur, Amer. Med. As^foc. Fob. 
16, 640 ; ^Health 'and Environment, 118; ^Boston Med. and Burg. Jour. Jl)25. May 14, 
960 ; ''^.M’imch. 'med.'Wooh, 1914, Ixi, 1647 ; ^Joiir, of Jnfect. Die. 1917, xxi, 46; ^Jour, 
of Exper./Med. AnB, Oct., 427 ; ^Mbid, 1924, April, 329; ^UAtnad, 1925,11,864; 

Health and Envirmwient, Mtd. Jour. 1025, ii, 002; ; '^Mbid. ; 

MModem' Tedmiqm in Treatmmii 117 ; ^^Mllnch. med, Woeh. 1921, Ixviii, Ook 7, 4I>; 
^^Lyon MM. 1924,. exxx, Oct. 18, 19; 91; ^^Jour. Amer. Med. Awor.. 1026, 

May 30, I(;29 ; ^KJolds, 92; ^^Ann. of Otol., EhinoL and iA^ryngol, 1924, Dec.; 
'^^'Vaodns ddierapy.in Bemral'Practice, 100, . L'vLLi''.; f . '' ~y.,.. / 
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COLITIS, ULCERATIVE. , Robert Hutchison, FM.C.P, 

C. Ive,^ in a study of six cases, got no constant bacteriological findings, but 
ill no case were any bacilli of the dysentery group isolated. Agglutination 
tests, however, were not made. [The present reidewer has made such tests 
in many cases of ulcerative colitis, but always negative results.] In all 
Ive'’s cases the Widal reaction vras absent and the Entamoeba histolylica or its 
cysts were not found. Bargen,^ in 22 cases from the Mayo Clinic, also failed 
ever to find dysentery bacilli or amoebaa ; but in smears from the colon two 
organisms predominated, a Gram-positive diplococciis and a Gram-negative 
bacillus. By the intravenous injection into rabbits of pure cultures of the 
diplococci or of a mixed culture of the two organisms, lesions resembling those 
of ulcerative colitis were produced. On the other hand, J. i\I. Ljmcli and 
J. Felsen® have studied the bacteriology in eleven cases without coming to 
any definite result. 

Tkeatment.—T liere is little new to be said about the treatment. All 
writers are agreed as to the advantages of Rest, of an abundant but unirritating 
Bfet, and of Intestinal Irrigation, There is a general consensus of opinion that 
Permanganate of Soda or Potash is the best antiseptic for irrigating with 
(1-1000 to 1-10,000), used in large quantities two or three times daily. Crohn 
and Rosenberg^ favour Neutral Acriflavine (1-4000 saline), beginning with 
about one and a half pints twice a day, the fluid being retained from ten 
to, twenty minutes. 

Vaccines have not proved of definite benefit in the hands of any of the 
writers. The intravenous injection of Antidysenteric Serum which was 
advocated by Hurst {see Annual, 1924), rras tried in four cases by Ive, but 
the results were less constant and dramatic than the author of the treatment 
obtained in his cases. Crohn and Rosenberg tried it in two eases. In both 
there were alarming manifestations of protein shock following the injection. 
One patient improved markedly; the other derived no benefit. 

Brugs by the mouth are admittedly of little value, and are chiefly of use 
to meet special symptoms. Logan,® however, has reported the cure of three 
cases by the administration of 10 min. of Tincture of Iodine three times daily. 
Magnesium Sulphate (1 drachm every morning) is of use in preventing the 
formation of scybala, and also helps in irrigating the bowel. Flatulence may 
be relieved by Animal Charcoal (half an ounce made into an emulsion with 
milk or sweetened) given half an hour after meals. Large doses of Bismuth 
or Kaolin may be used to lessen the diarrheea. Opium in small doses (3 min. 
of the tincture) is the best reliever of pain. 

References,-— >-Guy's Hasp , Rep, 1925, Ja,n., 35 ; “Jour. Anier. Med. Assoc, 1924, 
Aag. 2, 332 ; ^Arck, of Internal Med: 1925, April, 433; KTour. Amer, Med. Assoc,' 
1924, Aug. 2, 326 ; ^Quoted by Crolin and Rosenberg (loe. cit.). 

COLON, SURGERY OF.' E. WytJys Andrews, F.A.C.S, 

Edmwid Andrews, M.D,, F'.A.C.S 

E. S. Judd and L. W. Pollock^ report that 615 cases of diverticulitis have 
been observed at the Mayo Clinic. The great majority of these oceurrecil in 
recent years since X-ray examinations of the colon have been more frequent. 
The mere presence of diverticula in the colon is not sufficient indication for 
operation. ^ Unless symptoms directly due to the lesion are evident it may be 
ignored. Slight or transient inflammatory attacks also do not warrant inter¬ 
vention. The scarcity of serious results from incipient cases amply justifies 
a waiting policy. The disease is not inclined to be progressive. Of this 
series there were 137 cases which presented serious symptoms demanding 
surgical intervention. Analysis of these symptoms offers a clue to the dia- 
gnosis.of this obscure condition.. 
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The diverticula are usually, although not always, on the mesenteric border 
of the bowel, occurring at the points where the outer la^^ers are perforated 
by the nutrient vessels. The result of this is that th,e perforations tend to 
be masked, and instead of general peritonitis we shall have walled-off abscesses 
In the mesentery. Pain was present in 80 per cent of cases, constipation in 
60 per cent, and abdominal tenderness in 60 per cent. Gas and distention 
were noted in 30 per cent, and in 34 per cent one could palpate a tumour mass. 
This tumour mass always raises the question of carcinoma, and necessitated 
operation in several cases which would otherwise have been treated expect¬ 
antly. The differential diagnosis from carcinoma is often impossible. Pain 
is of the same type. Bleeding occurs more frequently in cancer, but there 
are enough inflammatory cases that bleed to vitiate this point as a distinction. 
Rectal or sigmoidoscopic examinations are of little avail. The tumour is 
generally too high up to see by this means, and the bowel is fixed and angulated 
to such an extent that it is diflicult or impossible to insert the speculum very 
far. The finding of other diverticula makes it likely that the condition is 
innocent, but again this is not a good criterion, as 14 per cent of the diverticu¬ 
litis cases had undergone malignant degeneration. The persistent slight fever 
so generally present in diverticulitis is also not uncommon in cancer. Urinary 
symptoms are often quite prominent. Pressure or spread of infection to 
the bladder caused dysuria in 20 per cent of cases ; 7 in the series had vesico¬ 
rectal fistula;. 

The treatment of these innainmatory masses presents great difficulties. A 
few years ago immediate resection was advocated, hut it soon became evident 
that this was utterly impractical on account of the enormous mortality. The 
walls of the colon are infiltrated and diseased almost to the extent seen in 
ulcerative colitis. These indurated walls arc loaded with bacteria, and opera¬ 
tive manipulation will stir up violent infections which often result fatally. 
Drainage of the large bowel at a distant point, with subsequent daily irriga¬ 
tions, is the operation of choice. Often, after such a preparation, excision of 
the tumour becomes a relatively safe procedure. C. H. Peck^ calls attention 
to the fact that such an operation often brings about a complete cure without 
resection. There is also a tendency for these cases to clear up under appro¬ 
priate medical management without any operation whatsoever. The reviewers 
had a ease with a tumour as large as a child’s head in a man who had such a 
severe myocardial decompensation that operation was out of the question. 
This abscess ruptured into the bowel, and complete recovery took place. 
A. Primrose^ also reports „ cases of massive tumours which disappeared after 
ciccostomy and'irrigations. 

F. C. Herrick^ reports three cases of huperplaslic tuberculosis of the ccecum^ 
and has collected 67 in the literature since 1007. This condition is one which 
'.presents great difficulties in diagnosis even after the abdomen is opened, and 
therefore this analysis offers interesting data. The existence of tuberculosis 
elsewhere is not necessary; 20 cases had other lesions, and 35 had none. How¬ 
ever, the low-grade intestinal obstruction in a number of instances afforded 
an obstacle to the recovery of relatively benign lung tuberculosis. The onset 
of the symptoms was sudden in about half the cases. A tumour mass was 
palpable in 5 cases. Pain was the commonest symptom, and this varied in 
character from a chronic dull ache to the acute colic of obstruction. The 
picture presented is apt to be confused with either appendicitis in the acute 
cases or with cancer in ones. The following list of symptoms 

shows how closely the picture resembles cancer s pain 38, colic 15, obstipation 
1, diarrhoea 8, fever 10, anorexia 1, weakness 5, loss of weight 20, vomiting 
.'20,'blood in stools 5, constipation and diarrhoea stool 1, 
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peritonitis 1, niglit sweats 3, constipation 14, nausea and vomiting 1, intestimil 
obstruction and fecal vomiting Ij tumour 7. 

It will be seen, however, that tuberculosis is much less likely to bleed, and 
evidences of infiaiiimation are more common. The age incidence averaged 
30, a little younger than cancer but not enough so to help miieli in most cases. 
One differential point that has some value is the fact that these tuberculomas 
often grow to quite a large size %vithout becoming fixed to the extent that a 
cancer would. The treatment depends on many factors. Simple laparotomy 
is followed by a considerable number of cures, in the same manner as this 
occurs after opening cases of tuberculous peritonitis. This fact makes one 
incline to conservatism, and to avoid resections or radical opera f ions in difficult 
cases or those in which the patient is a poor surgical risk. Anastomosis also 
will cure many. However, if conditions are favourable, resection is the method 
of choice : but it must be remembered that mortality is higl), and it should 
not be undertaken in cases which offer great technical difficulty, as a less 
risky operation ivill generally bring about improvement if not cure. 

Lecene^ describes three cases of megaeolon involving the sigmoid wdiich 
closely simulated appendicitis. This chronic dilatation of the sigmoid is much 
more common than general megaeolon. Sjmiptoms arise when tlie long loop 
undergoes torsion and volvulus occurs. The offending loop is more apt to lie 
on the right than on the left side. Sudden pain then appears in the right 
lower quadrant, accompanied by nausea and vomiting and all the usual signs 
of appendicitis. The onset, however, of signs of infection, leueoeyfcosis, and 
fever is later than in true appendicitis. Tenderness is present, but it is not 
sharply localized, and is generally present to a less degree on the left side as 
well. This picture should suggest caution. A radiological examination will 
settle the matter. If megaeolon is present, the preliminary administration 
of a purge will render the operation much safer and easier. Resection of the 
dilated loop, preferably with preliminary exteriorization, is the operation of 
choice- One of the resected specimens held 3^ litres. 

Cancer of the colon, according to J. Homans,® offers a better prognosis for 
surgery than almost any other internal malignancy. Almost every case 
presents a history of slowly increasing obstruction, pain, and bleeding, and the 
majority of such eases can be diagnosed in time to permit of radical removal. 
Another factor is the relatively low grade of malignancy of most bowel tumours. 
A rather high percentage die with the cancer tissue conlincd to the colon. The 
symptoms of growtlis on the right and left side vary considerably on account 
of the physiological conditions. On the right side the tumours are more often 
of the proliferative cellular typ^* Obstruction is not seen so early. Local pain, 
bleeding, and symptoms of infection from breaking down are more the rule. 

‘ The disease is often mistaken for appendicitis. In the descending colon the 
contents are ■ dehydrated and hard, favouring the - early onset of ileus. Besides, 
the tumours are more often of the scirrhus type, causing contraction of the 
tissues with blocking of the lumen of the bowel; this sort are not so inclined 
to'bleed. , Homans-expresses the .main factor in the diagnosis of these lesions 
as follows : .“ It is not difficult to-m-ake a.-diagnosis once".-cancer is suspected. 
The difficulty lies in m.aking ourselves suspect .-'it.” - It is the early .recognition., 
of the pre,m-omtary, symptoms, that is important. - Any middle-aged' individual 
with a mild, gastro-intestinal disturbance of long -duration deserves special 
study to rule out cancer of the colon. -'The .pain is vague.- Cramps at irregular 
periods, especially whe.n constipated,■ are a danger sign."' If-we ca.n 'onlydearn 
to suspect cancer i*.n this .type of case, the opaque^ enema off-’ers ,'a very 'certain^ 
m.ethcd of diagnosis. - , ^ ' 

: .-^-rii’cles by-Sehwait^, ‘ C. H. Peck,®-and C, H,.Mayo and ,'W. Walters® describe ■ 
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the surgical removal of these tumours, and arc quite agreed on the best tecli- 
nique. Cancers of the right colon are suited to one-stage operations, and may 
be removed at tlie first sitting in most cases, unless the condition of the patient 
is very bad owing to neglected acute obstruction. In the left half of the 
colon these operations have ])een far from satisfactory. Leakage and giving 
w’ay of suture lines in bowels which have been subjected to long-continued 
pressure from partial obstruction have caused a very tiigfi mortality. Pre¬ 
liminary drainage f)y a cjccostomj^ is one very good method of preparation, 
which renders the operative risk much less. Much better, iiow^ever, is the 
tW'O-stage Mikulicz operation—preliminary exteriorization of the cancerous 
loop, with subsequent removal. By this means all danger of peritonitis is 
avoided. The leakage of hecal material does not begin until the peritoneum 
is sealed off. After the restoration of the fsecal current by means of sloughing 
a hole througli the dividing loop with a clamp, the wound can often be closed 
without any further major operation. Generally the closure demands a real 
operation, but this is never very difficult. 

F. W. RankiiP*^’ speaks less ffivourably of this metliod, and enumerates quite 
a seri(?s of drawbacks which go to show that this type of operation cannot 
be said to offer an ideal method by any means. 

REiofRENcns.-—hfnn. of Stirg. 1924, Sept., 425 ; -Jbid, 1925, Jan., 322 ; '^Siirg, 
Gynea L and Ohst. 1924, June, 825; ‘^Ann. of Burg. 1925, April, S'Ol ; et Mhn, 

de la 8oc. Nat. de Chir. 1925, May 23, 522 ; ^Oloston Med. and Surg. Jour. 1925, April 9, 
(S95 ; et Mem. de la 8oc. Nat. de Chir. 1924,1, 4.02 ; L4rm. of 8urg. 1924, Sept., 450 ; 

^8ufg. Gynecol, and Obst. 1924, July, 1 ; Amer. Med. Assoc. 1924, July 12, 80, 
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CONJUNCTIVA, DISEASES OF. L/.-Coh A, E, J. Lister, LM.S. (Reid) 

Roseola of the Confunefiva: a Subacute Exanlhemaious ConjimcfivUis peculiar 
to Secondary Syphilis. — S. Morse^ says that conjunctivitis is well known 
in exanthematous diseases, such as measles, small-pox, typhus, and scarlet 
fever, usually preceding the skin manifestations. It is a form of hyperaunic 
conjunctivitis, ■which he believes to differ from the ordinary form of eoiijunc- 
tivitis, in which the conjunctiva can be blanched by pressure or epinephrin. 
It is characterized by suddenness of onset, lack of discharge, some photopliobia 
(not found in usual forms of conjunctivitis), and little or no lachrymatioh. 
The symptoms develop in a subacute or chronic manner, with an itching and 
sometimes burning sensation of the eyes. It is typically seen in early measles, 
and needs no furtiier description. The point of his paper is, that whereas this 
condition has often been noticed in seeondaiy syphilis as a by-product of the 
disease, not much attention has been paid to it as a suggestive symptom of 
syphilis, , He has, liowever, .seen erases, of which he dcseriljes three in his paper, 
who had been referred to him by reputable physicians, with the hislory that 
the inflamed eyes from which they suffered would not yield to the ordinary 
treatment foivconjunetivitis. On investigation, they were alt found to be 
suffering from syphilis, the Wassermann reaction being positive in each ease, 
and all yielded i>romptly to specific treatment. 

Occupational Keralo-conjunctivUis in Cinema Artistes.—Jean-Sedim^ in an 
interesting article gives an excellent account of this condition, detailing two 
cases. The condition is caused by the strong electric light to which tlxose 
taking part in the production of a film are exposed. It is very common, and 
large numbers may be affected at the same time. The author says corneal 
complications are uncommon, the conjunctiva only being usually affected. 
In some eases legal proceedings have been instituted. ^ a result of these 
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cases, and damages olbtaiiied. The important point to remember is to advise 
these people to wear Protective Glasses containing a lead salt during the 
rehearsals, and to take them off for the actual performance wMch is photo¬ 
graphed. Cases in which trouble has occurred have usually been exposed to 
glare during several rehearsals. [It appears, however, that an exposure of 
a few seconds may sometimes produce this condition. The affection is 
obviously similar to ‘electric ophthalmia’ in its severer form, and to ‘snow 
blindness’ in the milder form.— A, E. J. L.] 

AngukiT Conjunctivitis. —^A. D. Griffith,^ writing of the treatment of angular 
(or diplobaciilary) conjunctivitis, mentions, as its characteristic feature, redness 
of the lid margin, usually at the inner angle. The redness spreads over the 
intermarginal margin on to the skin. Lid margins are moist, with a little 
scum on them ; discharge watery, with a few flakes of fibrin. A slightly 
Alkaline Lotion is of great use in this and all forms of conjunctivitis for dis¬ 
solving mucus and exposing a clean surface to the action of specific drugs. 
Zinc is a specific antiseptic in this condition. Zinc drops are often irritating, 
but the addition of Rose Water, which has some aniesthetic action, may 
enable the patient to tolerate them. Cocaine, of course, may be used in small 
quantities. He gives two useful formulae :— 

Alkaline lotion : 

R Sodii Chlor. gr. iv Aq. Camph. 

Sodii Biborat. gr. iij Aq. l)esb. ad 5 ] 

Sodii Bicarb. gr. ij 

The solution is double the strength at w^hich it should be used, and should 
be diluted with an equal quantity of boiling water. The camphor keeps the 
solution sterile. 

Zinc drops : They are usually employed in strength from J gr. to 2 gr. in 
camphor-water. The follomng formula may suit a sensitive patient:— 

E Zinci Sulpli. gr. Aq. Rosa? _^3j 

Sodii Sulph. gr. ij Aq. Best. ad gss 

Aq. Camph. nfxv 

[The reviewer, in ordering zinc drops if at all strong, always tells the patient 
to take out a few drops into a clean spoon or other receiver, and to dilute them 
with an equal part of boiled w’ater; then gradually increase the strength. 
If too strong they can regulate them to make them just ‘sting’ a little. It is 
desirable to 'work up as soon as possible to 2 gr. to the ounce in this condition, 
and this is a quick way of doing it, as the eye usually gets accustomed to the 
lotion after a short tiiiie. It also prevents the patient coming back, saying 
he cannot use the lotion.—A. E. J, L.] 

Phlyctenular Conjuiicimtis.—Ai. L. Sa\dn and T. W. Preston,^ after studying 
a series of 50 cases, conclude that phlyctenular conjunctivitis is a disease of 
unknown etiology but predisposed to by tuberculous infection (not always 
present), enlarged tonsils and adenoids, frequent colds, overcrowding, dirt, 
and malnutrition. There seems to be reasonable ground for attributing the 
cause to endogenous toxasmia. Treatment found most effective was Fresh Air, 
frequent Bathing, and the application of 2 per cent Yellow Oxide of Mercury 
Ointment. In cases of keratitis, Atropine is often necessary. [Useful as new 
forms of treatment may be, it is cheering to find the authors still support a 
time-honoured treatment. The late Professor C, von Hess preferred the use 
of 2, per: cent 'Sliver Kftrate in this; eondition.~A..E.J.'.L,] 

P. A. Harry^ has treated phlyctenular conjunctivitis (scrofulous ophthalmia) 
during the last two years by injections of Sodium Morrhuate. This is the 
sodium salt of the fatty acids of cod-liver oil. One e.c. of a 3 per cent solution 
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(Alien and Hanburys’ ampoules) was injected subeutaneoiisly, twice or thrice 
weekly. By this method combined wdth general treatment a rapid cure, 
resulted. Many of the cases in previous attacks had had other forms of treat¬ 
ment, which failed to produce a speedy cure or to prevent reeuiTciices. 

Ophthalmia Neoriatorum,~~A very valuable demonstration of the methods 
used ill treating ophthalmia neonatorum in St. Margaret’s Hospital, London, 
was given to members of the Convention of English-speaking Ophthalmologists 
held in July, 1925, by Mr. M. S. Mayou. This hospital was established by 
the Metropolitan Asylums Board, at the request of the Ministry of Health, 
in 1918. The following points struck the writer as of interest. A child is 
always admitted with its mother to allow of breast feeding, if this is possible, 
and the treatment of the mother. If this is not possible, the child requires 
special care, and it has 
been found by experi¬ 
ence that perhaps the 
most valuable means of 
preventing disease de¬ 
veloping in such child¬ 
ren is to keep the child 
in an open-air ward, where it gets 
as much sunlight as possible. This 
makes a very marked diiferenee we 
were told. It should be noted that 
there are tw*o open-air wards, and 
that as far as is possible all cases 
are given as much fresh air and sun¬ 
light as possible, as an essential part 
of the treatment. In an ordinary 
case the eyes are irrigated with a 
solution of Eusol of the strength of 
1-10, The formula for making the 
solution is ; Calx chlorinata 210 gr., 
boric acid 210 gr., water 1 pintj 
shake. Add 1 pint of this solution 
to 10 pints of water; 
stand for 12 hours, and 
then filter. 

The eyes are irrigated 
with' this solution every 
hour in bad cases, every 
two hours in moderately 
severe cases, and every 
three hoursdn mild cases. 

After irrigation, a drop of solution of Aeriflavine in Castor Oil, of the strength 
of 1-1500, is instilled into each eye. The formula for making this solution is : 
Acrifiavine paint 8 gr., absolute alcohol 8 drachms, castor oil 1 pint. This 
acts as an antiseptic Ictarding the growth of micTo-organisms, and the oil 
prevents the lids from sticking together. Mayou said that every year children 
were admitted in whom the sight had been totally destroyed or damaged by 
the instillation of Silver Hitrate solution or strong solutions of Perchloride of 
Merenry. The midwife happens to have perchloride in her bag, and uses it in 
too strong a solution. Silver nitrate should only be used as a prophylactic 
in eases in which it is known that gonococci were present in the vagina of the 
mother before birth. After the first week, Protaargol^ JtO per cent, or silver 



Fvj» (j.—'Troiiali table for prophyinctic irrigation for ophtUalmia 
ueoimtorum. (Aoitf/i /by Jlvssn. John Wem JSon Ltd.) 
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nitrate, 10 gr. to the ounce, is used once a day, in addition to the irrigation. 
The child is };)iaeed in a trough-table with a rest for the head, in which it is 
easily held {Fig. G). The solution'is contained in a vessel two feet above 
the child's head. One nurse controls the child whilst the other carries out 
the irrigation. Protective glasses and gloves are always \vorii. J\Iayoii insists 
that proper treatiiient can only be carried out in a hospital or similar 
institution, and no one who has any experience of these cases will fail to 
agree with him. Regular treatment cannot be ensured otherwise. [I am miicli 
indebted to I\Ir. Mayou for Ms help in preparing this note. —A. E. J. L.] 

What is Cmijimciivitis'^ ? —R. Paderstein® says that the 

personnel of the bathing establishments of Berlin are of the opinion that it is 
due to infection by bathers suffering from gonorrhoea I This explanation has 
doubtless crossed the minds of otbers who have thought about the matter. 
He says, however, that the evidence does not support this view. Gonococci 
are not found in these cases. Some relation, hoAvever, between these diseases 
cannot be entirely excluded. He is not convinced that any treatment can 
influence the course of this disease, which is entirely favourable. [Should 
anyone wish to study further the possible connection between swimming-bath 
conjunctivitis, inclusion blennorrhoea, and trachoma, he will find the matter 
fully discussed by E. Engelking in the Klmische Monatsblatt fur Augenheil- 
kunde. for 1925, p. 622.—A. E. J. L.], 

References. — '^Jour. Amer. Med. Assoc. 1925, April 25, 1256; Mna. d'Oculist. 1925, 
Jan., 42 ; '•^GUniml Jour. 1925, March, 127; ^Lancet, 1925, i, 965; ^Prescriberi 1924, 
Nov,, 377 ; ^KUn. 3Ionais. f. Augenheilk. 1925, 634. 

^CORNEA, DISEASES OF. L/.-Co/. A. H. J. Lisier, 1.M.S, (BekL) 

r Mooreivs ■Ulcer of the Cornea (Ulcus Eodens). —Nkia^ advises, as the result 
of his experience of many methods of treating this condition, which he describes 
as fa terrible one’ : (1) Removal of the infiltrated zone as delicately as possible, 
taking care to pass well beyond the limits of this zone. This step is insisted 
on as being most important in causing the conjimetiva to adhere to the cornea. 
(2) The ulcer itself is then Cauterized. (3) The cornea is covered with a 
conjunctival flap. This method has been successful in the hands of Morax and 
others, as in his own, but he admits it often fails even in cases that appeared 
favourable. It is, however, the method that offers the best chance of success. 

Thier^ points out the seriousness of the prognosis in Mooren’s ulcer, which 
not infrequently turns the cornea into a dcatrieial mass, thus reducing the 
vision to mere pereeption of light. He describes a ease in which one eye had 
become blind after treatment for such an ulcer. As the patient .stayed away 
for eight days after the treatment of the ulcer with tincture of iodine and the 
, conjunctiva with silver nitrate, the treatment in tliis particular case cannot 
be said to have been thorough ; but it is obvious that a severe type of ulcer 
was present.An .ulcer started in the other eye. Prompt cauterization caused 
a short apparent 'arrest, followed by rapid advance of the ulcer. T!,ie eye was 
then'first treated with 5 per cent Protargol to get i-id of discharge..' Atropine 
locally and' ‘Aolan ’ intramuscularly ■•were also given. The next day the Bulbar 
Conjunctiva was Divided at the limbus both above and below, and undermined 
freely as far as the fornices, both vertically and laterally, so as to relieve 
tension iit the ffaps,.: Thetunderminiiig scissors' Were' pushed tliroiigh' the, 
conjimctmr , at' the fornices and-.''it.'was divided laterally''to'some extent , to 
make the flaps as, .mobile'as possible. ' The flaps 'were sewn together, so .'as' to 
cover'the cornea and ,tlie . globe ■''completely.'■'The eye was left open'.'under.''a..^ 
shield of ware netting, and occasionally freed from discharge. Two days after 
the operatioii the pain in the eye had ceased completely. The treatnient led 
to the complete cure of the ulcer. The author has used this conjunctival 
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operation extensively in eases ot severe ulceration and Injury, with excelieiit 
results. [Only practitioners with special experience in eye work will deal 
with such, cases in Europe, but those practising abroad are forced to do so. 
The operation described is not di Hi cult to do, and has been used with great 
success by the reviewer in other forms of corneal ulcer and in cases of injury 
to the cornea. He w'oiild point out that, in addition to the ordinary treat¬ 
ment, appropriate doses of Thyroid Gland, in cases wdie,re no contra-indication 
to its use exists, sometimes has a favourable influence in tliis condition. Treat¬ 
ment is sometimes so unsatisfactory that both surgeon and patient alike are 
almost in despair. The reviewer once saw such a case, wdiich had been treated 
elsew^here for some wrecks. There was only a tiny piece of dear cornea left 
in the centre of the cornea. After trying other remedies, prompted by its use 
in other forms of corneal ulceration and infection, tlie ulcer w'as touched with 
per cent Nitrate of Silver solution, winch wars increased to 1 per cent, and 
then 2 per cent, on successive days. Great care was taken to- avoid excess 
of silver nitrate on the swab, so that none ran down into the conjunctival sac, 
and thus to avoid pain and irritation. A swab moistened with normal salt 
solution may be placed in the low^r fornix in some cases, as a precautionary 
measure. The eye is kept open for a time to prevent the dilution of the silver 
nitrate by the tears. A drop of 1 per cent Holocaine solution is dropped in 
the eye if the patient complains of pain. This has the great advantage over 
cocaine of being antiseptic and of not damaging the corneal epithelium. The 
ulcer w'as completely cured after some time, and vision retained. Some 
months afterwnirds the other eye wuis similarly affected. The same treatment 
led to arrest of the ulcer.—A. E. J. L.] 

Is Conical Cornea Hereditary Wolz,^ after an exhaustive survey of the 

literature, concludes that conical cornea is inheritable. He quotes a number 
of cases, and a study of them elicits the interesting fact that the degree of 
curvature of the cornea w^as most marked on the same side, in live of these 
groups, [It is well that practitioners should know of the results of this inves¬ 
tigation, as some may have patients with conical cornea, and they may be 
asked this question. Also they should ■warn the patients, if they have children, 
of the necessity of having their eyes carefully watched and any error of 
refraction at once attended to.—A. E. J. L,] 

BE:F:E,RnNCES,—hdwa. d'OcuUst. 1025, March, 178 ; Kirch. /. Augenheilk. 1924, Feb. 
(abstr. iML Jour, Ophthalmol. 1924, 648); /. Aimerdmilk. 3928, March (abstr. 

Brit. Jour, Ophthalmol. 1924, .Nov,, 616). 

CORONARY ARTERY DISEASE. {See also Angina Pkcto,eis ; Heart, 
Examination o.i:<’ —ELKeTRO.CARi)ioG.EA:w:iY.) J. E. Macllwaine^ 'M.JX 

S: B. Boyd Campbell, M.D. 
In.a report upo,n: IB eases of oeclusio,n of the coronary artery, H, €, Gordinler*- 
says' that it is usually associated''with other'pathological chang'es in the first 

part ', of'. 'the', aorta—.syphilitic aortitis, a.rterioselerosis, etc.—and presents, a 

perfectly definite symptom-complex, namely - 

Pain'':: sudden excruciating aiiginoid pain, substernal (angina tiectoris) or 
upper abdominal (angina abdominalis), with or without the characteristic 
radiation, of true angina pectoris, 

■'Facial expression ot great anxiety. Colour pale to ashen gray, skin cold 
' and., clam.my'"with' sweat. ' 

Pulse rapid, and thready, often irregular (auricular fibrillation); sudden 
drop in systolic pressure. 

Heart impulse a diffuse and feeble tap ; the sounds are distant, and a gallop 
or tic-tae rhythm is often observed. Other forms of a^hythn:uas may often 
occur, such as ventricular tachycardia. , ' 
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Pericardud friction, as shown by a strictly localized evanescent to-aiid-fro 
pericardial friction rub, is most characteristic, 

]\lild fever and a leiicocytosis are also present. 

Electrocardiographic changes are sho’wn by alteration of the T wave in 
Leads 1 and 2, with sometimes arborization block, etc. 

Four types of coronary occlusion are observed : (1) Cases, not at all rare, 
where death is very sudden, preceded or not by teiTific substemal pain ; (2) 
Cases with symptoms as described, death occurring in a few hours to a few 
days ; (3) Cases in which death is due to myocardial insufficiency weeks or 
months after onset; (4) Cases with abrupt onset which eventually make a 
fairly good recovery, but with a diminished cardiac reserve. 

F. A. Wiilius and G. E. Brown^ give an analysis of 86 necropsies of coronary 
sclerosis. 

Etiology. —As regards the incidence of the conditions they record : Age : 
youngest, 33 years ; oldest, 81 years ; average 60*3 years ; 38 patients in the 
seventh decade, 4 cases in the fourth decade. Sex : 67 males, 78 per cent; 
19 females, 22 per cent. 

Symptoms —Twenty-one patients, or 24 per cent, had typical anginal attacks ; 
2, or 2 per cent, had atypical anginal attacks. Twenty-tw^o patients, or 26 per 
cent, had the clinical syndrome of progxessive myocardial failure, without 
painful attacks. Seven patients, or 8 per cent, had a combination of anginal 
attacks and progressive myocardial failure. Thirty-four patients, or 40 per 
cent, did not present sufficient subjective or objective evidence of cardiac 
disease to permit diagnosis of coronary disease—the occult coronary type. 

Morbid Anatomy. —The aorta was found to be normal in only one case. 
The heart valves were diseased in 44 cases (57 per cent), the valves being 
sclerotic and fibrous. The pulmonary artery was diseased in only 4 cases (5 
per cent). The myocardium showed various degenerative changes in all the 
cases. The i>ericardium was diseased in 8 cases, or 9 per cent. Peripheral 
arteriosclerosis was present in 60 cases (70 per cent); renal arteriosclerosis in 
32 cases (37 per cent); nephritis occurred in 46 patients, or 53 per cent. The 
degree of sclerosis was moderate in most cases. There Avas no instance of 
embolism. Atheroma was present in 90 per cent, syphilis in 9. The abdo¬ 
minal aorta Avas atheromatous in. 21 per cent. The cardiac valves were sclerosed 
in 50 per cent; the aortic valves were most frequently attacked. Infarction 
of the myocardium occurred in 8 per cent. The gall-bladder was involved 
in 26 per cent. Hypertension occurred only in 31 per cent. Obesity was 
present in 29 per cent. Sudden death occurred in 37 per cent; this was most 
marked in the anginal cases. 

A correlation of the clinical data and necropsy findings made by Wiilius^ 
led him to group the 86 cases just referred to into five classics ; (1) Typical 
angina pectoris; (2) Atypical angina pectoris; (3) Progressive myocardial 
failure ; (4) Angina pectoris and progressive myocardial Mlure; and (5) 
Occult coronary sclerosis. In 40 per cent of these cases the diagnosis of coro¬ 
nary sclerosis was not made by the clinician. In carefully reviewing tlie 
records of the patients it was found that there was insufficient subjective or 
objective evidence of heart disease to establish the diagnosis with the usual 
elinical methods of examination. As already noted, sudden death was most 
common'in the typical angina cases.- In order of frequency,'the other, .clinical 
t>pes of coronary sclerosis attended by sudden death were: occult coronary 
sclerosis, 21 per cent; angina pectoris with progressive myocardial failure, 

: 10 per.: 'Ceiit; progressive . myocardial; failure, ■ 7 per cent ;■ ■ .and. atypical .angina. 
pectoris, 6 per cent. Death was the result of gradual cardiac Mlurc in 14 per 
cent of the cases. Causes other than heart disease were responsible for death 
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ill 48 fiei’ stuiiy, ‘)f Ihe piilieiil's rr'ceiv'in^' 

examiruitioM, (>8 pas' cent slunvcd sin’iuli<‘a.nt a,lmormiilsli,es, Iji coiiru^:*- 

tiosi with thcsti rccorcis, Ihe woi'k of* Ikirdcc should also he 

studied (.sre IfHAsrr, ttxAwiN'A'noN' of). 

W. J. Kerr, S. V. i:.;,u'k(‘y, and A, hh "La.i-sciv^ say that “ the disease should 
he nioi'c fre(|ueiilly I'eeu^'nizesl iluvn it is. .Any nude individual I'last 5o' years 
of age (all 15 of our pat,ii,‘ivts were male) who, with <,u.' \v,iihoul previous'record 
of cardiac symptoms, iiresents a hisf.ory of severe, agonizing, persisting pain 
in the chest or up{)cr abdomen, iieeom|>anied Jiy dysimma, iinn^lieved by rest 
should be considered a probable sufferer from coronary disease ’h Tliey also 
point out the, eonfusion of tin's eondition with tiie ‘acniie abdomeuh They 
mention 8 cases reeorfhai where the abdominal symptoms and findings masked 
the true condition. Various andiythmias arise e.g., heart-bloek, ventricular 
tachycardia, auritnilar hbrillalioih atid aiiHeidar flutter may o(*eiir. Eleetro- 
cardiographie tracings may show variable d(‘grccs of l>lo^^k and alteration of 
the ventri(‘ular complex, X rays may show a heart of usual size or sha|)e. As 
regards tiie elinicjil eours<s death riiay oeeur in a few liours or a few days. 
Patients jnay survive om; or more, altaeks. 

The authors have studicsl 15 eases where full (dinieu! and patiiologieal data 
were available, KlcA’cn eases were ov<‘r 40 ; 2 had snlhnrH] from sut)ueute 
bacterial endoeardiUs ; in 2 |>atients, 02 and, 08 years of age res|)eetively, no 
etiological far^tor was obtiuned, l)Ut both sliowed exfsmsive arteriosekwosis. 
All 15 w^ere males. Heredity seeint‘d to play no rdim In ‘I. east's there was a 
rheumatic history. One ease lia,d a })ositive Wassermann ; a sceomT showed 
luetic aortitis. 

TitEATM'ENa'..Long rest, men 1:01 ami physit'al, is i'ssentia.L Careful dieting. 

Digitalis in full doses at first, later small d(.)ses. Morphine is neeessiiry for the 
pain. In the ac!Ute eases they suggest the use of Caffeine. Venesection -where 
there is cyanosis, if tlu,‘ bl<,:aKl,-pressure is not:, low', 

L. T. Gagereonsidei's tiuit a funeUonal l.y|)e <,)£ lvy|:>otension due to tran¬ 
sient foetors, in tlie alhsent'e of other <:.»bvif:n,is eause, will <;,*ommonIy l>e due to 
n,iyoc‘ardial insuflicitmey on 1:110 basis of coronary t)ee!u.sioi:u '‘Idirt'c (‘uses are 
recorded. Digitalis was given in full do.ses to the seeonrl and t.hird ease.... .The 
..clinical feature e.i'npliasiz,ed was ,sevc*re cardituf f.)ai,m .followed by liypotensioo, 
which' he consic,:ierB rests (.,:»n tlie |:>l»yHioiogieal Intsis of. :in:iiircd::i.(.,m and .my('.>cardial 
in8uil)€.ietK‘*y following 

J, M. Faulk.ne:r, l:',L Ck. .M'arble, and P. D. W.l.nte^' i*epo:rl: cu'i 'IIm! differentml 
diagnosis of caronarff oedmio'u and of diokliJMa^^ 'I'ini'.y say tl«:it, coronary 
occlusion is .not necessarily fotal. Ttmy describe 11 eES(*s with symptoms very, 
'like cholelithiasis, and give' an -analysis .of JIO cases of ec-u'crmiry acfciusiori faui'id ■ 
at autopsy,. as"<!ompared 'wd.th .-tliose'of no (,?ases of da.>k.',*li'll».iasis i'!onllrm.e.(:-l by 
.op.eration.- ' As rega.r<l,s sex,,,in the corona'ry grotip’24 wa*,rc! mak..*s am.] O feuudes; 
in tile-other group, (i wc're rnales and 24 foinales. ■ The average age. :in tlie.c«")ro-' 
nary..g:.roup was 5-B'; in the'other g.roup 47*2, ■ As regards 'tlm diagnosis oxi a.dr:niH- 
sipn,.xu'■ the'co'ro.nary group*-hi none was coronary sejerosis diagnosed, the 
'diagnosis' being cardiac,, disease (17), muliguamiy (5), eirrtmsis of livin' (1), 

, arteri.oscteosis. .(1.), auaite-, info^^ (1), no diagnosis (B). All tfi<*se diagnoses 
except one were coiTcet, the coronary occlusion being superimposed, 'Die 
descending branch of the left coronary was occluded in 22 of the ('uses. The 
duration of the disease from onset of severe sympioniH till <iealh varied from 
an hour and a half to five years. 

BujpjauwoKS.— Jour, Med> ScL 10S4, Aug.* ISl; ^IbuL j Wtlr, 

Med. Amoe, 1924* Oci, It* lUHl j ^Oatifomda 49'? 

Amen Med. dune 9, 179 i 1924, ^ 
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CORO^IERS ANB INQUESTS IN CRIMINAL CASES. 

Joseph Pricslleij, B.A., Af./l., D.P.Il. 

It is now definitely stated that the Government proposes to introduce a 
Bill dealing with coroners’ inquests generally, but more particularly witli 
regard to the incorn'Ciiierice arising out of inquests which are, under present 
regulations and customs, held simultaneously with proceedings before inagiS” 
trates for murder and manslaughter. The ordinary medical practitioners 
will welcome a change in the law', w^hieh will prevent the necessity for medical 
evidence being repeated oftener tlian is, apparently, wanted as the law now 
stands. It simply means an amendment of the 1887 Coroners Act on the 
lines of tlie recommendations of the Depaidniental Committee, issued 1909-10, 
and such other amendments as have been suggested from time to time. 

CRANIAL SURGERY. {See Intrackanial Suhgehy.) 

DEAFNESS. (See Ear, Diseases of.) 

DELINQUENCY AND MENTAL DISORDER. Ilennj Devine, MJ)., FM.C.P. 

W. Norw’ood Eastd w'ho has done much to stimulate psychiatric investiga¬ 
tions in our prisons, contributes an interesting article on based 

upon the study of 150 cases received for trial or on remand for this offence at 
Brixton Prison. Of these cases, 101 w'ere classifted as psychopathic and 49 as 
depraved. The former group includes psychoses, psyehoneuroses, mental 
defectives, subnormals, visionaries, and alcoholics. It is pointed out that 
while the figures show that the majority of exhibitionists are psychopatliic, 
puniti%'e detention is in certain types the best mode of treatment. The largest 
group, the visionaries who derive sexual satisfaction from the exposure and 
accoBipanjdng gratiheation, are most easily cured by a term of imprisonment, 
and sometimes by fine; by this means they are frequently made to appre¬ 
ciate the value of reality, and the vanity of phantasy formation. A similar 
method of dealing with the depraved group is generally the most to be 
recommended ; but in the mixed psychopathic and depraved types the best 
course to recommend, if asked by the court., is often a matter of anxious con¬ 
sideration. With the psychotic and defective, treatment to be in any way 
beneficial must be carried out on other lines. The paper includes a number 
of interesting psychological observations, and the autlior quotes the pertinent 
observation of Putnam, w^ho, in discussing the so-called ‘ insufficiently dressed 
dreams ’, says ; ‘‘ Such dreams show' that we ought in the interests of human 
sympathy to recognize that between ourselves and those whom stigiruvtize 
as exhibitionists, and therefore criminals, the difference, important as it is, is 
one of degree alone In conclusion, medical men engaged in forensic psychia¬ 
try are advised to exercise their judgement as free from disgust as from 
compassion, lest the interests on the one hand of the individual, and the 
regard for public self-protection on the other, be obscured. 

'H..„T. P. Yormg^ has ..undertaken :an .investigation on. the association of 
mental defect or. disease and incendiarisnu The motives of fire-raisers generally 
fall under the following heads: defrauding insurance companies; hiding 
evidence''.„of',giiilt,v e.g,, .in '.cases- of, theft; avoiding; conviction and' s.en.tence'to 
a military,,prison:; to obtain, shelter:,'in prison' on:,'account of .em.|iloyme.nt,'or 
destitution';' revenge,., hatred, anger, ■ or"';,fe.ar ' .destitution ;' and,' no.s,talgia. 
Arson differs from other forms of wilful destruction of i)roperty in that in the 
former it is usually possible to elicit a plan of some sort, and in consequence 
it is rare for it to result from a chance impulse which is not resisted, whereas 
in the latter this is not uncommon. The writer does not deny that recurrent 
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impulses l:o set fire to }')roperty (pyromaiiiji) occur,, bu1:, jii none of Ills crises 
could the fiction l:)e described jxs impulsive, mid fi compreheuMiblij reason for. 
it could usually be olrlained. The mental S'tMte.s of the offenders examined in 
this series were as follows : mental delieieney, 5 ; siilinoimal, 7; mental 
instability, 4; nuune-depressive, 2; chronic delnsiontd insani'ly, 1; geiiend 
paralysis* 1 ; dementhi pi"x:‘eo.x, 2; paranoid dementia, 1 ; denuaiiia, 1 ; 
mental eiifcciblcment, 2 ; normal, 18 ; total, 44. 

W. Rees Thomas and Cecil Gostwyek'^ make some oliscrvations on deidu 
quent menial dejeciives, based upon their experience fit the Ram|:>ton State 
Institution. This institution is devoted to the care of those defectivTS wlio 
are unfit for association with others, and who are not amenable to control in 
local institutions and homes. They have demonstnited their violent and 
criminal tendencies before admission, and have proved themselves antisoeial 
characters. With few exceptions the patients belong to the higher grade of 
defectives, there being no idiots and but few imbeciles under care. The anti¬ 
social behaviour of tlie patients renders individual study essential, and a con¬ 
siderable proportion luive superimposed on their defects a mental disorder of 
w^hich the manifestation, sometimes slight and shfidowy, sometimes obvious 
and severe, is usually recurring and transient. The cases may be classified 
clinically into three main groups : simple mental defectives ; mental defectives 
with instability ; mental defi'ctives with psychoses. In tlie first group the 
defective capacity of the patients forces upon them an awareness of inferiority 
which tends to find compensation in an aggressive and antisocial attitude. 
In the second, altliough a satisfactory amount of reason, judgement, and 
wisdom is demonstrated by tests carried out under laboratory conditions, 
judged on the basis of l>eha^dour, none of the faculties have been allowed to 
find expression in pro-social behaviour. Their irregular behaviour is due to 
variations in emotional tone. In the third, evidence is often found of the 
gradual development from childhood of a mental disorder which is found to 
have all the cHnical characteristics of dementia pneeox. Periodic outbursts 
of mental disorder occur, whi(‘h do not differ from those in ordinary psyelnatric 
practice. 

In the debate in the House of luords on Lord Darling’s Criminal Responsi¬ 
bility (Trials) Bill, discussion centred very largely round the proposal to intro¬ 
duce into the law the |)roposition that, if a person suffers fi'om mental disease 
which gives rise to an u neon troll al)le impulse, under wliieh impulse lie acts, 
then notwitlislanding that lie knows wluit he is doing, and notwithstanding 
that he knows the moral quality. <>P Ins aet, he is to "be alisolved.' Lord: Sumner, 
who moxTd the rejection of the Bill, sivressed especially th,c view .that if the bill 
were passed, tlie protection against crime which lias often, turned tlie' se 4 de,l,n 
many <*ases, and' enalded a man 'to resist the im|)ul.se. to crime,, wmukl be 
removxMi. .Re believed that certain cviininals were deterred both by the 
certainty of punishment and the fact that it is spec'dy, mnl that it would be a 
mistake to reoiove frorn irresponsible beings that outsidii pressure whi(‘h is at 
present exercised by the knowledge that if they fail to control what they ought 
to eontrol they may find themselves punished by the law. K. Wittermanrd 
takes a somewhat similar view in writing on the judgentcnl of criminal rcspoim- 
bility' in ‘psyeliopaths. He points out that the question as to whether and 
under what circumstances psychopathic states of degeneration must he regarded 
as insanity in the legal stmsc is one of great importance. He considers that 
the attitude taken towards this subject by the psychiatrist has a widespread 
social effect upon the degree to which psychopathic subjects exercise their 
self-control ; he shows from statistics that when they could e^ly esqafid 
consequences by pleading insanity, with the hop^,;qjt;;W:', hatly 
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an asylum, a large, number of cases either shammed or produced unconsciously 
states of amnesia, confusion, or delusions, which cleared up speedily when 
piinisliment was escaped. He expresses the view, furthermore, that certain 
medical experts, by leading questions and emphasis on certain aspects of 
morbid mentality, even fostered these in the criminally disposed class. On the 
other hand, since his own assumption of a more rigid criterion of insanity, 
these psychopaths have come to realize that they will have to pay tlie penalty 
for their lack of control, and have to a great extent adapted their conduct 
to this situation, so that the psychiatrist has exercised an influence on society 
and helped in educating such psychopaths to increased self-control. He points 
out that psychiatry should not serve as a cloak for asocial conduct, but should 
cultivate a sense of responsibility in humanity. 

V. V. Anderson^ writes a useful paper on the psychiatric clinic in the treat¬ 
ment of conduct disorders of children and the prevention of juvenile delinquency. 
The Commonwealth Fund of New York City has embarked on a stupendous 
five-year programme in the prevention of delinquency—quite the most note¬ 
worthy and far-reaching attempt ever made to weed out potential crime and 
juvenile delinquency. With the assistance of a number ot committees, includ¬ 
ing the National Committee for Mental Hygiene, it is demonstrating by means 
of three clinics, two of which are travelling, that conduct disorders in children 
can be corrected and prevented by the proper and timely utilization of psychi¬ 
atric assistance. The first clinic was held in St. Louis over a six months’ 
period in 1922. Thorough and detailed psycliiatric, physical, social, educa¬ 
tional, and psychological studies were made on 300 cases of conduct disorder, 
the ages ranging from three to twenty. A number of interesting lindings are 
reported. Thus, contrary to the common idea, psychopathic personality was 
found to be three times as prevalent as mental defect. Probably most psychia¬ 
trists of experience wmuld be inclined to feel that the psychopathic personality 
is not only more difficult to deal with than the mental defective, but a greater 
menace to society and to his domestic circle. 

References. — ^Lancet, 1924, ii, 370 j -Ihid. 1925, i, 1334; ^Joxir. Mmt. ScA, 1925, 
July, 41; ^Milmh. nmd. Woch. 1924, Oct. 3, 1397 ; ^Jour. of Crim. Law and Crim. 
,1923.,; xiv, 414. ,: 

BEMEHTIA PARALYTICA. 

Sir James Purves-StewarL K.C.M.G., C.B., F.E.C.P. 

In recent years, the Pyrexial Treatment of general paralysis, originally 
suggested by Wagner von Jauregg, has become increasingly q>opular. Artificial 
pyrexia has been induced by the injection of various substances, including 
Tuberculin, Sodium Rucleinate and its congener Phlogetan, and also of blood 
containing the virus of benign tertian Malaria or of Relapsing Fever. Of these, 
the most convenient has proved to be malaria.. Patients with general paralysis 
treated by malarial inoculation have undoubtedly, in a considerable proportion 
of cases, shown remissions of the malady, though it has yet to be demonstrated 
that any case, treated by malaria alone, has become permanently cured, as 
controlled by examination of the blood and cerebrospinal fluid. 

Malaria! inoculation is generally carried out direct from one patient to 
another. The blood from one general paralytic in the stage of malarial infec¬ 
tion is inoculated into another patient by either intramuscular or intravenous 
injection. Where direct inoculation from one patient to another is not 
available, the malarial blood, suitably defibrinized, can be sent from one part 
of the country to another in a vacuum-flask packed in ice, and still remains 
active for inoculation puiqjoses. Recently the Ministry of Health in London 
with remarkable enterprise has arranged for the providing oftdeams of infected 
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mosquitoes wliicli can be sent out to bite any desired patient. These mosquitoes, 
of course, are confined within a gauxe cage, so that their biting sliall be strictly 
limited to the patient and not be permitted to attack other individuals. After 
an incubation period of two or three days in intravenous inoculation, of six to 
ten days or thereabouts in intramuscular inoculation, and of twelve days or 
so in the case of mosquito infection, malarial fever sets in, and, after two or 
three days of irregular pyrexia, settles down to the typical sharp-swinging 
temperature of tertian malaria. Most cases, in the revicwer‘'s experience, 
tend to show a double tertian infection, i.e., an attack of fever daily instead 
of on alternate days. This occurred even in the mosquito-infected patients 
under his observation. After six, eight, or ten attacks of sharp pyrexia, 
depending on the patient’s general condition and especially on the strength 
of his cardiac muscle, the malaria is promptly brought to an end by moderate 
doses of quinine ; 15 gr. daily is usually enough, and this is persevered with 
for a week or two. The results of malarial treatment in general paralysis 
were discussed in last year’s Medical Annual, and need not here be recapitu¬ 
lated. Clinical remissions have undoubtedly been induced in a considerable 
proportion of cases. But, of course, it must be borne in mind that pyrexial 
treatment of this, the most dangerous form of neurosyphilis, is not specific 
for the spirochietal infection. If we are really to cure the syphilis, we must 
have a true antispecific remedy. The ideal treatment, of course, would be an 
Antisyphilitic Serum produced by inoculation of some other animal. There 
is said to have been some work in this direction carried out by observers in 
South America, who have treated syphilis by using a serum obtained from the 
llama, which appears to be susceptible to syphilis. 

In 1919 Jacobs and. Heidelberger,^ of the Rockefeller Institute, produced 
a new arsenical preparation, known as Tryparsamide (N-phenyl-glycinamide- 
para-arsenic acid), which has been suggested as specially efficient in the treat¬ 
ment of neiirosyphilis in general and of general paralysis in particular. This 
drug was not issued to the general medical public in the first instance, but was 
first carefully tried clinically by Lorenz, Loevenhart, Bleckwenn, and Hodges,** 
and subsequently by Moore, Robinson, and Kcidel,** special attention being 
given to the risk of its toxic action upon the optic nerves, a danger foreshadowed 
by Louise Pearce'* in her use of the drug in the treatment of South African 
sleeping sickness, 

Tryparsamide is a white crystalline powder, readily solulJe in distilled water, 
and suitable for intravenous or intramuscular administration in 3S‘3 per cent 
aqueous solution. J’lie average intravenous dose is 2 t.o 3 grm., given once 
a, week for eight,successive’,weeks. The drug contains a high proportion, of 
.arsenic—no .less tlian 2-;P57 per cent. There'is, however, one serious drawback ; 
to its regular employment. Like'atoxyl, it-appears to. have a' special liability 
to induce optic atrophy. It nnist -.be- remembered fliat tryparsamide, wliilst 
it is a powerful trypanoeide, has relatively little direct spIrilUcidal action. 
It is therefore cpiite tinsuitablc for the treatment of early syphilis, or, in 
fact, of syphilis in general, where a spirillieidal action is desired. Therefore 
in the treatment of primary or secondary syphilis it has no place. Nor is 
it adapted for the treatment of early ncurosyphilis, for it neglects the syphilis, 
as it were, by its lack of direct action on the syphilitic organisms. It acts 
by stimulating resistance and the defensive mechanism. It has a remarkable 
power of penetration of the central nervous system, being markedly superior in 
this respect to the familiar salvarsan or neosalvarsan, 

A suflicient number of carefully controlled observations have been accumu¬ 
lated to give us an idea as to the value of the drug has 

now been released by the Eockefeller Institute due 
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warniii^ as to its drawbacks and dangers. LorenZj Loeveiihart, Reitz, and 
Eek^ treated 185 cases of neiirosypliilis, including 00 cases of ordinary G.P.I., 
23 cases of early or asymptomatic 29 cases of iiieningovasciilar syphilis, 

14 cases of tabo-paralysis, and 29 cases of tabes ; 3 grm. of tryparsamide 
weekly for eight siiceessive weeks constituted a course ; midway between the 
tryparsamide injections, mercury salicylate was given intraniuseiilaiiy in 
weekly doses of to 1 gr. This treatment benefited many of the cases of 
genera! paralysis and of meningo-vascular syphilis, but was less effective in 
the tabetic and tabo-paraljdic cases. Of the general paralytics, 41 per cent 
were said to be restored mentally and 42 per cent improved. Both in the 
paralytic and meningo-vascular groups the Wassermann reaction of the blood 
became negative in just under 50 per cent. The cerebrospinal fluid also 
improved in a striking manner; the earliest improvement was the disappear¬ 
ance of the lymphocytosis, wdiieh they claim is reduced to normal in all cases 
by the end of the third course of treatment; next the colloidal-benzoin 
reaction lost its syphilitic characters, and last of all the colloidal-gold reaction 
returned to normal, ‘The occurrence of visual disturbance during treatment 
w'as looked for: 13 cases developed optic atrophy with amblyopia ; of these, 
10 were tabetics or tabo-paretics. It was found that, by withholding the 
tryparsamide for a month and subsequently recommencing witli smaller doses, 
the amblyopia disappeared and the full course of treatment could be completed. 

Moore, Robinson, and Lyman® record the results of treatment in 133 cases 
of neurosjq^hilis, and claim that the clinical and serological results in neuro¬ 
syphilis surpass those obtained by any other form of treatment. Tryparsamide 
is of special value in early general paralysis, in meningovascular syphilis, and 
in the majority of cases of tabes. Advanced G.P.I. is benefited little, if at 
all, whilst in early neuros^’pMlis the comparatively feeble spirochietocidal 
action of this drug precludes its use unless in combination with salvarsan. 
Visual disturbances occurred in lT-8 per cent of a series of 241 cases, but in 
only 2'8 per cent were the changes permanent. 

Stokes and Wilhelm^ record a series of 152 patients, 49 of whom were cases 
of G.P.I. in the Rochester State Plospital for the Insane, and 112 were patients 
attending the IMayo Clinic. The Mayo Clinic eases included cases of general 
paralysis, asymptomatic G.P.I., tabes dorsalis, heredo-neurosyphilis, together 
with 5 case^ of disseminated sclerosis and one of erji-hema induratum. So far 
as the results of their eighteen months’ experience go, they find the clinical 
results much more striking than the serological; but the latter undoubtedly 
are present, and may be improved on with time and the development of new 
and better treatment combinations. Tryparsamide treatment they consider 
superior to other forms of treatment for neurosyphilis on the score of minimal 
expense, inconvenience, and loss of time, and maximaL symptomatic gain in 
mental cases. Eye complications, however, constitute a definite risk, of 
which patient and physician should be fully aware. Tlierefore a competent 
ophthfilmological examination of the eyes should precede the first adminis¬ 
tration of the drug, and should be repeated several times, especially during 
the first injections of the first course, when complications seem most liable 
to arise. Visual acuity and the periraetric fields must be accurately recorded. 
Subjective symptoms such as dimming or blurring of vision, flashes or clouds 
of light, or a sense of greyness in the vision, are signals for immediate 
testing for objective damage and for the discontinuance, for a time at least, 
of the tryparsamide. The results in advanced G.P.I. are disappointing and 
do not encourage its continuation. In resistant cases of tabes it appears to 
have a beneficial effect, even where the cerebrospinal fluid is negative. Much 
emphasis should be laid on the fact that the drug is not intended for^ or adapted 
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to, tile ordinary treatment of syphilis, and especially of early syphilis, owing 
to its lack of spirochaetocidal power. Schwab and Cady® studied its effects in 
97 cases of neiirosyphilis, the majority of which were examples of tabes or 
G.PJ. A serological improvement was obtained in 93 per cent of the general 
paralytics and in practically all the other types of neurosyphilis. In 85 per 
cent there was a noted clinical improvement. In 27 per cent visual distiirb- 
aiices occurred, usually in the form of dimness of vision ; and in two cases with 
involvement of the optic nerve, complete blindness resulted. These workers 
conclude that, when combined with salvarsan and mercury, tryparsamide 
offers a more hopeful prospect in neurosyphilis at the present time than any 
other drug or combination of drugs. Kennedy and Davis,® from a study of 
31 cases of neurosyphilis of various types, are satisfied that the therapeutic 
results obtained with this drug compare favourably with other forms of treat¬ 
ment, although they admit the risks of injury to the optic nerve are greater. 

In this country Dawson^® treated 20 cases of G.P.I. and tabes at the Maudsley 
Hospital; in 15 of these a second course was given, and in one case a third 
course. The blood and cerebrospinal fluid were systematically observed in 
every instance ; but Dawson, whilst recording a definite clinical improvement 
in 13 cases out of 20 and a serological improvement in 7 cases out of 20, had 2 
patients who died. In no case in his series was any remarkable result pro¬ 
duced such as might not possibly have been obtained by the administration 
of other arsenic coinpoiuids. Whether tryparsamide is really more potent 
than other arsenicals is not proved in Dawson’s series of cases, but the drug 
is certainly worthy of further trial. 

Kbfbrences.—V owr. of Kvper, Med. 1911), 411; '^Jour. A^ner. Med. Assoc. 1923^ 
May 26, 1497 ; ^Ibid. 1924, Feb. 16, 528 ; Moiir. of Exper. Med. 1921, Supplement i, 
1; ^Amer. Jour. Med. Sci. 1924, Ang., 157 ; Mour. A7ner. Med, Assoc, 1924, 889 ; 

Arch, of Dermatol, emd Syph. 1925, May, 579 ; KA.rcli. of Neurol, and Psychiat. 1925, 
80; mid. 1925, 80 ; ^Mancet, 1925, i, 1072. U 


DENGUE. Sir Leonard Rogers, M.D., F.R.C.P., FJtS. 

J. F. Siler, IM. W. Hall, and A. P. Hitchens^- record imj)ortaiit experimental 
w'ork in Manila on the transmission of dengue fever, using bred mosquitoes 
and recently arrived or otherwise immune subjects, confined over more than 
the full incubation period in a mosquito-proof room before experimentation. 
Forty-two American soldiers were subjected to 83 biting experiments, and 
dengue was transmitted by mosquito bites in 25 of tliem. These careful tests 
confirm the work of Cleland and Bradley in Australia in 1916 in proving con¬ 
clusively tliat the infection is etirried by Aedes egypti {Stegomyia fmeUm) with 
60 per cent of successes, while Culeoe (puinquefasciatus failed to infect any of 
a number of subjects subsequently proved to be non-immune. The dengue 
patients were capable of infecting the carriers during the first three days of 
dengue fever, but the insects did not becjome infective to man until tlie lapse 
of eleven days or more after being fed ; they continued infective, howeyer, 
for tlie rest of their lives, up to sixty-six days in one instance. Twelve persons 
who had sulfered from dengue from 41 to 121 days previously were reinfected 
by injection into them of blood of early dengue cases, but 58 per cent of such 
persons were immune, while those attacked were sick for an average of only 
2'8 days against 4*8 days in primary attacks, showing some degree of immunity 
after the previous dengue. The clinical resemblance between dengue and ^ 
inild yellow fever Is marked, and both are conveyed by the same in 
indicating common etiological factors, and further investigations 
lines are, suggested* ‘ 

JtKFERENo,IS* Amer, Med. AssoCn 1925, Ap^,l$. * 
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DERMATITIS EXFOLIATIVA NEONATORUM* 

: E. Gralimn Liltle^ MiP., M.D., F.UXLP. 

J. E. Fisher and S. S. Wittenberg^ report a new case of this diseasCj wliicli 
is sufficiently rare to make it desirable that all fresh cases should be noted. 
Tile patient was a male infant, born without any abnormal cireumstaiiceSi, 
who developed, six days after birth, a number of bullai on the handsi Tlie 
temperature remained under 100^ for the next two daySj but the eruption 
rapidly spread, so that large areas of the body had the appearance of being 
scalded. The child died three days later, the temperature at the last rising 
to 102^. The mucous membrane remained unaffected throughout ? smears 
from bulhe showed a shoit-chained streptococcus. 

RefebexC'E.— K-lrch. of Dermatol, and Syph. 1924, Sept., 2S9. 

DERMATOSES, OCCUPATIONAL. E. Graham Little, M.P., Al.D., F.RXJJ\ 

Bread-moMiig.^--^. Prosser Wliite^ has investigated experimentally the 
question of the I'esponsibility of the various processes used in bread^makhig 
for the eruptions which are common in bakers. The materials handled by 
the baker are water, salt, fiourj yeast, and certain so-called activators. All 
these have from time to time been regarded as the chief cause. The autlior 
and his assistants tested (upon their own skins) the effect of the ingredients 
used, applied under dressings of Jaconet, and worn for several hours. The 
author comes to the definite conclusion, as a result of these personal experi¬ 
ments, that the irritative effect of the ingredients used in baking has been 
greatly exaggerated, and that many of the cases ascribed to baking arc, in 
reality, not due to this occupation ; and that the proportion of skin diseases 
amongst bakers is no higher than in the general population. 

Ill another paper R. Prosser White^ considers the part played by sensitiza¬ 
tion in industrial dermatoses, and comes to the conclusion that it is of very 
minor significance. Indeed, he regards the “number of sensitizations as being 
negligible in comparison with the number of chemical substances bandied 
With the removal of the irritant, most of the cases get well. As a corollary 
of these remarks he finds that desensitization is rarely possible, 

JRuhbcr ManufacHm\ —H. J. Crotiim'* repoiTs an epidemic in sixty employees 
in a rubber factoiy, in whom acute dermatitis of the exposed surhices is the 
principal symptom. The active agent was presumed to be hemnielhylenamfn(\ 
which is used in the vulcanization of i*ubber. Removal of this ingredient 
prevented further eases developing. No methods ivere coin{)letely satislVurtory 
in preventing the dermatitis until this substance was eliminated from tlie 
.manufactory. 

,, Xim£'^ Dermatitis.--W. J. O’Donovan^ usefully draws attention to the 
increasing frequency of lime dermatitis with the increasing use of cement. 
Frequently the oecupation of the patient Tnay give no immediate indication 
of contact wth this irritant, e.g., men working in underground tunnels arc a 
frequent class of sufferers ; and persons using chloride of lime for bleaching 
purposes may .show this reaction*’ .The. types of dermatitis that.may'be seen 
are yesieular eruptions or eheiropompholyx, seborrhoeic eczema, exfoliative 
dermatitis, inteitrigo, erjThrodermia, pustular foilicular dermatitis, and septal 
perforation. Over-sweating or abnormal dryness of the skin are predisposing 
factors, preventive measures consist in frequent changes of all dust-laden 
underclotliing, alteration of employment to lime-free work, and the nightly 
application .of emollient 'grease .to the skin of the'face, hands,'nnd forearms*' ■ 

Hop Dermatitis.—Deimatiiis- from contact with hops would seem to be a 
very rare condition, if the absence of its inention in literature may be taken 
as evidence. W. J. O’Donovan^ describes two cases, the first in a girl of 20, 
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in wlioni sweliing' of the face occurred iininediately iij)On arrival in the lio|)iicld, 
so that she was obliged to cease work at the end of the day. Her face was 
red and swollen; eyelids aalematous ; the affected skin covered with vesicles. 
The second case was in a girl of 10. The eruption appeared the day after 
visiting the hopfield. The symptoms Avere exactly similar to the previous 
case. The condition subsided rapidly under treatment, which is not specilled. 

Buiyn Dermatitis. —The use of this new derivative of cocaine appears to be 
sometimes attended by tiie occurrence of eruptions, A. M. Greenwood and 
J. F. Quest® report such a case in the person of a doctor using this drug as a 
local anaesthetic in passing sounds. The symptoms were severe, and included 
at different periods of the recurrent eruptions, swelling of the hands, arms, 
face, and genitals. The diagnosis was not arrived at until after several attacks, 
and the etiology was established by producing a similar eruption in the patient 
upon application to the skin of a butyn preparation of the same strength as 
that used by him in his work. The best formula for relief of symptoms was 
found to be : zinc oxide, 8 grm. ; calamine, 4 grm.; phenol (carbolic acid), 
2 grm.; glycerin, 4 c.e.; and w-ater, sufficient to make 250 c.c. 

REFEEENcns.— Press, 1924, ii, 308 ; ^Ihkl. 1925, i, 477 ; '^Jour. Amer. Med, 
Assoc. 1924, ii, 250 ; ^Lancet, 1925, i, 599 ; ^Ibkl. 1924, ii, 597 ; Mour, Amer, Med, 
Assoc, 1924, ii, 1077. 

DIABETES. {See also I5ye Affi^ctions associated ^v^TII Disease of OTiur.H 
Organs.) Hugh Maclean, D,Sc., ADD., ChJD 

Diet.—The question of diet in diabetes still continues to be the soiii^ce of 
much discussion, for tlic important ffict is now universally recognized thatj 
even when insulin is used, careful attention to diet is as important as ever ; 
indeed, when a patient w'ho is suffering from severe dialietes trusts too much 
to the effect of insulin and eats excessive amounts of food, it is not unusual 
for coma to supervene even when insulin is being regularly administered. The 
general idea, so prevalent in some quarters, that the use of insulin allows the 
patient to eat whatever kind and amount of food he chooses, has done much 
harm, and it cannot be too strongly emphasized tliat tiie administration of 
insulin witiiout a carefully correlated diet may do no good and is not witliout 
dangers of its own. In treating any severe case of diabetes the ideal to be 
attained is freedom from sugar ami acetone bodies in the urine, Jind a nomial 
blood-sugar value. The greater |)art of the recent work on diet in diabetes 
concerns itself with the prolilem as to the b(\st means to obtain tins ideal result, 
and deals particularly with the problem of the prevention of acidosis. It is 
common experience tliat glycosuria can generally l»e eliminated in tlie dialiciic 
by substituting protein and fat for tlie carbohydrate of the diet ; l)ut, in inany 
.cases, the disapi'iearaJKje of glycosuria. is accompanied by an intense ext;‘retion 
of ketone bodies and a considerable acidosis. In such c;ascs it may often lie 
a doubtful point whether the patient was not better off on a diet tliat produced 
gl^^-cosuria than on a much stricter one that'produced acidosis. ' 

In an interesting paper, li. M. WilderV discusses fully the question of optima 
diets in diabetes. In order to understand the presexit position it is necessary 
to refer shortly to what our views were a few years ago. For a long time it 
was held by physiologists that fat could only be oxidized in the body when 
sugar was oxidized as well, a view which was somewhat effectively expressed 
by the statement that “ fat can only burn in the lire of earbobydrate ’b Now 
the greater part of the ketone bodies (acetone, diacetic acid, and oxybutyrie 
acid) originate froni the metabolized fat, though a certain amount is produced 
from protein. In 1021 Shaffer found tluit when sugar was acted on in vitro 
by hydrogen peroxide, the oxidation that took place resulted in the removal 
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of aceto-acetic acid if the latter vfsis present in the solution. Starting troin 
this purely test-tube experiment, he carried out observations on diabetic 
patients, and came to the conclusion that ketosis, or the presence of acetone 
and aceto-acetic acid in the urine, could only be avoided when certain definite 
relationships existed between the total fat content and the total carbohydrate 
content of the diet. Further, Shaffer considered that each molecule of fat 
required the presence of a molecule of sugar for,complete oxidation. If, for 
the sake of simplicity, we take fat as represented by the chemical body stearic 
acid, CisHjidO-, it required one molecule of sugar, CoHioOnj to oxidize this. 
The molecular weight of stearic acid from the above formula is 284, and the 
molecular weight of glucose 180 ; it therefore followed that 284 parts by 
weight of fat w^ould require 180 parts by weight of sugar in order to undergo 
complete oxidation in the body. In other words, the ratio of fat to glucose 
by weight in the diet should be roughly 1*5:1. After this statement many 
observers fed their diabetic patients on diets containing this definite ratio of 
fat to carbohydrate, but it was found that much more fat than the amount 
allowed according to the above formula could frequently be given without 
producing ketosis. As the result of much experimental work, Wilder^ and 
his colleagues later on put forward the view that one molecule of glucose 
could oxidize two molecules of fat. This has now been generally accepted, 
and diets are to-day made up so as to avoid having more than two molecular 
proj^ortions of fat to one of glucose. Since the molecular weight of two mole¬ 
cules of stearic acid is 568, and the molecular weight of sugar is 180, then the 
ratio of fat to sugar in the diet should not exceed 568 :180, or three parts by 
weight of fat to one of glucose. According to these observations, large amounts 
of fat may be used with safety in diabetes, provided the patient can fourii 
about biie-third of its weight of sugar. Theoretically, such a diet should give 
no ketosis, but it must be admitted that many patients do not behave according 
to rule. On the whole, however, the ‘ketogenic—antiketogenic’ or fat to 
sugar ratio in the diet is of great importance, and a realization of the facts as 
worked out on patients should help the medical man to arrive at the most 
suitable diets for his diabetic patients. There can be no doubt that some of 
the sugar passed in diabetes originates from the protein, but what weight of 
the ingested protein may appear as sugar is at present unknown. American 
investigators take the view that 58 per cent of protein by weight forms sugar 
in the course of metabolism, but according to W. Falta® this may be as liigh 
as 80 per cent. On the whole, the best plan on wiiich to work out a diabetic 
diet is to give the patient no more food than is required for his eircumstanees 
and stature, and, keeping in mind the close relationship of fat and sugar, to 
vary the carbohydrate of the diet from time to time if necessary, so as to get 
the minimma glycosuria and ketosis. 

The old practice of starving patients at intervals during treatment is no 
longer necessary since the advent of insulin, but it is still carried out by many 
practitioners. R. Fitz and W. P. Murphy^^ point out that any tolerance gained 
by such methods is more than counterbalanced by the weakness and loss of 
; strength folio wing the starvation; they emphasize the value of physical exer- 
.eise combined with suitable diet to keep the patient fit. The vexed question 
as to whether a large amount of protein is per se prejudicial to the diabetic 
I patient is discussed by Falta,A who takes the view that protein does play 
a detrimental part in severe cases. Lyall,® however, has carried out a 
thorough investigation on tliis question in the present reviewer’s laboratory, 
:and has come to the conclusion that there is no evidence, whatever that 
protein has of itself any deleterious«^uence in diabetes, beyond the effect 
jprodueed by the sugar and ketone substances which it forms in the body. 
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Glycosuria.—When sugar is found in, the urine, the praetitioner is ahvays 
confronted with the problem as to whether or not this glycosuria signifies the 
presence of diabetes. W. R. CampbelF gives a summary of the well-known 
causes of non-diabetic glycosuria. Among the most common conditions accom¬ 
panied by sugar in the urine, he mentions the following : excessive intake of 
sugar, toxic goitres, anaemias, starvation, emotional stress, cerebral lesions, 
and pituitary disease. The glycosuria produced by the above causes he con¬ 
siders to be an accident in the course of the primary disease. It is, however, 
rather important to understand that an apparently innocent glycosuria develop¬ 
ing as the result of some of these conditions may ultimately develop into a true 
diabetes. For instance, it is by no means uncommon to get quite definite 
diabetes in pituitary and thyroid lesions. Accompanying the glycosuria of all 
the above conditions there is definite hyq^erglycjemia, and in all cases of long 
duration in which excess of blood-sugar is a marked feature, diabetes may 
develop sooner or later. It is true that some patients may have definite 
liyperglyc£emia for twenty years or more without apparently doing them, any 
harm. On the other hand, everybody who has observed many of these cases 
of hypergiycaemia must have been struck by the fact that now and again one 
of them suddenly passes into a severe diabetic condition. It is, therefore, 
difficult to say what the significance of a persistent high l>lood-sugar content 
is in any particular case unless the patient has been watched for a long time. 
There is, for instance, veiy little difference between true diabetes and tlie con¬ 
dition of glycosuria whicli sometimes results from toxic absorption. In the 
latter case, however, the gl^^cosuria may not get any worse for a very long 
time, while in the untreated diabetic patient it steadily progresses. 

In discussing the glycosuria of renal diabetes, Campbell gives the following 
points as serving to differentiate this condition from true diabetes : (1) The 
patient suffering from renal diabetes has no symptoms except glycosuria unless 
he has previously undergone an excessively rigid dietetic regime resulting in 
weakness and emaciation. (2) These cases are usually discovered accidentally. 
(3) Excretion of glucose is small. (4) The glucose is unaccompanied by acetone 
bodies unless there are other causes for their presence, such as pregnancy or 
starvation. (5) Increased carbohydrate intake does not produce a correspond¬ 
ing increase in the glycosuria. (6) The respiratory quotient after glucose 
ingestion rises to 1, indicating tliat sugar is burnt in the normal manner. 
(7) The condition shows no tendency to progress even Under adverse dietary 
conditions. 

It is quite true that these features are usually found in patients .suffering 
from renal glycosuria, but from the point of vie,w of real help in diagnosis, by for 
the most important point is to determine the l>Iood-sugar concentration bef(>re 
and after the ingestion of glucose. If sugar is excreted while the blood-sugar 
remains normal, then the condition is innocuous and has no thing to do wi tli 
diabetes. The problem can be settled by this means in a couple of hours, 
while observation of the other differences mentioned would take months at 
least, and might result in giving unreliable conclusions at the end. 

In eases of mild diabetes in which sugar is not constantly exereled, L. Jonas, 
T. G. Miller, and 1. Teller® stfite that, when the diet factors are the same for 
each of the three principal meals, the highest blood-sugar couecntralion occurs 
x,isually about one hour after breakfast, while the lowest is immediately before 
breakfast. From this they argue that the single specimen of urine which is 
most likely to show sugar is one voided from one to two hours after breakfast. 
In my experience this is true only in the case of certain patients ; many mild 
diabetics pass sugar only in the aftcrmji^n after the second meal of the day, oy 
in the* evening after the third meal 1ms been taken. 
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Sugar TlireslioM !e Diabetes.—J. H. Roe and O. J. IrisIT^ examined 100 
eases of diabetes In order to determine tlic concentration of blood-sugar that 
was present %Ylieii sugar was exeretcd in the urine. In common witli otJier 
observers, they found that marked valuations in the blood-sugar level at which 
glycosuria occurs are observed in many patients, and that even in the same 
patient the sugar threshold often manifests striking changes. Generally speak¬ 
ing., the average indi^udiiai does not pass sugar in the urine until the blood- 
sugar rises above 0-18 per cent or so ; but in this series of eases, 48 patients 
passed sugar when the blood level was under 0*15’ per cent. On the other hand, 
21 patients passed no sugar in the urine when the blood-sugar %vas as high as 
0'2 per cent or over ; in 8 eases, a blood-sugar concentration of 0-25 to 0‘21 
per cent was present without glycosuria. Some evidence was obtained that 
the patients showing high blood-sugar w'ithout glycosuria were suffering from 
some degree of nephritis in addition to the diabetes, for casts were often found 
in the urine of these patients, and the dv’e test for renal function gave evidence 
of inefficient renal activity. R. H. Major and R. C. Davis^® give details of 
eight patients in -whom no glycosuria was present though the blood-sugar 
varied from the region of 0-2 to over 0-4 per cent. These patients were receiving 
insulin, and appeared to do better w’hen no attempt 'ivas made to lower the 
blood-sugar to the region of the normal value. Jn some cases, indeed, attempts 
to lower this high blood-sugar resulted in insulin symptoois coming on. The 
suggestion is made that possibly insulin changes the normal blood-sugar into 
some other substance not readily excreted, but wdiich gives the same reaction 
as sugar when a quantitative estimation of blood-sugar is made. It is, however, 
agreed that the condition might be dependent on high renal threshoid, but in 
this case it is difficult to imagine how insulin could act in the abtiormal manner 
described. In an interesting communication, E. Wordley^^ shows that nephritis 
may frequently be combined with diabetes without increase in the renal 
threshold for sugar. The importance of a raised renal threshold is that a 
patient may show' no evidence of his condition by the usual examination of the 
urine for sugar. Despite some of the curious results just quoted, it is common 
experience that diabetic patients ahvays do best wiien the blood-sugar is kept 
down to normal or nearly normal values, and that it is moi'e or less essential 
to keep the blood-sugar dowm if the patient is to do well. In diabetics with 
high renal thresholds, as much as 0-4 per cent of sugar may be present in the 
blood, and yet the urine may give no reaction whatever wnth Felilit^g’s solution- 
It is quite certain that the maintenance of a high blood-sugar would always 
.act, detrimentally in severe cases. Since the urine gives no evidence 'as to the 
state of the blood-sugar in these patients, it is always necessary to estimate 
the blood-sugar, and not to rely on testing the urine. 

Diabetie Mortality and Incidence.--H. Emerson ■ and ■ L. I). 'Larimore,'*'^ 
from a study of mortality statistics, conclude that the increase in the inddenee 
from diabetes.in the United States,.and.In New Yo,rk City in particular, has 
bee.n more; rapid . than that 'of any other disease for wdiich there are records 
fox the last fifty j^ears. This .increase has .been most marked'■am.ong ..wmmen 
at ail' ageS: .and among' both men- and. women over 35 .years, of age. This 
state', of.; .affairs ,, .is 'accounted for . by 'the .increase of carbohydrate food 
eaten, and the general superalimentation so prevalent in the States at 
' present, ..the idea .being,., that the excessive' strain on carbohydrate .'metabolism' 
.fatigues' .aiicl ultimately destroys ,-the,..'.mechanism. , According'' 

Thomsonf^'. the 'diabetiC" mortality - curve.'.' begins -.to.- rise .'-rapidly .at'- - from '45' 
to 50 'years,. of -' age,'' reachi.ng' its-maximum at 80 years' - and,' then rapidly 
falling. In one period it was found that, between the ages of 10 and 15, I 
death out of U3 deaths was djif to diabetes, while at 05 to TO, 1 out of every 
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125 deaths was a diabetic death. According to E. P. Joslin,^'^ a now race of 
diabetic patients has come on the scene, for the duration of the disease, among 
patients entering hospital is getting steadily greater. 

Infection in Diabetes.—The part played by infection in accentuating the 
sjmiptoms of diabetes is emphasized by N. B. Foster/^ who points out, wdiat 
has already been well recognized by everybody who has had niiich experience 
of diabetic patients, that coma is frequently brought on as the result of some 
infection. Such infections may be apparently slight, and may sometimes 
begin as common colds. This tendency to various infections, especially during 
the winter months, constitutes one of the greatest difFiciilties in the routine 
treatment of diabetes by insulin. G. Graham^^* refers to 9 diabetic patients 
in whom coma developed; in no less than 7 of these, definitely local lesions 
causing toxicmia were found either during life or post mortem. In cases of 
coma complicated by infections, very large doses of insulin may be required. 

Surgery in the Diabetic .—The risks of surgery in diabetes are well recognized. 
The reluctance of surgeons to operate on diabetic patients has been due to the 
fear of coma and the difficulties of wound-healing. L. T. Gager^^ recounts 
the conditions that may demand operation in the diabetic, and divides them 
into two well-defined groups ; (1) Those which are accompanied by infection ; 
and (2) Those in which infection or sepsis is absent. As regards the second 
group, which includes such conditions as enlarged tonsils, enlarged prostate, 
or a uterine tumour, there is usually sufficient time for conservative treatment 
of the diabetic condition, so that according to Gager’s view these patients may 
be expected to have an uneventful course. In the group with infection the 
problem is much more serious. The. condition requiring surgical treatment 
may of itself be severe, and this is accentuated by the fact that carbohydrate 
metabolism is grossly disturbed when infection is present. The conclusion 
arrived at is that by the use of properly balanced and restricted diets, 
combined with adequate doses of insulin, carbohydrate combustion sufficient 
to prevent acidosis may be maintained even in very severe eases. 

Whether or not attempts should be made to keep tlie blood-sugar down to 
normal in all cases of severe infection among diabetics is the subject of a 
considerable amount of discussion. Josliid® maintains that in many eases 
the urine will not become sugar-free in the presence of a severe infection, and 
suggests that in such eases a vigorous attempt should not be made to get 
the patient’s urine sugar-free either before or after tlic operation. Carrasco^ 
Formiguera^® combats this view, and veiy strongly advocates an attempt to 
get the patient free from glycosuria iu bad septic eases. He sliows that even 
in the more severe infections in diabetic patients it is always possil)le (imle.ss 
there is not enougii time befoi'c the patient dit^s) to attain a normal l)laod“ 
sugar level if insulin be used in sufficiently large doses. To do this, the amount 
of insulin required may l:>c very large, and instances are quoted where 209 to 
300 units of insulin were given in twenty-four hours. ATliether or not it is 
necessary to get the blood-sugar down to normal limits in eertain ca.scs of 
severe infection in diabetes is not by any means settled, but apparently at 
present the consensus of opinion points to the importance of attaining this end. 

"No doubt, if the patient is doing badly,-the■ use of very large doses of insulin, 
sufficient to give a normal blood-sugar, might be very beneficial; but, after all, 
it is difficult to understand the necessity for these very drastic measures in all 
cases. Sugar in the blood does little immediate harm ; it is the accompanying 
acidosis that is responsible for the dangers attendant on such conditions. It 
might, therefore, be thought that treatment should be ehielly directed to a 
lowering of the ketosis. When the ketosis decreases markedly the patient is 
likely to do well irrespective of the blood-sug%r concentration. N. B. Foster, 
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liowever, maintains tiuit the urine should be sugar-free and that the blood- 
sugar should not exceed 0-2 per cent in all such infectious cases. wSometiiiies 
this can be accomplished by diet alone, but often insulin must be used. Similar 
views are held by M. G. Seelig,®^ who makes the somewhat strong statement 
that “ hyperglyeaemia is the root of all evil in diabetes Muller^^ tliiriks 
that under modern conditions persons suffering from diabetes ha^’-e almost as 
good a chance from operation as the non-diabetic, unless there is sepsis. 

The practical point arising from all this discussion is the very important one 
that diabetic patients suffering from sepsis are in danger of succumbing from 
coma. If surgical interference is indicated thej^ sliould, therefore, be operated 
on as early as possible. In many infectious states the patient cannot be got 
into a- suitable condition for operation unless relatively enormous doses of 
insulin are used. Such patients should be put on a proper diet and insulin 
administered freciuently until the blood-sugar is much reduced. If the first 
few’ doses of insulin have little effect, larger and more frequent doses should 
be given. As long as the blood-sugar remains moderately high there is no 
danger of insulin symptoms intervening ; but if the patient is able to take ibod 
by mouth, this possible danger can be averted by giving some sugar. It may 
be necessary to give 200 or 300 units of insulin in twenty-four hours. By tins 
means it is probable that some lives may be saved. It must not be forgotten, 
however, that the diabetic patient runs the ordinary risk from opei’ation, just 
as does the normal patient, and that all deaths Ibllowing operation on the 
diabetic subject need not necessarily be considered as always due to the 
diabetic condition. 

The opinion is almost unanimously expressed in tlie literature tliat insulin 
has done much to reduce the special risks associated witli the diabetic condi¬ 
tion. E. H. Mason“^ points out that such conditions as diabetic gangrene are 
really much more hopeful now than formerly, for they often respond to the 
proper use of insulin, and quite satisfactory results are not infrequently 
obtained. In all cases of gangrene, when the large vessels are not bopelessly 
involved, treatment with insulin should be persevered with, for many unneces- 
saiy amputations may be avoided by this means. 

Preparations Taken fey Mouth in Diabetes.—From time to time claims are 
made that certain substances taken by mouth exercise a beneficial or curative 
cttect^ in diabetes. Hugo Weiss^* states that a salt of lithium and sodium 
combined with citric acid, to which the name Hlkmt has been given, possesses 
special properties in the treatment of diabetes. More or less similar claims 
ha%re been made for the South African plant Bmchjlwna bitter 

blaar’), but a special investigation by Gunn^s hardly supports these contentions. 

So far, no alleged remedy when taken by mouth has been found to have any 
effect whatever in tending to cure or alleviate diabetes. The same can l)e said 
of the various pancreatic preparations for oral administration which are at 
present on the market. The reviewer has given an extensi^^e trial to all such 
preparations that he could procure, and in no single instance did they prodiiec 
the slightest beneficial quite safe to say that, as far as any useful 

action in diabetes is concernecl, these mouth preparations are entirely useless. 
Medical practitioners should use insulin and not these preparations in ail severe 
eases of diabetes, for the prolonged use of these inert products does a great 
deal of harm in allowing the disease to progress to what sometimes proves to 

be a dangerous stage. The writer has seen several patients j>ass into coma 
while taking these preparations. These patients all recovered their 
when given insulin in the usual Way. 

Insulin,— 

Mode 0 / AciioiuS. J. H. MacLeod®® discusses this fundamcnial problem, 



MEDICAL ANNUAL 


121 


DIABETES 


l;)ut comes to no conclusion. In short, \vc Imve no idea whatever as to Iiow 
insulin acts. Though the injection of insulin causes a rapid tail of sugar 
in the animal body, we are still in tlic dark as to what Iiappens to this 
sugar. Apparently it does not form glycogen ; that it is not oxidized is 
proved the fact that the respiratory quotient rises only slightly when large 
amounts of sugar are given at the same time as the insulin. It is almost cer¬ 
tain that the sugar must be changed into some intermediate body which does 
not give tlie ordinary sugar reactions and is at present incapable of detection. 
That the unknown substance may be some organic phosphate compound is 
rendered probable by the fact that insulin lowers the phosphate of the blood 
at the same time as the sugar disappears. This substance may be of the 
nature of the hexose-phosphate found by Harden and Young as an intermediate 
product in the fermentation of sugar by yeast. 

Increased Tolerance as the result of Insulin Experience in the 

use of insulin more and more confirms the view that it does not tend to cure 
diabetes. No doubt, for some little time after beginning to use insulin the 
patient’s tolerance for carbohydrate increases (J. Gudemann^’). This, how¬ 
ever, seems to represent but a recovery of certain cells that had been weakened 
and rendered inefficient. There is no evidence suggesting the possibility of 
new pancreatic cells arising as far as the adult is concerned. In growing child¬ 
ren, as mentioned in last year’s Annual, many observers have noticed a 
certain increase of tolerance continuing for a long time, thougli there are but 
few, if any, instances of recovery sufficiently marked to allow of insulin being 
discarded. In the growing child it is obvious that some such recovery might 
be expected, but it is rarely that an opportunity arises to demonstrate a definite 
histological basis for such a clinical improvement. Recently such an oppor¬ 
tunity presented itself in Toronto. Boyd and RobinsoiY® describe the case 
of a boy, age 9 years, who was known to have diabetes since he was 2 years old. 
In December, 1022, he was put on insulin, and after a year’s treatment his 
tolerance for carboliydrate increased threefold. His j^hysieal condition also 
improved wonderfully, and from a sick ailing child he grew into a robust boy. 
When 9 years of age he was killed as the result of an accident, and an immediate 
post-mortem examination was carried out. Investigation of the pancreas 
showed that none of the liistological changes found in diabetes were present. 
On the other liaiid, changes w'cre .seen which seemed to indicate a regeneration 
of the cells of the islets ; also the p cells of the pancreas, which are supposed 
to be mo.st concerned in carbohydrate metabolism, and are first destroyed in 
severe diabetes, were either normal or increased in number. This ease adds 


weight to the clinical experience that there may be a possibility of actual 
repair of the pancreas in some ea.ses of juvenile diabete.s. 

Insidin in General ’Practice ,—It is .steadily liecoming recognized tliafc insulin 
may be safely used in general practice i>rovided the main principles on which 
the use of insulin depends are grasped. R, suggests that practilioners 

should undertake the general treatment of diabetes by insulin on a wider scale 
than is at present the case. He takes the view that undernourished diaheties, 
young diabetics, diabetics with a surgical complication, and diabetics with 
acidosis or an acute infection usually require insulin, while elderly and obese 
diabetics do not. With regard to the latter statement it might be remarked 
that even fat and obese patients may require insulin when certain sequela?, 
such as optic neuritis, gangrene, severe muscular pains, and other compli- 
''cations, .'.are threatening. ■ ' 

The question of deieriofcition of inmlin in tropical climates has been investi¬ 
gated by Kingsbury,'’*^ who found little, if any, diminution of activity in a batch 
of insulin that had been stored at room temperature in India for six months. 
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GeneraUzed mdema following the use of insulin is described by B. Gibson 
and R. M. Larimer.^^ ' Very' few reports of this untoward symptom of insulin 
therapy in diabetes have been reported in this country or in America, but the 
complication seems to be more common in Germany. In the cases described 
the oedema promptly disappeared after treatment with potassium bicarbonate 
and potassium chloride, 0-d grm. of each three times a day with meals. 

W. Weinberger and A. Holzman®^ bring forwarrd some evidence suggesting 
that insulin tends to lowei' the blood-pressure. In four cases described there was 
an appreciable decrease both in systolic and diastolic pressures a short time 
after the insulin was administered ; this decrease was usually maintained for 
two hours. The authors agree that much more clinical and experimental 
work is necessary before any authoritative statement as to the effect of insulin 
on blood-pressure can be made. 
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0IABETES, BRONZED, (See H^emochromatosis.) 

DIARRHOEA, CHRONIC. Boberl Huichison, M.D., F.R.C.P. 

In an address on this subject, John A. Ryle^ concludes, as others have done, 
that for clinical purposes the most convenient classification of the varieties 
of chronic diarrhoea is one based on the site of origin of tlie symptom. Thus 
one may sjjeak of gastric, pancreatic, and colonic diarrhoea, and so on. 

Methods oe Inw^'estigation .—A careful history should be taken and the 
usual routine overhaul made. The special examinations required may be 
usefully subdivided into : (a) Essential clinical examinations ; (b) Valuable and 
often essential accessory investigations which yet fall within tlic stjope and 
province of the cliniciaii; (c) Special examinations, for which it is usually 
preferable to obtain the co-operation of an expert in eliemical, bacteriologicaJ, 
or radiographic methods. 

The essential clinical examinatioms include inspection of the stools and a 
rectal exanimation, and should, strictly speaking, be omitted in no case of 
chronic diarrhoea. 

The accessory investigations falling within the province of the clinician, 
but in Avbich he may sometimes elect to obtain co-operation, include a direct 
inspection of the rectum or sigmoid through a proctoscope or sigmoidoscope ; 
a simple microscopic examination of the stools for blood, pus, meat-fibres, etc. ; 
a chemical examination of the stools for the presence of blood, or of a filtrate 
of the stools for albumin ; and occasionally the examination of a blood-film. 
Observing the rate of passage of charcoal given by the mouth is another 
simple and sometimes useful test. 

The special laboratory examinations include gastric analysis ; examination 
of the stools for ammbjc, cysts, parasites and ova, fatty crystals, etc, ; c!iemi(‘al 
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analyses of the fatty content of the stools ; t.ests for pancreatic eflieiency, 
and various bacteriological and serological j)rocc{lurcs. For I l ie stiKly of tfie 
stools with a view to estimating the utilization of various foodstuffs it may l)e 
necessary to employ a special diet, such as that recommended, 'l')y Selim id t. The 
radiologist may give useful inh)rmation as to the rate of passage of an opaque 
meal through various portions of the alimentary tract, and an o|)af|ue enema 
may sometimes provide positive evidence of the presence of a colonic growth. 

Gastric Diarrhcea. —Tins variety is much commoner than is realized, 
and is not as well recognized as it should be. It results from atisence or 
deficiency of HCI in the gastric juice. This can only be ascertained by a test- 
meal. The clinical features of a case of simple gastric diarrhoea are as follows. 
The evacuations are not as a rule vexy frequent, three or four stools in the 
course of the day being a common account, though occasionally they may be 
as numerous as six or eight. They are generally entirely unaccompanied by 
pain or colicky sensations—an important point in differentiating them from 
intestinal diarrhoeas. The stools are loose and unformed rather than fluid. 
Owing to their rapid passage through the alimentary tract they are of a paler 
brown than the average normal stool. They contain neither mucus nor 
blood. In virtue of their rapid passage they may show mieroscopically the 
presence of undigested meat fibres. Schmidt pointed out that on a diet 
including raw or underdone meat, connective-tissue particles (which can only 
undergo digestion in the presence of gastric juice) may be readily recognized 
in the faeces of patients with gastric hurry and hyposecretion. The diarrhoea 
has a tendency to occur in the early morning and to be precipitated by meals. 
Associated symptoms, if any, are referred rather to the stomach than elsewhere. 
Epigastric discomfort, slight nausea and sinking feelings, intolerance of alcohol, 
fats, soups, and fluid meals are among the subjective complaints. The treat¬ 
ment includes, where possible, the removal of any likely cause of a secondary 
achlorhydria, such as alcoholic excess or dental sepsis. An alcoholic diarrhma, 
perhaps more commonly seen in beer-drinkers than spirit-drinkers, will improve 
or clear up altogether if the patient succeeds in altering his habits, and it can 
be sho\\m that an achlorhydria may under these circumstances he replaced by 
a normal secretory curve. In simple, unexplained diarrhcea associated with 
achlorhydria, in Addison’s ana?mia, and in subacute combined dcgencnition 
of the cord, Hydrochloric Acid should always be given. As the antiseptic, a.s 
well as the physiological action of acid, is probably of real importance, it should 
be prescribed over long periods or continuously in every ease of achlorhydric 
diarrhoea. Doses as small as 10 or 20 rain, of the dilute preparation three 
times a day may be successful iu checking the frequent evacuations; but If 
antisepsis is aimed at, doses of a drachm or more should be given. Taken with 
lemonade or orangeade with tlie three main meals it is quite a |)leasant beverage. 

DiARRimsA ORiG,iNATiNa IN THE. Smali. BowEr;.-~Tbere IS only onejmport- 
ant cause of diarrhoea in this group—namel^q tubeixniloiis uleeriifion of tlie 
ileum. For this reason, diagnosis should sekloni be in doubt as (excepting 
in the far less common variety of localized ileoeceal tubereulosis) there is 
nearly always active coexisting lung disease or abdominal tuberculosis. The 
frequency of the calls to stool is very variable, and it should, of course, be 
recognized that ulceration may be present with eoristijiation. Generally the 
frequency bears some kind of relation to the extent of tlu^ clisease. A common 
story is four to six actions daily—a rather higher average figure than in most 
cases of gastric diarrhoea, but a lower one than obtains iu ulcerative lesions 
of comparable severity in the large bowel. In contradistinction to the gastric 
group, pain is a frequent and troublesome association. It is usually referred 
to the peri-umbilical and right iliac zones, and tenderness in the right iliac 
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fossa is commonly present. There-is the same post-praiulia! teiKiency to loose¬ 
ness as in the diarrhoeas of gastric origin, and hot soups and ■fluids arc especially 
disturbing. The stools are soft or semi-fluid, and light in colour. It is rare 
for macroscopic blood or mucus to be present, but positive results ivitli the 
benzidine, giiaiac, and spectroscopic tests are obtainable. If tl'se ulceration 
be very extensive, and particularly if there be much involvement of the mesen¬ 
teric glands causing obstruction to the lymphatic flow, the stools may be co|)ious 
and ch alky-looking and contain excess of fats and soaps, while in virtue of the 
diarrhoea undigested meat fibres may be present. With appropriate technique 
tubercle bacilli can also be demonstrated. 

Diaruhoka Originating in Disease of the Colon and Rectum. —^This is 
a most important group, and includes the chronic phases of ammhie and 
bacillary dysentery, other forms of infective ulceration of the colon of unspeci¬ 
fied origin, iion-uieerative types or stages of colitis, malignant ulceration of 
the colon and rectum, the terminal colitis of Bright's disease, certain spurious 
forms of colitis and diarrheea, such as that which is commonly classified as 
‘muco-membranous’, and those due to constipation, abuse of purgatives, and 
excess of douching. In this group more than any other careful rectal examina¬ 
tion, direct inspection of the mucosa through a sigmoidoscope, and macroscopic 
and microscopic examinations of the stools, are of importance. It is in this 
group that serious mistakes are made through omission of simple examinations. 
It will probably have been within the experience of many to discover a rectal 
carcinoma, perhaps in a patient below the eommon age, primarily regarded and 
treated, sometimes for months, as a case of ‘diarrhoea’, ‘colitis’, or ‘piles’. 

In a considerable proportion of all cases of diarrheea from active colonic or 
rectal ulceration, from whatever cause, blood, mucus, and sometimes pus Will 
have been observed by the patient himself at some period of his illness. So 
long as ulceration persists, blood will be demonstrable microseopically and 
chemically, if not macroseopically, for the cells have not, as in bleeding at a 
higher level, had time to undergo disintegration. Leucocytes much more 
readily undergo disintegration, and for this reason their presence in large 
numbers points to a lesion low down in the large bowel or to an abscess dis¬ 
charging thereinto. Pain, both colicky and (if there is extensive inflammation 
of the wall of the bowel) more continuous, and accompanied by tenderness, 
is a frequent but not constant association of all ulcerative forms of colitis. It 
is commonly referred to the lower abdomen, and espec3ial!y to the region of 
the descending colon raid rectum, and is most in evidence during or after 
defalcation. The diarrheea may be continuous or intermittent, and, particu¬ 
larly in eases of malignant disease, may alternate witli constipation. In an 
acute phase the evaeuations are frequent and small, and consist largely of 
blood, mucus, and sometimes pus. In the more ehronic phases they may l)e 
watery and intermixed with feecal material, the blood and mucus being less 
conspicuous. With growths low dowm in the colon and in the rectum tlie blood 
may sometimes be so intimately mixed with a wvatery brown malodorous 
evacuation as to escape the patient’s notice. Wlien not siiflieientiy obvious 
on a casual inspection, blood and mucus can often be marie apparent by gently 
'Jilting, thC' bed-pan—a, receptacle which should always' be employed iiV'prefer- 
cnce to others in suspicious cases ; the viscid mucous fragments are then seen 
to slide more slowly across the white field than the fluid elements of the stool. 
Washing with crater may also bring abnormal particles to light. 

, The the case’of the ■ dysenteries it is important to recognize 

that both varieties {though more rarely if due to^Jlntamaeha hisiolyidca) may be 
acquired in this country, and that relapses aftmr periods of good health ain 
common. Of the two the amoebic. ,;variety,:is\the_more'’Jikely 'torisc/'.tO'.'a' 
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chronic inihi diaiTlicca with little or no pain. Exaiiiination with the sigmoido¬ 
scope is of tlie greatest help in the diagnosis of iion-speeilie ulcerative colitis 
and the dysenteries, and should never be omitted. 

Ill ulcemlivc eolUifi and chfonic bacillary dymitery all phases between a 
granular iiiiicosa with a tendency to bleed easily, and extensive but usually 
superficial ulceration, may be seen. The ulcers, except in very severe types, 
are shallow, and their margins are not raised or undermined. The intervening 
mucosa is never healthy, appearing red, swollen, and easily bleeding. A film 
of muco-pus frequently covers the ulcerated areas. In eases of long standing 
a condition of generalized polyposis may develop. 

In the chronic forms of atiKxibic dysentery seen, in England it is rare to find 
extensive ulceration ,* but the appearances, though often slight and incon¬ 
spicuous, may be completely diagnostic. The ulcers are usually quite minute 
and round, and appear as tiny central craters in a small elevation of the mucosa. 
The craters may be empty or contain a yellow slough, in which case they are 
not unlike small boils or carbuncles. The intervening mucosa looks healthy. 
After a few doses of emetine the whole mucosa may become absolutely normal 
in appearance. 

The special laboratory investigations in the suspected dysenteries include 
a search for arnoebie and cysts ; cultivations from particles of inuco-piis or 
direct swabbings from an ulcer through the sigmoidoscope ; and testing the 
patient’s serum against known bacillary types. 

Carcinoma of the Colon. —In diarrhoea due to carcinoma coli the stools 
show the presence of blood and, if low down, of pus-cells, /riiey are often 
very malodorous and fluid. When the accessible part of the bowel appears 
normal, but there is a clear history of blood and mucus, or these can aetually 
be seen coming down from a higher level wdth the sigmoidoscope, growth 
should be strongly suspected. Radiography may sometimes be of the greatest 
value in the diagnosis, and particularly in the localization of a colonic carci¬ 
noma, but negative radiographic evidence should never he accepied as finah 

Diarriicea Due to Disease of the Pancreas. —Pancreatic diarrhoea is’ 
aetually a very rare condition, though mainly on the strength of laboratory 
reports it has become rather a fashionable diagnosis in certain quarters. The. 
chief feature of the stools in a true pancreatic diarrhma is the passage of fat 
in the shape of oil or a fatty coaguhim, or of oil which later congeals as a fatty 
layer. Microscopically fat globules arc shown, and undigested meat fibres 
and starch are also present. The diastase test in the urine, or glycosuria, may 
give further evidence of impaired pancreatic function. C’arcinoma, calculi, 
and chronic pancreatitis are among the conditions in wdiich a true paiuweatic 
fatty diarrheea has been described. Fatt,y or chylous diarrlnea may also be 
due to blocking of the absorptive system Ixom disease of the mesenteric 
glands, but tliis' is rare. In ' all cases of ■ fatty diarrhma, great improvement 
iT^siilts from the restrkdion of fats in the diet. 

Rarer forms of chronic diarrhoea are those due to chronic cholecystitis; to 
organic disease of the nervous system such as tabes ; and what may be 
described as ‘reflex’ diarrhoea, from (for example) disease of the appendix. 
Emotional and nervous diarrhoeas must also be borne in mind. 

Kms'EimxGE.—1924, ii, TOl. ' ' 

:BIARRHCEA, PLAGEILATR.' ■. Sir Leonard liogers, MM., FM.C.F., X^.R.S. 

Treatment.— Hitherto we have lacked any efficient treatment of Lamblia 
and TrfoAcmewa,? diarrliotnis, but Stovarsol has now been reported to be effec¬ 
tual sometimes, M, Petzetakis’^ in a few cases having obtained good results in 
both flagellate forms with similar doses to those noted under amoehiasis, and 
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Dei'K^ux- confirms this opinion. R. W. Hegiier^^ advocates a Carnivorous Diet 
in tills form of bowel trouble, as he found rats fed on such, a diet were free from 
intestinal flagellates, and infected ones lost over 90 per cent of these parasites 
after being fed on a carnivorous diet for a week ; he lays down elaborate diets 
for this purpose, 'which he has tried on one Trichomonas and two Giardia cases, 
with improvement in the stools and disappearance of the former parasite, and 
great reduction of the latter, so he thinks the method worthy of further trial. 

Refebences.— '^Frersse med. 1925, March 7, 299 ; -MarsciUe-mkl. 1925, April 25, 
073 ; ^Jour. Amer. Med. Assoc. 1924, July 5, 23. 

DIPHTHEBIA. . J. B- Rolleston, MM. 

Etiology.—F. M. Meader,^ director of the Medical Service of the Detroit 
Department of Public Health, states that when virulence tests Nvere taken in 
more than a thousand diphtheria carriers, only a few were found to have 
virulent organisms if they '^vere not associated with a clinical case of diphtheria, 
whereas a very large percentage i,vcre found to have virulent organisms if they 
were associated with such a case. The conclusion to be drawn is that diph¬ 
theria carriers who have not been exposed to a known case of diphtheria may 
be ignored from the public-health point of view. In Detroit, children and 
infants -who are found to be diphtheria carriers unassociated with a clinical 
case of diphtheria are permitted to return to child welfare clinics, and so far 
there have been no injurious results. 

SiTMPTOMS AND COMPLICATIONS.—Ill vicw of the rarity of diphtheria in 
advanced life^ the case reported by G. W. Ronaldson,^ which the reviewer had 
several opportunities of observing, is of considerable interest. The patient was 
a woman, age 94, who had a typical moderate attack of diphtheria treated 
by antitoxin. Except for slight and transient albuminuria there were no 
sequelae. In some of the recorded cases of diphtheria in old age, the exudate 
has consisted of a small patch on a somewhat atrophic faucial mucosa. The 
paralysis noted in some cases did not differ from the types observed in younger 
patients. As the reviewer has shown (see Medical Annual, 1918, p. 159), 
the laryngeal form of diphtheria is very rare in adults of any age, and the 
prognosis is grave owing to the likelihood of extension of the membrane to 
the brondii and lungs ; but the occasional occurrence of the disease at this 
period of life has led Akesson to emphasize the importance of looking for 
diphtheria bacilli in tlie laryngitis of old people. 

H. M. Marvin and R. C. Buckley^ record two fatal eases of heart-block in 
diphtheria which occurred in boys of 12 and 16 years. Electrocardiograms 
showed pronounced and progressive changes in the ventricular conduction 
system. In both cases the electrocardiogram showed the presence of heart- 
block befoi’e the diagnosis could be made clinically. The ventrieular rate was 
rapid In both patients, and in one was totally irregular for several days beibre 
death. No autopsy: was performed in-the hrst case. ,In ,the second case 
extensive changes were found post mortem in the myocardium, with profound 
damage to the conduction system. The writers have also coUected from the 
iiterature: (1) Nine proved cases of complete heart-block in 8 children and 1 
adult 22 years of age ; all but the adult died after the condition had lasted 
from a few hours to five days. (2) Two cases of 2 :1 heart-block, one of which 
recovered and the other died. (3) Seven probable eases of complete heart- 
block in patients from 3 to 19 years of age, of whom all but one died, after the 
eonditloii' had'lasted from, one; to'■ three', days-.b' 

G, W. Ronaldson/ who reports two examples, aUudes to the cases of diph¬ 
theria associated with symptoms of irritation of the nervous system which 
have been described by French writers under the name of diphUrie spamioghrbz : 
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Tlie irritation may take tlie form of meniiigism or of pseudo-tetanic seizures. 
Previously recorded eases may be classified into three groups. The first coo-- 
sists of eases in Avhicli no diphtheritic membrane is founds and the clinical 
picture is that of an acute infection of the nervous system* Though no 
infective agent can be demonstrated in the cerebrospinal fluid, diphtheria 
bacilli can be cultivated from the saliva, nasopharynx, or conjunctiva. In 
such cases the initial diagnosis is usually cerebrospinal meningitis, rabies, or 
tetanus. In many cases of the kind the symptoms have abated rapidly after 
injection of diphtheria antitoxin. The second group, of which Ronaldson’s 
first case is an example, consists of cases of climc%l diphtheria with spasmodic 
nervous symptoms. In the third group, to which. Ronaldson’s second case 
belongs, the signs of nervous irritation appear after disintegration of the false 
membrane. Ronaidson considers that the number of well-authenticated cases 
on record is sufficient to warrant the statement that symptoms of nervous 
irritation may be met with in cases where diphtheria seems to be the only 
possible explanation, but considers that further proof is necessary before we 
can admit a diphtheritic origin for symptoms found in subjects who show no 
clinical signs of diphtheria. Commenting on Ronaldson’s cases ]\I. Critchley,^ 
under the title of jmst-diphtheriiic chorea^ records a ease in a girl of 14, in 
whom symptoms of chorea developed in convalescence from diphtheria in 
association with the ordinary symptoms of diphtheritic paralysis, viz., nasal 
vmice, paresis of accommodation, and generalized polyneuritis. Recovery took 
place within two months. 

F. Fabris® describes the first ease on record of diphtheriiic osteomyelitis. The 
patieiit was a man who, during an attack of diphtheria followed by paralysis, 
abraded his left upper arm. The wound, which %vas intensely painful, was a 
long time in healing and proved refractory to ordinary treatment. Under 
ether amesthesia an operation was performed, when a cavity was found in the 
humerus. The organisms isolated from the scrapings proved to be virulent 
diphtheria bacilli. 

InahUiiy to dispense zmth the tube after tracheotomy is fortunately a rare 
condition, and the following case reported by R. Woods’ is probably unique. 
His patient was a woman, age 81, who had undergone a high tracheotomy 
for croup following scarlet fever at the age of 10, and had worn a tube ever 
since. I1ie larynx appeared normal on phonation, but the rirna glottidis did 
not open from ankylosis of the arytenoids. She had liad good liealth since the 
operation, and after marriage at 28 had had seven cliildren. 

llie Schick Test .—From an analysis of 5000 Schick tests at Edinburgh, 
W. T. Benson® found tliat on an average 75 to 80 per cent, 00 to 65 per cent, 
and 50 to 55 per cent of lower-middle and poor-class children at the age periods 
1 to 5, 5 to 10, and 10 to 15 respectively were susceptible to diphtheria. With 
increase in age and descent in the social scale, susceptibility to diphtheria 
tended to decrease. In 91*5 per cent of 600 fiirailies all the members gave the 
same reaction, or if they varied the younger gave })ositive and tlie older 
negative reactions. About half of those wdio had had an attack of diphtheria 
remained susceptible, as shown by the presence of a positive reactioii. 

The influence of the mode of introduction of diphtheria antitoxin into the 
body and the immunization of the individual has been studied by E. Lesnt% 
M. Boutellier, and Langeron® by means of the Schick test. They found that 
administration of antitoxin by the rectum never produced immunity, and 
that ingestion of dried serum also had no effect on a positive Schick test* 

P. Lereboullet and P. Joannon^® draw attention to the occurrence of 
spontaneous''immunization: which they have observed in 

the surgical wards of the Hdpital des Plnfants Malades, Paris, by a study of the 
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ScMck test. Age, wiiicli under ordinary circumstances is the most important 
factor, was in this case of secondary importance, more negative results being 
found among children from 2 to 5 years old than among those of 5 to G years. 
On the other hand, the time of stay in hospital was the most important factor. 
Cliildreii who had been in hospital longest were refractory to diphtheria what¬ 
ever their age might be, and only those children who had been in hospital a 
comparatively short time contracted the disease. Spontaneous immunization 
may take place in a latent manner or with symptoms of slight sore throat and 
rise of temperature. It seems to require healthy conditions of existence, 
including a vigorous defence on the part of the body invaded and an attenuated 
form of microbial attack. 

The rarity of diphtheria in the newborn is borne out by the results of the 
Schick test at this period of life. A. Rorchi and F’. Redlich,^^ who performed 
the test on 100 mothers and their children during the first eight days of life, 
found that 86 gave negative and only 14 positive reactions. These results 
confirmed those of previous investigators to the effect that in most of the iiew- 
borii there is a suilicient quantity of antibodies present to defend the child 
against diphtheria. A positive reaction in the mother differed from that in the 
newborn by the redness and infiltration being always more intense, extensive, 
and of longer duration. 

Peophylaxis. — A, P. Hitchens^^ discusses the question whether the routine 
prophylactic use of diphtheria antitoxin is justifiable, and concludes that as 
diphtheria antitoxin is so perfect a therapeutic agent, it is safe to wait until 
the disease has manifested itself, except possibly in the case of very young 
children, provided those w^ho have been in dangerous contact with the disease 
are kept under careful observation. The administration of diphtheria anil- 
toxin may be followed by immediate or remote consequences of a disagreeable 
and possibly of an alarming or a dangerous character. Moreover, by masking 
the freshly produced carrier state among contacts the routine use of antitoxin 
prophylaxis may be a potent hictor in maintaining the prevalence of diphtheria. 
On the other hand, active immunization is full of promise, and the occurrence 
of diphtheria provides the strongest possible argument lor the extension of 
its/application. 

The superiority of Anatoxin (see Medical Annual, 1925, p. IIS) to other 
modes of prophylaxis is emphasized by H. Darre, G, Loiseau, and A. Lafaille,’^** 
who found that, in subjects who had been inoculated with anatoxin, tlie anti¬ 
toxic content of the serum was present eleven montlis, one year, and thirteen 
months respectively after inoculation in greater amount than that required 
to make the Schick reaction negative- According to Lerehoullet,^'^ at the 
Hdpital des I^nfants <Malades, Paris, anatoxin as a propliylactic has superseded 
diphtheria antitoxin, winch confers oifiy a transient protectioib In most 
cases or | e.c. of anatoxin is given, and repeated three weeks later. 

Tbeatment. —The use of Intraperitoneal Injection of diphtlieria antitoxin, 
'to which:notice was drawn in last year’s Mebical Annual, p. 119,..has been 
carried out on .a large scale by J., A. Toomey, O.'L. Goehle, and C. C. Dauer,^’» 
who record their observations on 168 cases of diphtheria treated by this method, 
'".with comparative observations-on 100 .cases of diphtheria,'50 .of whicli received 
antitoxin by the intravenous and 50 by the intramuscular route. Like Platou, 
the writers found that the method w'as simple and safe, and they further 
simplified it by using commercial antitoxin without the addition of saline 
solution. With the exception of one patient, who had a violent reaction of 
five minutes’ duration, all stood the injections well. The clinical evidence 
pointed to rapid absorption by the peritoneum. The membrane disappeared 
almost as quickly after intraperitoneal as after intravenous injection, without 
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the disagreeable reaeiion ceniiected with tlie latter. While not I’eeoiuMiencling 
intraperitoneal injectioa tor all cases of diphtheria, the writers regard it as a 
method of choice io cases of toxic myocarditis, where it is desirable to avoid 
the shock associated with intravenous injection, as well as in infants and 
cliildren who have had diphtheria for more than two days and who have poorly 
developed veins. 

J. Minik,^® wdio maintains that fatal Collapse in diphtheria is due to 
an atony of the vascular system, declares that the l>lood“pressure raising 
action of Adrenalin may save life. He gives it intramuscularly in doses 
of 0-3 to 0-5 c.c. six-hourly, or per rectum in doses of 1 mgrra. to 50 c.e. 
of water. 

A. Schlossmann^' maintains that diphtheritic stenosis as a rule requires no 
operative treatment, and that the mortality from croup is always less when 
Intubation and Tracheotomy are avoided than when these operations are 
performed for the relief of dyspnoea. The critical stage can be tided over until 
large doses of antitoxin have had their effect by the administration of sedatives 
and hypnotics, supply of fresh air, and avoidance of anything likely to excite 
the child, such as a steam tent or kettle. During the period 1909-19 all eases 
of diphtheritic stenosis were operated on at the Dusseldorf Children’s Clinic, 
with a mortality of 31*9 per cent. During 1920-23 there were 128 cases of 
stenosis, with a mortality of 23-4 per cent; only 36 eases, or 28 per cent, were 
operated on, and 52-7 per cent died; w'hereas the mortality among 92 on wliom 
no operation -was performed w'as 11-9 per cent- Commenting on this paper, 
J. von Bokay^® states that, from 1905 to 1918, 2551 diphtheria cases, of which 
1164, or 45*34 per cent, were laryngeal, were admitted to the Stephanie 
Children’s Hospital at Budapest; 619, or 53 per cent, of the laryngeal cases 
escaped operation, and 555, or 47 per cent, were intubated, with 147 deaths— 
a mortality of 26*49 per cent. Von Bokay’s operation mortality was thus 
considerably less than that of Schlossmann. While agreeing with Schlossmann 
that one should not be in too great a hurry to operate in laryngeal diphtberiii, 
and while granting the good elfects of narcotics in the early stage, von B(')kay 
maintains that delay in operation after a certain stage is a neglect of duty on 
the part of the doctor. 

Treatment of Carriers. —D. Ivahn^^ states that he had previously reported 
185 cases of refractory diphtheria carriers, of whom as the result of X-ray 
Treatment 147 were released Irom quarantine through negative culture findings, 
while the remaining 38 were released through negative virulence tests. No 
case required more tlian four applications, and the average number was 1*4. 
In his present paper Kahn reports that 152 of the original 185 were recultivated 
ninety days after release from quarantine, and in only 20 was there a positive 
morphological culture, while not a single one showed virulent organisms. In 
a second series of 23 cases, negative results were obtained after one or at most 
two applications. The interval between each application varied between ten 
and fourteen days. Kahn claims the following advantages for X-ray treat¬ 
ment over tonsillectomy : (1) The possibility of 100 per cent cures; (2) It 
is absolutely painless; (3) It requires no anaesthetic ; (4) It takes up the 
minimum amount of the patient’s time, and affords him the maximum amount 
of comfort; (5) There is not the slightest danger, provided the applications 
are carried out by a competent radiotherapeutist. Kahn does not claim any 
bactericidal effects from X rays, but believes that the results are due to the 
fact that the tissues of the throat and nasopharyngeal space are altered to 
such an e#,ent that, instead of being a suitable soil for the propagation of 
bacteria, they become decidedly unsuitable. 

C^ Israeli^'^ successfully treated nasal diphtheria carriers with a 10 per cent 



DIPHTHERIA 


medical A'NNl^'AL 


im 

lebtliyol Ointment, which was passed on a swab into the iinsophar3"i)x throng’ll 
the nasal orifices, negative results being obtained after applications on five 
consecutive days. 

Risfebenges.— ^Jour. Amer. JMed. Assoc. 1924, Ixxxiii, 1132 ; -Brit. Med. Jour. 1925, 
I, 733 j mea 7 % 1924, xi, 309 ; Jour. Child. Dis. 1924, 1S2 ; ^Jbid. 188 ; KAiz. 

deg. Osped. 1924, 653 ; "•Brit. Med. Jour. 1925, i, 733 ; ^Lancet, 1924, ii, 949 ; de 

3f ec/. d-es EnJ. 1924, 449 ; ^^^Paris mM.. 1924, ii, 325, 533 ; ^'^Pcdiatria. 1925, G17; ^A-lw^er. 
Jour. Public Healthy 1924, xiv, 855 ; et Alem-. Soc. med. Hop. de Paris^ 1925, 505 ; 

'^Mbid. 507 ; ^^A77ier. Jour. Dis. Child. 1925, xxis, 214; ^MaJirb.f. Kinderh. 1925, cviii, 
218 ; '^'^Deut. 7n€d. Woch. 1924, 941 ; ^Hbid. 1210 ; ^^Amer. Jour. Bcentgenol. 1924, 343 ; 
^^Jour. of Lab. and Clin. Med.^ 1925, x, 530. 

DISSEMINATED SCLEROSIS, {See Sclerosis, Disseminated.) 

DHAINAOE IH SURGERY. Sir W. I. de C. Wheeler, F.E.C.SJ. 

Sir Henry Gray^ deals with problems in connection with drainage in an 
original and thoughtful manner. He says that he drains the peritoneal cavity 
only in very rare cases, it matters not whether localized abscess or spreading 
peritonitis Is present. 

Gray believes in dealing thorougldy with the primary cause of the trouble 
and subsequent closure without drainage. He states that the cranial and 
cerebral surgeons went through the same stage as the general surgeons duriog 
the war, and that methods of drainage w^ere adopted which promoted the 
development of those evils which were meant to avoid. Later, tlie 

primar>’' cause of trouble was dealt with, the missile was removed if possible, 
fragments of bone, pulped brain, or blood-clot were eradicated b^" various 
methods, and a drain was inserted ‘down to but not into’ the wounded brain. 
Eeference.— '^S'Urg, Cpnecol. and Obst. 1924, Aiig., 321. 

DRUG ADDICTION. {See Alcohol and Drug Addiction.) 

DUCTLESS GLANDS. (See under the. various glands.) 

DUCTUS ARTERIOSUS, PATENT. (See Heart, Congenital Malforma¬ 
tion OF.) 

DUODENAL ULCER. (*S'ee Gastric and Duodenal Ulcer.) 

DYSENTERY, AMCEBIC. (.S'cc Amiebiasis.) 

DYSENTERY, BACILLARY. ■ Sir Leonard Rogers, MJ)., FM.C.P., ■ FMM. 

Diagnosis. —In vdew of the great importance of very early diagnosis and 
treatment of bacillary dysentery, and the two or three da^^s required for 
bacteriological confirmation, even wdien a skilled pathologist and laboratory 
accommodation are available, F. G. Haughw^out,^ of the Philippines, empliasizes 
the immediate diagnostic value of the cellular contents of the mucous stools, 
allowing of correct diagnosis within twm or three hours of the onset, as origin¬ 
ally described by Willmore and Shearman. In this acute inflammatory disea.se 
of the mucous membrane of the colon the purulent exudate consists of 90 per 
cent of polynuclear leucocytes, mostly showing toxic necrosis, together with 
degenerated phagocytic endothelial macrophage cells in appreciable numbers, 
‘ghost cells’ in which the necrosis has produced loss of all definite structure, 
and a few red corpuscles and plasma cells. In marked contrast with this, 

' amoebic' .'dysentery ../mucus shows active' amoebse containing/.'red -corpiiscles, 
Charcot-Leyden crystals, and red corpuscles, witli extremely few leucocytes. 
;//'vBBi®iffl.NCE,"-~^Jown Afed. A^oc.' 1924,'Oei'-'ll,''lidOA’""'' 
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DYSMENORRHCEA. II". E. Fidhergiih MJJ, 

An Irish doctor who was asked how he would treat a cold in tlie liead said 
that lie “ would trate it with contimpt This may or ina};' not 'be a, proper 
spirit in which to deal with a cold iii the head ; but it is certainly the modern 
attitude towards the dysnicnorrhoea of healthy women. Tliis may be seen 
from the reports of the discussion at the British Congress of Obstetrics and 
Gynascologyd and again from the discussion on the subject at the meeting of 
the British Medical Association at Bradford in 1924.^ The study of dysnieiior- 
rhosa by medical women in schools, colleges, and industrial concerns which 
employ large numbers of women has led to the publication of a number of 
the recent papers on the subject. These ladies see the matter from a point 
of vie'W quite different from that of the hospital surgeon and gynaecological 
specialist. They regard exercise as both preventive and curative, and advise 
its continuance throughout the period. The hot hath is also recognized as 
valuable. But the main point is that the patient shall be taught to regard 
menstruation as a normal function wliich should give no pain and should not 
be anticipated as a time of invalidism. S. Elizabeth van Duyne^ publishes 
some observations on dysmenorrhoea at Gaucher College which bring out in 
striking manner the improvement which has been brought about in that 
institution by the freer clothing and more athletic life of women during recent 
years, combined with a more sensible attitude on the part of both the mothers 
and the girls themselves towards menstruation. In the years 1900-7 tlie 
figures were : no menstrual handicap 62-6 per cent; slight menstrual handicap 
MO-3 per cent; serious menstrual handicap 7-1 per cent. In 1917-23 the 
figures were altered to 74 per cent, 23 per cent, and 3 per cent. In the year 
1923-4 the figures were again better, namely, 86-6 per cent; 13-1 per cent; 
and 0-3 per cent respectively. Such are the results secured by treating dys¬ 
menorrhoea with contempt, after ascertaining, of course, that the patients 
are healthy girls and women. 

Refebexces.— ^Med. Ann. 1924, 139 ; Med. Jour. 1924, ii, 558 ; '^Amcr. Jour. 

Obst. and Gynecol. 1925, Feb., 234, and Api-il, 524. 

DYSPEPSIA, FLATULENT INTESTINAL. Roberl Iltilcimoih M.D., FJtCJE 

Cramer^ draws attention to this form of indigestion, which he regards as 
common a,nd not as well recognized as it ought to be. The patients are mostly 
elderly men of sedentary habits ; land-workers are not. often affected. Tlie 
chief symptoms are flatulence, both gastric and intestinal, with colicky pain.s 
and distention of the alidomen which may necessitate loosening of the clothes 
after meals. The motions are irregular, variable in colour and consistence, 
and often offensive, and the patient is ax)t to coinplain that after a motion 
the bowel does not feel properly emptied. The distention of tlie alidorncn 
interferes with tlie heart and the action of tiie diaphragm, so tliat pal})itation 
and dyspnoea may be secondary symptoms. Mental depression is often a 
prominent feature. The chief physical signs are distention of tlie abdomen, 
wdth sometimes tenderness over the sigmoid and a palpable ciccum. The per¬ 
cussion note is duller on the left side than on the right. Intestinal dyspepsia 
is probably the result of several factors. An' unhealthy' mode of Jife, excesses 
in food, drink, and tobacco, atony of the intestinal wall, and defective intra- 
abdominal circulation all play a part. 

Tueatmext.—"T he mode of life must be regulated ; Meals should be small 
and well chewed, and all foods rich in cellulose (fruit,“'grcicn vegetables, brown 
bread, etc.) avoided; beer should be forbidden. Charcoab Magnesium Fer- 
hydrol, and carminatives';are useful. '■■■'' . ^ ' 

Massage, Electrical Treatment, and Exercises help to tone up the intestine 
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and abdoiriinal wali. Belladonna may be used tu relieve pain, and mild 
laxa/tives administered if required. Treatment must be prolonged, as the 
disorder is very resistant. 

Reference.— '^Miineh. tned. Woch. 1924, Dee. 19, 18U1. 

EAB, DISEASES OF, A. J. M, Wrighi, M.B,, FJi.C.S. 

Middle Eae. 

Acute Otitis Media.~As in other. Iiranclies of practice, so in otology, atten¬ 
tion is being incrca.singiy directed towards the preventive aspect of medicine. 
Somerville Hastings^ under the title of The Preventive Medicine of the Ear^ 
points out what lias been aebieved up to the present, and emphasizes the need 
lor further efforts in the future. Statistics show that eases of otorrhoea 
amongst school children have been reduced by at least one-half in ten years, 
while the proportion of cases at the age of admission to seliool remains unaltered. 
This argues that otitis media and its causes do not receive adequate attention 
in infants and very young children. That this is tiie case every otologist will 
agree. In every case of otitis media, infection gains entry via the Eustachian 
tubes and every baby with symptoms suggesting earache or with signs of diffi¬ 
culty in breathing or suckling should have its nasopharynx investigated. In 
infants, adenoids can be removed without an anaesthetic and without appreci¬ 
ably upsetting the child. After the removal of adenoids, greater attention 
should be paid to breathing exercises, and children should lie instructed in the 
correcft method of blowing their noses. This latter should be done with the 
handkerchief held below’ the nose and not pressed against it, so as to avoid 
the risk of forcing infected material up the Eustachian tubes. 

The opinions expressed in a discussion on the importance of the eariy if cal’- 
m.ent of acute oiids media^ opened by J. F. O'Malley,^ w’ere ; In the early stages, 
the question of inci.sion of the membi'ane is still undecided. While an incision 
whenever the membrane is injected is sometimes advised, the more general 
and probably sounder practice is to reserve this minor operation for cases in 
w’hich pain or fever persists in the absence of discharge,’ particularly if the 
membrane is bulging. While the removal of adenoids, the primary cause of 
the trouble, has not been, generally done during an acute otiti.s, this practice 
seems undoubtedly to be gaining favour, and, in the discussion, scA'cral speakers 
advised removal of the adenoids at the same time as the incision of tlie mein- 
brane.' In regard to the opening of the mastoid process, it Is now^ the accepted 
practice, wiiere permission can be obtained, to drain the middle-ear spaces by 
this route in all eases in which suppuration persists for more tlian tw’o or tliree 
weeks. This operation almost invariably results in a rapid cessation of the 
inilammation, thereby preventing damage to the hearing. The indications of 
suppuration in the mastoid are, of course, generally recogiiized, and the good 
results obtained by operation on such cases in the past have led to the more 
general adoption of this operation as a means of conserving the hearing in cases 
■ of acute suppuration. ' 

In regard to the non-surgical ireatmeni of eases, Tretrop® advises the following 
routine: The solution used is a freshly prepared one of 1-1000 Bichloride of 
, Mercury':in, w’ater,, with the addition of van equal part of ■Glycerin. 'A careful 
'toilet of the'external' 'ear is ■ carried"'out every day, 'Or,, every alternate day,, 
aceordmg'.to,. the, severity'of the"case,'by, swabbing out the passages with''cotton- 
',wwl mops moistened, with'.the solution.In'the,,, intervals .the,, same' solution, 
iS','employed' as,, ah' .Instillation,'every, .irro -hours, the 'head being - held in the' 
horizontal position for three minutes follo\ving the application ; and this is 
followed by lightly packing the mCatus with a wick of gauze moistened with 
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the same, "whicli is removed iit each dressing. He considers tlia,t lie has 
obtained resolution by tiiese measures in a number of eases in which a mastoid 
operation appeared to be inevitable. An inflamed condition of the skin of 
the meatus is a eontra-iodieation to this treatment. 

D. T. Smitlr^ has found Hydrogen Peroxide diluted one-half with water to 
be preferable to mercurial solutions in the treatment of otitis. 

In regard to the alternative methods, wet or dry, i.e., the removal of the 
discharge from the meatus by dry mopping or by gently syringing, cither 
method seems to be elfectii^e. The former is preferable perhaps where it can 
be efficiently carried out, but this is frequently impossible. Tlioroughness, 
cleanliness, and regularity in the clearing out of the meatus are probably 
more important factors than the choice of any particular antiseptic used. 

Dan Mackenzie,'^ in addition to the classical indicalioris for operating on ike 
mastoid in acute middle-ear infections, such as persistence of lever afler the 
membrane is opened, continuance of mastoid pain and tenderness, copious or 
long-continued discharge, etc., regards extreme severity of the initial symptoms 
as an indication for operation, and with this opinion the reviewer would 
agree, particularly as regards adults. High initial fever, with general malaise, 
headache, and bloody discharge, may be mentioned as such initial symptoms. 
In these cases, after operation, a severe skin reaction, frequently amount¬ 
ing to erysipelas, develops. The operation should be limited to supplying 
drainage. 

Latent Otitis in the Child. —Post-mortem examinations in infants frequently 
reveal middle-ear suppurations which have not been diagnosed during life. J. 
Le Mee and M. Bouehet® discuss the various theories which have been advanced 
to explain this fact. These are : (1) That the suppuration is an agonal event ; 
(2) That the pus has passed into the tympanum from the nasopharynx ; (3) 
That the condition is a true otitis. Earache and fever usually indicate the 
onset of acute otitis in infants. In these latent cases, hoAVCver, pain is slight 
or absent, and fever and a general poor condition of the infant alone mark 
the disease. The diagnosis must rest on the objective appearances of the 
membrane. This may be injected or a dirty-grey in colour, with absence of 
the light reflex. If the result of the examination of the membrane is either 
doubtful or positiv^e, a wide Paracentesis should be performed. When this has 
been done, the suppuration will usually dear up more readily than in eases 
of ordinary suppuration. Otherwise, the treatment of latent otitis is similar 
to that of other varieties. 

Mastoiditis Simulated by Disease of the Sphenoid.— H Lyman’ draws 

attention to tlie fact that pain associated with splicnoidal-sinus suppuration 
may lead to a mistaken diagnosis of disease in the mastoid process. In ana¬ 
lysing a series of sudi eases, he buds that the salient features are; (1) The 
marked psyehoneurotic element in each ease ; elini(*ally, the pain and .siiHVr* 
ing described by the patients were out of all proportion to any |)ossible cause 
in the mastoid region, and these symptoms had continued over a period of 
years without developing any gross pathology. (2) In each of these eases, 
while the tenderness was very marked over a large area, there was a point of 
extreme sensitiveness a short distance behind the mastoid process. (3) Open¬ 
ing the Sphenoid and ethmoid sinuses resulted in marked amelioration of the 
mastoid symptoms. 

Septic3emia in Acute Otitis Media,—G. J. Jenkins^ considers that, while the 
intracranial complications of otitis media receive wide attention, septictemia 
is almost as frequent but receives little recognition. Failure to recognize the 
middle-ear infection in the early stages of septicaemia is disastrous. Septi- 
eiemia is probably more common with infections of the ear, hose, and throat, 
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espeeially the eiir, than xdlh any other part of the body, iuciiiding the pelvis. 
\\1iiie septleaaiiia can only be recognized vnth certainty by the growth of 
organisms from the blood, it probably occurs very much more frequently than 
this test would seem to show. It may arise at any stage of the middie-ear 
infkmiiiation, and this occurrence, as a rule, profoundly modifies the local signs 
in the ears. This necessitates very careful examination of the ears in all cases 
of septieiemia. After operation in such a case, the general symptoms pre¬ 
dominate, and the mastoid wmimd, characteristically, shows no signs of reaction, 
but resembles a wound in the cadaver. As immunity becomes established, 
signs of reaction appear in the wound. 

The middle-ear condition should be thoroughly dealt with by opening the 
mastoid and incising the membrane. C. T. I’orter^ advocates tlie intravenous 
use of Mercuro chrome-220 solution in cases of aural septicjcmia. The dosage 
\mries from 3 to 5 mgrm. per kilo, of body weight, the smaller dose being 
used in the more severe cases. Acute nephritis is a risk, and the dosage 
shoiikl not be re])eatcd until any evidence of this subsides. Three successful 
cases are reported. 

Chronic Suppurative Otitis Media: the Radical Mastoid Operation.—There is a 
widespread and satisfactory tendency to modify operations in cases of chronic 
suppuration to suit the individual case, and to reserve the classical radical 
mastoid operation for the most severe types. The disadvantages in the radical 
operation are chiefly associated with the difficulty in obtaining epithelialization 
of the cavity and with the poor functional result. Barany,^® for some years, 
has avoided cutting any ineatal flap. The antrum and attic are opened up 
and the posterior bony mental -wall removed without disturbing the mem¬ 
branous meatus. The ossicles and other middle-ear structures are left as 
far as possible. Adolf Schulz,to obviate the difiiciilt^" of lining the cavity, 
has advised a pedicled flap to be turned into the cavity fiom the skin 
behind the ear. 

As regards the results of the classical radical mastoid operation, P. Heniiis^^ 
examined 135 eases which had been submitted to the radical mastoid some 
years before. Of these, 45 per cent were found to be completely cured, 
but the remaining 55 still showed some supi3uration in the cavity, usually 
about the region of the Eustachian tube. E. W. Gutteridge^® points out that 
the failure to obtain a compilete cure, with tlie resulting necessity for after- 
treatment, is due to three factors ; the constant desquamation of tlie epithelium 
lining the cavity, the ceruminous secretion from the glands of the skin of the 
meatus, and the low vitality of the lining of the cavity. The iympanie mem¬ 
brane and deep meatus are normally protected by the depth and narrowness 
of the meatus, the hairy palisade at its entrance, and the cerumen wliich 
entangles and extrudes foreign bodies. In the radical mastoid operation 
these protections are done away with, owing to the plastic operation on the 
meatal walk To obviate these disadvantages, he suggests that the antral 
cavity should be obliterated by fibrous tissue, as is the case after the per¬ 
formance of the Schwartz operation. To do this, it is necessary to prevent 
the epithelium from spreading over the cavity of the antrum while the 
granuiation tissue is forming. The post-aural wound is closed at the time 
of operation, and the growth of epithelium is checked by painting with 
tnciiloracetic acid. ^ 

, . ' intracranial Gomplications of .Otitis, Media.---' 

Brain Abscess^ —l^IaeCuen Smith^^ considers the value of the imtibular, tests 
in the diagnosis of brain abscess. His conclusions are that they are useful in 
that frequently they are the only tests indicating with any degree of definite¬ 
ness the presence of intracranial involvement. There is nothing about them 
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that would directly suggest aa abscess, but what they do iadicate is the presence 
of increased intracranial pressure. Given a case of luioperated aural suppura¬ 
tion, or one where the operation has been performed and the patient is not 
doing well, the findings of a spontaneous vertical nystagmus or of a loss of 
responses from the vertical semicircular canals, without such a loss from the 
horizontal canal, or of a perverted nystagmus after douehing, etc., at once leads 
us to suspect very strongly the presence of some intracranial lesion. When 
the general clinical picture and laboratory tests exclude everything except 
lu'aiii abscess, the vestibular examination might indicate whether such an 
abscess is in the cerebellum or temporal lobe. The ability to elicit vertigo 
and past-pointing after stimulation will eliminate the cerebellum and suggest 
the temporospheiioidal lobe as the probable site of the trou])Ie. 

Inasmuch as intradural suppuration does occur without indicative manifes¬ 
tations, it is a wise precaution to determine the labyrinthine reactions prior to 
all mastoid operations for the relief of a chronic otorrlima, as sometimes the 
Barany tests give the only clue to an intracranial lesion. 

CerebeUar Abscess. —J. S. Fraserd^ in a discussion, gave his experiences with 
8 cases of cerebellar abscess. Of these, only 1 followed an acute middle-ear 
suppuration ; 4 of the cases recovered. As far as the route of infection is 
concerned, there was labyrinthine suppuration in only 2, an extradural abscess, 
with or without sinus thrombosis, being present in the remainder. The semi- 
eomatose condition of the patient, when first seen, Irequently prevents a 
complete examination. Headache was present in all, in 2 cases being frontal 
as well as occipital. Drowsiness was almost constant, with a furred tongue 
and emaciation. Rigors, etc., when present, were due to an associated lateral- 
sinus infection. Some change in the optic disc was present in 5, being well 
marked in 2. In only 2 of the cases were a typical subnormal temperature 
and slow pulse present, associated conditions causing fever and a rapid pulse 
in the remainder. 

Localizing symptoms : Giddiness or loss of balance was only present in two. 
Spontaneous nystagmus was absent in one case but present in the others ; it 
was variable in direction, being either to the sound side, the side of the lesion, 
or both. It is characteristic that the direction of the nystagmus changes, and 
its presence on one occasion and absence on another is typical. According to 
Barany, there is no connection between the direction of the nystagmus and the 
direction in which tlie patient tends to fall, and farther, the direction of the 
Ml is not influenced by the position of the patient’s head or by the caloric test. 
Tenderness on percussion over the cerebellar fossa was present in two cases. 
An error in pointing tests was present on the side of the lesion in half the cases, 
as was dysdiadokokinesia, i.e., lagging of the upper extremity on the side of 
the disease in pronation and supination tests. Knee-jerks were increased 
on the side of the lesion in the majority of cases. Paresis on the affected side 
was not found to be of much help. In only half the cases was the diagnosis 
sufficiently defined to enable the abscess to be opened at the lirst operation. 

The discussion, showed that there'is a'certain risk in de,layingoperation: 
until a diagnosis has been firmly established, sudden death in these 
cases being not infrequent. It would therefore seem advisable to establish 
a diagnosis at the earliest possible moment. The performance of lumbar 
puncture introduces certain risks, and is probably inadvisable if the diagnosis 
is reasonably certain without it. 

E. J. Moure,to get over the mechanical difficulties involved in the efficient 
drainage of cerebellar abscess, has introduced a metal bivalve held apart by 
a light spring which, on insertion into the abscess, maintains a permanent 
opening' and prevents', pocketing. 
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Nerve Deafness : Toxle Neuritis of the Eighth Nerve^—Arthur B, DiieF' 
eiii| 3 liasizes the importance of lesions of one or both branches of the eighth 
cranial nerve by to:Sic products carried by the blood from any part of the body. 
Altlioiigli the exact pathological changes are unknown, existence of tills eondi- 
tioil is iindoubtedj just as is a neuritis of the sciatic nerve under similar affec¬ 
tions; The optic and auditory nerves seem to be more prone to this kind of 
Injury than the other cranial nerves* Since the eighth cranial nerve is made 
up of two distinct bundles, one concerned with hearing, the other wdth equili¬ 
bration, in one common sheath, it folioW'S that a perineuritis causes pressure 
on both, with perversion of both functions. This has given rise to the symptom- 
complex consisting of vertigo, with nausea and vomiting, nystagmus, impair¬ 
ment of hearing, and tinnitus. This symptom-cornpleXi described by Meniere, 
does not necessarily mean an exudate into the labyrinth, although his original 
classical case wms probably due to this. Cases of toxic neuritis exhibit many 
variations in severity, from slight upset in the function of one or both branches 
of the eighth nerve to complete loss of function in both. This conception of 
a toxic neuritis explains the partial or even complete recovery sometimes 
observed as a result of treating a focal septic lesion, such as a nasal sinus sup¬ 
puration or infected tooth. It is possible that a similar neuritis may explain 
the addition of a nerve deafness in cases of middle-ear catarrh or otosclerosis. 
From a practical point of view% the lesson is that in all cases of nerve deafness, 
particularly if associated with vertigo, etc., a careful search should be made 
for sources of toxsemia, as is now^ so generally clone in eases of elironie joint 
affections. 

Vertigo.—R. Take^^^ has considered the influence of variations in blood- 
pressure on the diagnosis and treatment of vertigo and tinnitus. While he 
w^as previously of the opinion that an increase in the blood-pressure, with 
corresponding increase of the intralabyrinthine pressure, was a frequent cause 
of these symptoms, he has now^ come to the conclusion that this is seldom the 
case. A high blood-pressure, he says, is extremely rare in cases of vertigo. 
One of the chief chameteristics of the vertiginous attacks associated with 
subnormal blood-pressure is that the patient w^akes up giddy, and, on attempt¬ 
ing to get up, has to return to bed. If associated with nausea or vomiting, 
the attack is frequently diagnosed as ‘biliousness’. In this class of ease, ibe 
use of tobacco seems to lun^e a very considerable effect, and its cessation 
may of itself be suflieient to cure the symptoms. A difliculty arises in cases 
of commencing arteriosclerosis, as in these, although the blood-pressure may 
be normal for a healthy person, it is relatively low. Vertigo will sometimes 
originate when the blood-pressure has been artifteially lowered* In regard 
to the Operative Treatment of tinnitus and vertigo, the former being—at any 
rate after its early stages—central, operation on the labyrinth is useless. In 
cases of intractable vertigo, as a last resort, operation on the labyrinth will 
usually eiire. 

RE-EDueATiON Treatment OP T),EAirNEss.'' 

It is generally acknowledged that, up to the present, the treatment of the 
chronic progressive deafness associated with chronic catarrhal changes in the 
middle-ear, otosclerosis, and lesions in the auditory nerve mechanism, has been 
essentially unsatisfactory. Bather more than ten years ago, the so-called 
re-education method was introdueed, but, so far, it has not received much 
recognition from the majority of otologists. The instruments employed have 
been Dr. Maurice's kinesiphone and the electrophonoide of Zund Bourguet. 
Attention has recently again been drawn to this method by G. C. Cathcart,^* 
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who, employing the ElectrophonoMe, has reported on tlie results oi: the treat¬ 
ment of 100 cases of chronic progressive deafness, all of which had been dis¬ 
missed as incurable by two or more otologists. He states that 68 per cent 
of these cases liave been improved. The treatment consists essentially in a 
stimulation and reawakening of the function of hearing. To effect tins, the 
instrument reproduces sounds corresponding to the whole gamut of the human 
voice, from 80 to 3500 vibrations. This is done by sliding platinum contacts 
along vibrating platinum lamelUe, the action resembling the movement of the 
fingers over the strings of a violin. The sounds are transmitted to tlie car by 
modified telephonic receivers. By means of a secondary current a vibratory 
massage can be simultaneously produced. The personality of the experimenter, 
he states, hulks largely in the result of the experiment. The instrument has 
been in his use for several years. The disadvantages of the treatment are 
that it is not possible to tell from tests beforehand whether it will be useful or 
not, and secondly, any improvement obtained lasts as a rule only six to nine 
months, when a further course is necessary. A preliminary course of twelve 
treatments is employed, and, if improvement takes place, then a complete 
course of thirty sittings is carried out. For practical purposes, tests by the 
voice are the only ones of any use. In answer to the criticism that it is diffi¬ 
cult to maintain a constant strength with the voice, he states that he has made 
a special study of this and is confident that he has attained uniformity. Of 
the 100 patients, 34 suffered from a nerve deafness, 33 from chronic otitis 
media, and 33 from otosclerosis. Tables are given as to the results of treat¬ 
ment on either ear. Of the total number of cases, 68 per cent have definitely 
improved. These comprise 81 per cent of cases of nerve deafness, 67 per cent 
of cases of chronic otitis media, and 55 per cent of cases of otosclerosis. As 
regards tinnitus, the records show that this treatment not only alleviates but 
often causes it to disappear completely. 

In regard to the experiences of others with this treatment, Hellsmoortel, of 
Antwerp, and Raoult,-° of Nanej^ both reported good results in 1913. In this 
country, Muecke, in 1914, reported that his results with this method had not 
been satisfactory. Of 36 cases treated, 1 neurasthenic was cured, 3 eases were 
improved, 10 showed some improvement but relapsed later, and 22 were not 
altered. Mackenzie Booth and W. G. Porter,in 1914, reported promising 
results, but the number of cases treated was very small. 

To sum up the present position in regard to this treatment, as a result of 
Catheart’s work it is enjoying some popularity. As far as its effectiveness is 
concerned, judging liy observations made in discussion, tlie majority of otolo¬ 
gists have not found the method produces any appreciable improvement in 
tlie hearing power. It is probable that the mental factor is an important one. 
Any new treatment which encourages the patient to use such hearing us 
remains to him will, no doubt, produce temporary improvement. That eases 
of pure limetional deafness might be cured by this treatment is obvious. 
Practical difficulties in its use are that the apparatus is extremely expensiye, 
that as many as thirty sessions for each case are necessary, and that therefore 
a very large amount of time must be devoted to the eases by the surgeon. In 
addition, a fresh course of treatment is necessary after an interval of about 
six months. At the moment, therefore, the treatment should be regarded as 
being on trial. Where nothing else can he done and the opportunHy offers, 
patients might fairly be advised to undergo it, as long as they are not led to 
expect too much.. , 

. RefeeenCBS.—'’B rit Med. Jour. 1925, b 604 ; ^Ibid. 1924, ii, 1193; K>om^tes rend. 
Mfteenth Internatloyial Congress oj Otology i *Amer. Jour. JJis. Child. 1924, July, 1; 
Mour. haryngol. an4 (Bri. 1925, April, 252 ; ^Jour. Med, Fran<;,aw^ 1924, No. 10, Oct. ; 
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y:.nrifn[fGscnpe, 1924, Dee., lUS ; ^Jour. Lan/ngol. and Okd, 1925, June, 357 ,: ‘'JUMon 
MecL and iSttrg. Jour, 1925, June 25, 1239 ; Otolaryngol, vol. vii, ta-sc. 1 ; ^^Areh. j. 

Olireri-^ uJasen-, w. Kchlkopjlteilk. 1924, Dec,, exii, part 2; ^Diefo Oto-Laryngol. 
1924, iii, Feb.; ^‘'^Jour. Laryngol, and Otol. 1925, Marcli, 174; '^‘^Xniryngo.scopc, 1924, 
Jiilv, 534 ; Med. Jour. 1924, ii, 093 ; de I.aryngoL 1924, Fel>. 24 : ^XTour. 

Med. .46'.soc. 1924, Oct. 11, 1129 ; ^^Zancet, 1925, i, 1117 ; ^Ibid. 998 ; ‘^Arch. 
Jnternat. de Laryngol., d’Otol.^ et de Rhinol. 1913, JuUl Aug., Sept., Oct. ; “KJour. Lrrryngol. 
and Oiol. 1914, Sept., 469. 

EAR, PAWFUL NODULAR GROWTH OF. 

E, Graham Liillc, M.D., FJi.C.P. 

O. H. Foerster^ drew attention to this condition in 1917, when he published 
a description of four cases. Winkler, of Lucerne, had apparently described 
the same eondition in 1915 under the term “chondrodermatitis nodularis 
chronica lieiicis” ; but Ms paper was not observed by Foerster until after 
Ms own publicatioii. Since that date Foerster has seen 10 cases. The general 
feature of the eondition is the development of a round nodule from 3 to 10 ram. 
in diameter on the anterodateral surface of the helix of the ear (Plate VJ) ; 
usually attended by pain on pressure ; rarely shorving ulceration. Occasion¬ 
ally, there is some scaling over this lesion. The lesion is not umiaturally 
mistaken for epithelioma, but Foerster has been able to obtain sections in 
4 cases, and these showed a chronic inflammatory process in the corium, 
involving the cartilage, with a consequent hypertrophy of the epidermis. In 
two instances hyaline degeneration and necrosis had occurred. The histological 
picture differentiates this condition from warts, keratosis, epithelioma, davus, 
and other forms of growth. The causation is-entirely unknown. So far only 
men have been affected, between the ages of 27 and 68. Untreated, the 
eondition may last for many years. In 4 out of 23 cases the growth W'as 
bilateral. The resemblance to epithelioma is strengthened by the |)resencc, 
in some cases, of a small central ulceration of the nodule. In only one case 
did the nodule disappear spontaneously, after lasting for 18 months. Recur¬ 
rence, after excision, was observed in one case. Radiation by X Rays 
(sub-erytliematous dose at intervals of a week) or Radium is sometimes 
effective. But if this does not eliminate the nodule after a few treatments, 
it should be freely excised, as the pain of lying upon the ear is considcral)lc, 

EEFEREyci2.—-Lirch. of De?’makd. and Syph. 1925, Feh., 149, 

ECLAMPSIA. (See PregNxVNCy.) 

ECTROPION, ENTROPION. (Sec Eye Affections, GE.N.miAL,) 

ELBOW-JOINT FRACTURES IN CHILDREN. (See FnAcruims.)' 
ELECTROCARDIOGRAPHY. (.S'ce Heart, Examination of.) ' 

EMPYEMA.; (A'ee also Chest, Surgery -of.) IF., H.'IF/zna, M.B., FJl.C.P. 

F. Saltfsan and'O. Sievers^' have investigated the- subsequent fate of patients 
wbr; have suffered ITom empyema, in order to throw liglit on a problem towards 
which the attitude of Life Insurance societies is not uniform. The fate of 128 
patients in two hospitals at Helsingfors, who had been treated for empyema 
in the period 1902--12,, w'as discovered.'’ -Of 19 who had died, only 3 were known 
to have,,, died of tuberculosis. ' There--were 5 deaths Iroin unknow'ii causes. A 
'comparison of ■ the' death-rates among the , 128 ,patients - with' that of ■pcrso,us 
of -the same age-in ,the,,general .population showed that ,the death-rate ,fo'r t,he,, 
lb Finer was 20-,, per" cent,'above the average. --This, abnormally lu'gh rate was, 
• greatest' from five to ten years.after the,-':.empyema .was,:.contracted, .Alter 
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a,ii iiitei'V'al of tco years liie deatli-rate is not in exeess of I'lie average. The 
eaiis(‘s of (icath, other ■Ham tuberculosis were very varied ; tf'iey included 
l;)i'ouehiect;asis 5 iuhuenza, heart disease, and epidemic encephalitis. Tiie 
chance of <le.vclopiiig tubcrcidosis is not much, if at all, greater than the 
average, and tliis is '\aa‘y great in Helsingfors, where, in 1916, 550 of 207S 
deatl'is were due to tiibei-eulosis. They also made another series of investiga¬ 
tions ill N'limniela Sanatorium. Of 
6557 patients, in only 9 was there a 
tiistory of empyema, and in 5 of these 
pulmonary tuberculosis had been dia¬ 
gnosed before the empyema developed. 

H. C. Caineron^ calls attention to 
the very higli mortality of empyema 
in the first two years of life. Almost 
all statistics sliow a death-rate of about 
75 per cent in tlie first year and 50 
per cent in the second. In the third 
year there is a drop to about 18 per 
cent, and thereafter the figure remains 
constant at about 6 per cent. The 
higii mortality in the first two years 
is due to the character of the pneu¬ 
monia. In older children and adults 
it is lavourable when the rise of tem¬ 
perature due to the pneumonia is 
separated from that due to the em- 
|)yema, i.e., the empyema is meta- 
pneiimonie. It is unfavourable if the empyema develops when the pneumonic 
process is still active, and when the curve of pyrexia due to the empyema 
is superimposed upon the curve due to the pneumonia, i.e., the empyema is 
synpneumonic. Within the first two years pneumonia tends to be of long 

duration, and it is the excep¬ 
tion to get a short-lived pneu¬ 
monia with lobar distribution 
and termination by crisis. 
Synpneumonic empyema is 
very freciiient at tliis time. 
In the third year of life tlie 
type of pneumonia changes, 
and the short-lived lobar type 
becomes established and meta- 
pneumonie empyema becomes 
the rule. The high mortality 
of empyema in the first two 
years of hie is due to the 
greater tendency for the infec¬ 
tion to give rise to iniection 
in parts remote from the 
lungs, e.g., tlie meninges, middle earryiericardium, or peritoneum. Pneiimo- 
coccie infections have a bettor prognosis than .streptococcic, and empyema 
due to the streptococcus is^ apt to appear relatively early;.'during the height 
of, the illness, and toxmmia due, to ■ the^ lung. ■ infection.' It. isespecially.',,apt "to' 
be associated, witli, small scattered abscesses beneath the pleura. The distinc¬ 
tion between, ;me'tapne'uinonicand synpneuraomc empyema has an important 



Mr/. 8.—Cases of acu 1,0 oinpyema in the London 
Hospital uinlor tlio age of lu, in the years IBOO-ig-i 
iuelusivo. Age incideuco arid mortality. (Aff/'.s’., 7, S 
re-druicn from the ^British MediaB. Journal \) 
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Fig, 7 ,—Cases of acute empyema in tlio 
London Hospital, HiOD-r.'i inem.«ive. Age 
incidence and inortaiity. Ijcft-hand columns 
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bearing on treatment. Open operation with resection of rib gives satisfectory 
results with metapneumoiiic empyema at any age, but has a very high 
mortality ifi synpiieuinonie empyema during the first two years of life. Meta- 
pneumonic empyema should be dealt with by resection of rib as speedily as 
possible, but synpneunionic empyema should not be subjected to resection 
until the pneumonic process has ended. Paracentesis should be used as a 
temporary measure. 

H. S. Souttars® statistics from the London Hospital {Figs. 7, 8), also 
show the very great mortality in the first two years. Where the child is 
overwhelmed by a virulent infection, an empj^ema is simply an incident of 
grave import, but not the really critical factor. Mortality will inevitably be 
high, and surgical interference must be limited to relief of the mechanical 
conditions. When the infection is less virulent and resistance better, there 
will be time for the formation of adhesions which limit the extent of pleural 
infection. From the surgical standpoint the formation of adhesions is a factor 
of the greatest importance, and in this there is a marked contrast between 
pneumococcal and streptococcal infections. In the former, massive adhesions 
form, limiting the extent of the empyema and preventing gross collapse of the 
lung, whereas the streptococcal empyema involves the whole cavity, the lung 
is grossly compressed, and the mediastinum pushed to the opposite side. As 
regards operative treatment, empyemata fall into two groups—the adherent 
and the non-adherent. In the first the best treatment is to open the cavity 
ireely, evacuate the pus, clear out all solid masses of fibrin, and drain by a 
closed method. In a young child with a soft thorax an intercostal incision 
will give sufficient access, but in older children resection of rib is more satis¬ 
factory. A large tube is inserted at the lowest point of the thorax, either 
through a fresh incision or through the primary opening. In either event the 
thorax is carefuily closed except for the tube, around which the tissues should 
fit airtight. The tube projects through the dressing, and is connected with a 
long rubber tube, the end of which hangs below fluid in a jar on the floor. In 
the non-adherent form, to open the pleural cavity freely is to court disaster. 
The safer plan is to relieve pressure by repeated aspiration, perhaps daily for 
five or six days. When the child remains dangerously ill, a small intercostal 
incision, with insertion of a closely-fitting tube and aspiration drainage as 
above, is all that should be attempted. In children under three this is the 
method of choice. Where the child’s condition warrants it, a more complete 
exploration is better, the pleural cavity being opened as in eases where 
adhesions are present. Primary closure after emptying the cavity is dis- 
appoiotiiig and associated wth a high mortality. 

Refeeences .—^Fimka Lakaresdlhkapets Hmidlingar, Helsingfors, 1924, Ixvi, 781 
(abstr. in Med. Science, 1925, March, 440) ; -Brit. Med. Jour. 1925, ii, 931 ; '‘/6uh 

EHCEFH'ALITIS,-. EPIDEMIC. {See also Eye Affections associated ' with 
■ Disease of othek OrgxVNS.) ' J. D. Rollesion, MJ), 

EproEMiOEOGY.-~-A. Salisbury McNaltyi states that from Jan. 1 to Oct. 
25, 1924, 4605 eases of epidemic encephalitis were notified in England and 
Whiles. The outbreak of 1924 started in January, and was at first localized 
in Lancashire, originally in outlying districts and then in more densely popu¬ 
lated centres. There were a number of instances in this outbreak of several 
members of a household being attacked. {See Medical Annual, 1925, p. 130.) 

Symptoms and Complications.— L. Beriel and A. Devic^ describe a pm- 
pheralform of eiieephalitis in which the virus of the disease appears to attack 
the motor and sensory peripheral neurons exclusively or in £V predominant 
manner, the affection corresponding to a meningo-radiculo-neuritic process. 
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Tlie onset iiuiy l)e sudden, or the disease may take a few days to I'eaeh its 
licigiit. When fully developed the alTeetiou presents the ordinary plienomena 
of polyneuritis ; but the most striking feature is the widespread character 
of the paralysis, whicih often involves the sphincters, the upper limbs, and 
sometimes even the face. Pressure on the nerves and muscles is generally 
painful. Lumbar puncture shows that a meningeal reaction is almost invari¬ 
ably present. The prognosis is always favourable, and, in striking contrast 
with infantile paralysis, recovery is complete. 

]\I. Bernstein^ records a case of the hemiplegic Jorm of epidemic encephalitis 
which was first described by Buzzard and Greenfield in 1919. The patient 
was a w^oman, age 36, wdio presented evidence of an acute infection with loss 
of vision and alternating periods of restlessness and stupor, followed, after 
subsidence of the symptoms for four days, by riglit hemiplegia, from which 
there was practically a complete recovery. 

The possibility of encephalitis being mistaken for eclampsia is emphasized 
by R. Bompiani,^ who describes a case in a pregnant woman admitted to 
hospital with this diagnosis. The urine, however, showed only minute traces 
of albumin, and no sugar or urobilin. A living foetus of about five months 
was delivered by anterior hysterotomy. The myoclonic movements ceased 
after the birth of the child, but returned later. The diagnosis of epidemic 
encephalitis was confirmed by the supervention of Parkinsonism, 

O. Schirmer-^ reports a case of epidemic encephalitis in a man, age 33, com¬ 
plicated by trophic changes in the nails in the form of multiple whitlows involv¬ 
ing successively the fifth, fourth, and third fingers of the left hand, and the 
fifth and fourth fingers of the right. Rapid recovery took place. Unlike 
the trophic changes occurring in syringomyelia and Morvan’s disease, there 
was no sensory disturbance, nor had there been any vasomotor changes. 
Another variety of trophic lesion in the form of perforaHng ulcer of the sole 
is recorded by N. Samaja,® the patient being a man, age 44, suffering from 
post-encephalitic Parkinsonism. L. Parziali'^ relates a case of encephalitis 
in a youth of 18 in whom Parkinsonism developed after a long period of 
apparent cure, and w^as accompanied by bony clcforndlieSy which have not 
hitherto been descri])ed as sequels of epidemic eneeplialitis. The deformities 
were localized in the thorax and right foot. In the thorax the upper four 
ribs were prominent and thickened, while the remainder were retracted; 
and in the foot the scaphoid, eulioid, and cuneiform Averc thickened arid 
prominent. 

Although attacks of visceral pain in the form of rectal, pcitloneal, iind 
appendicular crises are frequent in epidemic eneephalilis, anginal attacks, 
of which C. Laubry^ records a case in a man of 00, and A. Netter^ in a man 
of 62, are exceptional. They |)rol)ably indicate involvment of the vago- 
symphathetie system in the encephalitic process. W. Aldrcn Turner and 
Crite}iley,^® 'Who describe seven eases in patients from 15 to 55 years of age, 
give the following classification of the disorders of epidemic 

encephalitis: (1) Disorders of the respiratory rate, which includes tachypnaai 
and bradypnma. (2) Disorders of the respiratory rhythm, consisting of sigh¬ 
ing, apnocic pauses, Cheyne-Stokes breathing, bigeminal and trigeminal respira¬ 
tions, and breath-holding spells. (3) Respiratory tics, which are particularly 
common sequelic in children, such as hiccup, yawning, tie-like expiration 
of air through the nose, and spasmodic cough. Any coinbination of these 
groups may be found. The phenomena may occur in the acute stage, as 
residua, or as remote sequelae. They may toe the only after-effect, but arc 
more usually associated with other well-recognized sequela*. The prognosis is 
grave when the symptoms appear during the stage, a larger proportion 
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of sucli cases ending fatally. When they occur as seqiiehc tlie}’ persist iin- 
cliaiigeci for an indefinite period, no treatment being- of any a,vail. 

An example of eryihenia scarlatiniforme at the onset of the disease is re|:)orted 
by' J. Sabrazes, F. Sainte-Marie, and Baylaed^ who state that, the eruptions 
oceiirriiig’ in epidemic encephalitis may sometimes resemble measles or rubella, 
or be papular or purpuric as in cerebrospinal fever. 

Treatment. —L. B. Hohman^- treated IS cases showing the post-eiiceplia- 
litie Parkinsonian syndrome with Hyoscine Hydrobromide. The average -time 
that had elapsed between the acute attack and the onset of the Parkinsoiiian 
syndrome -was sixteen months, and in one patient the interval wars as long 
as five years. The average dose -was gr- four times a day. In every case 
objective improvement wms noted : in 6 it w'as slight, in 5 definite, and in 
7 marked. The signs of ‘marked improvement’ w-ere return to work after 
months of invalidism, and ability to attend to personal wants after being 
bedridden and helpless. ‘Definite improvement’ indicated return to work 
after partial invalidism, and the term ‘slight improvement’ w^as applied to 
some relaxation of the rigidity but not enough to increase the practical 
efficiency of the individual. The mental improvement \ras very striking in 
a number of patients. Plyoscine w’as tried in other residues of epidemic 
encephalitis, such as psychoneurotie states, depression and over-talkati^-e 
states, and behaviour disturbances, but without any effect. 

A. J. Haib^ has found that the method recommended by Lust of Intra¬ 
muscular Injections of Milk in small quantities at bedtime has been e^fecti^x‘ 
in many eases of insomnia, both in children and adults. 

References. — '^Lancet^ 1924, ii, 1016 ; ^Lyofimed. 1925, 112 ; ^Bostofi 3Ied. ami Siinj. 
Jour, 1925, cxeii, 298 ; ^PolicUnico, 1924 (Sez. Prat.), 1051 ; '‘Schweiz, med. Woch. 1924, 
984; ^CUn. Med. Jtal. 1924, 128 ; "^Gaz. med. Italo-Argcnt. 1925, 30; ^Bull. et Mem. 
Sac. mid. H6p. do Paris, 1924, 1588 ; ^Ibid. 1590 ; 1925, xlviii, 72 ; ^^Gaz. hebd. 

des Sci. mid, de Bordeaux, 1925, 84 JMohns Hop. Hasp. Bull. 1924, 335 ; ^'Jjancet, 1924, 
ii, 617. 

BHBOCARDITIS. (See also Heart Disease, Rheumatic ; Syphilis, Cahdio- 
■ vascular.) . J. E. Macllmaimu M.IJ. 

S. B. Boyd Campbell, M.D. 

35ndoearditis, an incident in many general infections, has not yet reached 
a stage, of final classification based upon the definite recognition of the in\riding 
vims. The usual clinical classification of this condition allows us to recog¬ 
nize a definite group of cases variously designated as subacute endocarditis, 
bacterial endocarditis, or endocarditis lenta. 

J. Gracie^ reports on 30 cases of subacute wfectwe. oidocarditis. Most have 
occurred in men of robust health and on active service during the war. Statis¬ 
tics show 90 per cent betw*een 10 and 40 years. In this series predisposing 
causes are 'shown as ■; trench fever, 8 dysentery, 5 ; influenza, 4 ; pncuinonia, 
3 ; wounds, 2 ; rheumatic fever, 2 ; enteric fever, 2 ; starvation, 1 ; malaria, 4. 
T%vo had a positive Wassermann, but they also gave a history respectively of 
malaria and enteric fever. The author summarizes the essential points in 
the diagnosis as : (1) Pallor : (2) Clubbing of finger tips ; (3) Slight irregular 
intermittent fever followed'by afebrile intervals; (4) Pulse-rate increased ; 
(5) Splenic enlargement; (6). Valvular disease; (T) Signs of. embolism. ,He 
advocates a more prolonged eonvalescence and careful supervision of patients 
after acute illnesses. ' . ■ 

Infective Endocardiiis in Congenital Bean Disease. --11, E, A. Boldero and 
D. E. Bedford^ say that endocarditis, simple or vegetative,'iS' less.common at 
the pulmonaiy valves than at any, other situation, pulmonary, incompetence 
being.the rarest valvular lesion. In 602 cases of'infective;enclocardttisbthe■ 
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pulmonary valves were involved in 30, an incidence of 5 per cent. In 198 
consecutive cases of infective endocarditis from post-morteiii records at tlie 
Middlesex Hospital, 9 eases showed pulmonary valves alfected, or 4-5 per cent. 
Three of the 9 had congenitally deformed hearts. Apart from congenita! 
malformations, the pulmonary valves are most commonly affected in gonococcal 
endocarditis and in puerperal or traumatic septicicmias. In 30 cases in the 
literature, a patent ductus arteriosus was present in 13 eases, a patent ventri¬ 
cular septum in 12, pulmonary stenosis in 7, a patent auricular septum in 6, 
defects of the pulmonary valves in 2, and stenosis of the conus arteriosus in 2. 
In patent ductus arteriosus the infective endocarditis often starts at the pul¬ 
monary orifice of the patent duct, and the pulmonary valves frequently escape. 
With defects of the interventricular septum the vegetations are commonly 
found round the margin of the aperture, spreading to the ventricles, the pul¬ 
monary and frequently the aortic cusps being also involved. In the 198 cases 
none Tvas found associated with mitral stenosis. 

Splenic Enlargenicni in Chronic Cardiac Disease. —The investigations of J. E. 
Tally and W. H. Lindsey^ on this subject correspond to the accepted conclusions 
of the infrequency of a demonstrable splenomegaly due to pure stasis alone. 
They also confirm the expected greater incidence in children. Of 198 adults, 
06 had a palpable liver and only 3 a palpable spleen. Of 88 children, the liver 
was palpable in 38, and the spleen in 5. If a splenomegaly is present in 
chronic cardiac disease it suggests a recurrent endocarditis. 

Endocarditis Lenta. —F. O. Hess,"^ from a record of 77 cases of endocarditis 
lenta, as originally described by Schottmuller in 1910, enumerates the sym¬ 
ptoms as a very large septic spleen, anaemia, nephritis, tendency to emboli, 
and nearly always death. Schottmuller still holds the view that these cases 
are due to the. iioii-liaHiiohdic Streptococcus viridans. Reviewing the sugges¬ 
tion of the mutation of the various streptococci, he accepts the hypothesis 
that the type of coeeiis is the result of the reaction of the infected organism. 
The frequent negative bacteriological results, he believes, are due to the diffi¬ 
culty in culturing the Sir. tnridans, and these negative results he attributes to 
faulty technique and the use of wu'ong culture media. He is confirmed in this 
view by Isaak Krieger-Friedlander, wlio got Sir. viridans in lOO per cent of 
cases of endocarditis lenta by using a special method of culture. While 
recognizing tliat the condition may be associated wdth infection from staphy¬ 
lococci, influenza bacilli, etc., lie states that the streptococcus plays a great, 
but not a decisive, part in endocarditis lenta. During the w^ar, at Coblenz, 
he only saw'' 3 cases from 1915 to 191S. War, he thinks, acts only indirectly 
by reducing tlie resistance. There are three views as to the apparent increase 
of the disease: (1) Due to the war; (2) Due to a periodicity of infection ; 
(3) Due to its l>etter recognition. In endocarditis lenta, then, w^e have to 
deal with a bacterial disease, mostly caused by streptococci, and distinguished 
bacteriologically and clinically by a special capacity for reaction, or condition 
of immunity, in the organism. Tlie disease takes a septic, suliacute or shwv 
course, occasionally with recoveries- 

Blood examination shows a secondary amcmia. The literature gives the 
white cells normal or less than normal. He finds that there is usually a 
leucocytosis, due to a change in the blood-vessels, but that the ieucocytosis 
varies with the site the specimen is taken from. Thus : right ear, 13,662; 
left ear, 12,697 ; finger of the right hand, 6898 ; finger of the left hand, 67X4 ; 
median vein, 5500. Sometimes there is a marked leucopenia. The author 
attaches great importance to the vascular endothelial cells,.'Which,,states,, 
,may be 40: per cent iii' .some cases ,of marked'Ieucocytosis. ,'They ^ are .found,I 
chiefly in, blood,,'from 'tlie ear,' occasionally in venous, 'but never in, arterial'; 



ENDOCARDITIS 


'MEDICJAL ANNIjAT. 


biood. The first drop of ])lood should be taken in order to iind these (‘ells. 
He found tliem in 84 out of 36 eases of endocarditis lenta, also in the 
blood from, typhoid spots. He thinks that the repeated finding of tliese cells 
is of diagnostic importance, and that they indicate a definite specific endo¬ 
thelial reaction. This vascular change accounts for many signs, siic*li as 
petechiae, retinal, renal, and cerebral hfemorrhages, etc., which were previously 
described as of embolic origin. 

He found no connection between old-standing rheurnatic endocarditis and 
endocarditis ienta, and Liibarseh also says there is no close relationship between 
rheumatic fever and this disease, and states that the blood infarct in endo¬ 
carditis ienta is produced by a process of sterilization. As 30 per cent of 
Hess’s cases showed brain involvement post mortem, the importance of cere¬ 
bral symptomatology, with occuri'ence of aneurysm and purulent meningitis, is 
emphasized. Henal changes are also commonly found, and are usually associ¬ 
ated with a normal blood-pressure, a fact which is considered to t)e of diagnostic 
importance. He has seen htcmol}i:ic streptococcus infection with purulent 
pericardium become endocarditis lenta. Laempe recorded a case of hannolytic 
streptococcus infection followed by viridaus infection. 

Treatment. —Hess thinks endocarditis lenta can be prevented by the 
removal of focal sepsis, but says there is not much therapeutic hope when 
endocarditis is established. Salicylates or Silver Salvarsan may be used. He 
saw one case cured after Kollargol therapeutic treatment, but four years later 
the patient developed a high blood-pressure and chronic nephritis. 

A. D. Biggs5 discusses the use of Sodium Cacodylate 3 gr. intravenously each 
day from eight to sixteen weeks. Of the 35 patients so treated the death-rate 
is given at 51 per cent; whereas in another group of 22 patients not so treated 
the death-rate %vas 68 per cent. The author points out that the period of 
observation of these patients is not long enough to warrant definite conclusions 
on the merit of this medication. 

Repeeences.— '^Lancet, 1924, ii, 795 ; 747; ^ Jour , Anier. .Med, Assoc. 1924, 

Aug. 8, 423 ; med. Wodi. 1925, Feb. G, 205 ; ’^ Arch , of Internal 1925, 

March, ■ 402.: 

EMDOCRINOLOGY, {See wider the various gJandsI) 

EMBOMETRIOMA. • W. E. Fothergllf JMM, 

Amongst pathological investigations of recent years, few have attracted 
more attention than those dealing with the origin and course of adenomyoma 
or endometrioma. The subject was discussed at some length in the Mjidical 
Annual for 1923 (p. 18), and in the Volume for 1925 (p. 500) a further paper 
by Sampson was abstracted wliieh dealt with endometrial implants in cases 
of cancer of the body of the uterus. Operators were advised to use all care to 
avoid the forcing of blood containing such implants through the tubes into 
the peritoneal ca\dty both during examinations and during c)i>erations. 

Iv. Vernon Bailey,^ in discussing the pathology of pelvic tumours brought 
about as the result of the invasion of the ovary and various other pelvic struc¬ 
tures—by either endometrial or Fallopian tubal epithelium-reviews generally 
the history of this condition in so far as it can be traced by the occasional 
report of pelvic conditions similar in character. He classifies these various 
timiour formations into two types, according to their mode of origin : (1) 
Endometriai type; and (2) Ihallopian-tube type; and indicates their chief 
distinguishing features as^ demonstrated'by affected, ovaries-—organs .which 
exhibit the results of the growth and activity of the invading elements to 
the .fullest extent. ., ... ' '. " A,.' 
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Moreover, the life-history of each type can be accurately traced. That of 
the endometrial type falls into six well-defined stages, all of which can be 
demonstrated in affected ovaries or uteri. Stage 1 is that of the primary im¬ 
plantation upon the surface of the affected organ of endometrial glands or 
epithelium and stroma cells. Stage 2 exhibits the modes of commencing 
invasion of these organs by the misplaced epithelial elements. Stage 3 is a 
well-defined one which shows the method of advance and proliferation of 
these elements at tlie expense of the tissues of the host. Stage 4 is that at 
which the height of activity of the misplaced tissue is reached or passed—the 
stage of commencing degeneration of the invading elements. It is visible to 
the naked eye as a ‘^seam’ of chocolate-coloured fiiiid blood, which stretches 
for varying distances into the tissues of the ovary and marks the track of 
invasion of the penetrating endometrium. The chocolate-coloured fluid blood 
is the long-retained product of menstrual activity of the endometrium, and 
is composed of blood-corpuscles, blood pigment, degenerated epithelial cells, 
phagocytes, and cellular debris. Microscopically the invading endometrium is 
always found in connection with the deepest part of the ‘chocolate seam’, and 
is seen to be undergoing degenerative change. Stage 5 is that of commencing 
cavity formation in the ovary itself, and Stage 6, which represents the last 
stage in the life-history of endometrial invasion of the ovary, is evidenced 
by the production of a totally, disorganized organ which may be distended 
to a great degree by tlie combined effects of excavation and physiological 
activity on the part of the misplaced tissue. 

The stages in the life-history of the endometrial type of this growth are 
thus brought about by a process of pure invasion of the affected organ (e.g., 
ovary) by tlie misplaced endometrium. Excavation is commenced, with 
consequent cavity formation. The terms ‘chocolate cyst’, ‘hsemorrhagic cyst’, 
used by authors hitherto, are erroneous. ‘A blood cavity’ is produced in the 
ovary by this process of excavation. There is no cyst w-all produced by the 
activity of the foreign elements. He believes that the ovary becomes adherent 
to neighbouring structures during Stage 2, when slight hiemorrhagic erosion 
has taken place on its surface. The ovary is, therefore, adherent at a very 
early stage in the life-history of the tumour, and remains so during the growth 
of it. There is no ‘perforation’ of the ‘cyst’, as descrilied by Sampson and 
others. The mouth of the blood cavity is formed at the commencement of 
the growth inwards of the endometrial tissue, and the ‘site of perforation’ 
mentioned in literature is the cavity-mouth, which is always found glued to 
some neighbouring structure. 

Pathologically constant hut less typical is the mode of invasion of the uterus 
itself by endometrium ixom without. This process falls into three definite 
stages, similar to those exhibited by affected ovaries, liut possessing distinct 
iiistological features, wdiich can nevertheless be associated with corresponding 
stages in ovarian tumours eonceimed with this condition. The writer also 
demonstrates the effect of endometrial invasion of the Fallopian tube and 
various pelvic ligaments. 

Similarly the life-history of the Mlopian type can be shown to pass through 
four well-defined stages. In all these it is seen to be less active, less invasive, 
and less virulent than the endometrial type. The distinctions are cliiefly 
histological in character, but the process, though milder, is exactly the same—- 
a primary implantation on the surface of the ovary of epithelium identical 
.with that which lines the plicae of the normal Fallopian tube, which invades 
the tissues of the host, proliferating during its active phases, and eventually 
degenerating in the last stages of the tumour formation. 

In demonstrating the etiology of this pelvic condition, the author asserts 

' 10 
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at once, that in both types of this pelvic tumour he believes-that the primary 
deposit on the ovarian surface (or any other surface) is brought about by the 
‘shedding’ on to it of endometrial or Fallopian tubal epithelium, emanating 
from the Uterine cavity or Fallopian tubal lumen respectively, as the result of 
a process of regurgitant menstruation or back-how through the tubes, by 
which elements, of this nature are eventually expelled via the abdoiiiina! ostiiini 
of the Fallopian tube and deposited on the surfaces of the various pelvic organs. 
To prove this assertion he examined the uterine cavity and the iumeii of the 
interstitial, isthmie, ampullary, and fimbrial portions of the Fallopian tube in 
undamaged specimens of peKic oi'gans affected by this tumour and removed 
during menstruation. In these he demonstrated the presence of free blood 
and epithelial elements, the only possible source of which could have been from 
the uterine cavity itself. He includes photographs to show the general appear¬ 
ance of the female pelvic organs associated with this condition, and also some 
of the stages in its life-history ; several of these are reproduced here {Plaies 

In discussion, man^^ interesting points have been brought forward with 
regard to the phenomenon of regurgitant menstruation, which he believes to 
be one of far greater frequency than is at present supposed, and much interest 
has been taken in the question of malignancy, associated with these growths. 
Also the exciting factor to invasiveness on the part of these misplaced elements 
is as 3 ’et in doubt, although he believes it to be brought about by the prepara¬ 
tory action of an irritative uterine secretion, expelled along with the cellular 
elements, in devitalizing and thus preparing the chosen pelvic organs. The 
question also of the cure of this disease is, he points out, one which must remain 
in doubt so long as the cause cannot be adequately dealt with. All these 
questions must form the subject of further research before the completion 
of a thorough understanding of this most interesting pelvic condition can be 
reached. 

Rbfeeence.-*™^ Jowr. Obst. mid Gynoecol. Brit. Emp. 1924, xxxi, 539. {See also 
Medical Annual, 1923, p. 18, and 1925, p. 500.) 

EPIDEBMOLYSIS BULLOSA. E. Graham Link, M.P., M.D., P.R.C.P, 

Fngman and Mook^ produced evidence for their view that this disease is 
due to a congenital absence of elasstic tissue, and T. J. Calhoun and W. P. 
Brown® confirm this observation in their report of a new case of this rare 
condition. This occurred in a coloured girl, age 11, with no familial history 
of the disorder, hut very early onset of the symptoms. Histological examina¬ 
tion showed defect of elastic tissue in the upper and papillary portions of the 
corium.' 

Refeeexces.—- Cntmi. Dis. 1910, 270; ^Ardi, of Dermatol, and Synh, 1925, 
Feb.,. 18,3,. 

EPILEPSY,. ' Sir James Purves-Stewart, K.C.M.G,, C.B., FJIC.P. 

In a discussion on the nature and treatment of epilepsy, Collier^ read a lucid 
and luminous paper from which several points are here extracted. The sym¬ 
ptoms of epilepsy have been familiar to physicians since the days of Hippocrates, 
and little has been added in the way of clinical phenomena, although of recent 
years certain types of epilepsy have been separated, chiefly as regards prognosis 
and treatment, notably such A^arieties as ‘pyknolepsy’ and ‘myoclonus epilepsy’. 
Pyknolepsy is a peculiar form of minor epilepsy of good prognosis, occasionally 
met with in cliiklreii betw’'een the ages 'of 4 and 12 years. It usually reaches 
Its .maximum ^ severity at' once. The. symptoms' consist, in .niime.rous', slight 
.attacks of minor epilepsy of'Uniform mildness, recurring dahy .for weeks, 
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montlis, or years, varying in number from six or seven to a .luiiidred or more 
in a day. , There is nothing in the individual attack to distinguish it from 
ordinary petit mal. Ttiese attacks are singularly resistant to medicinal treat¬ 
ment, but ultimately they cease spontaneously at or after puberty, leaving 
no trace behind. Myoclonus epilepsy is a term applied to cases of epilepsy 
in which simple muscular twitchings occur from time to time apart from the 
epileptic attacks and without any other mental or bodily disturbance. 

As to the pathology of epilepsy, it is well I’ecognized that in the human 
subject exogenous poisons, such as lead, bismuth, and absinthe, together with 
endogenous poisons and metabolic dyscrasias, such as those occurring in 
rickets, in renal disease, in hepatic disease, in puerperal eclampsia, and in 
pituitary and thyroid disease, are all capable of producing symptoms indis- 
tingiiishabie from those of epilepsy. More than this, every one of these 
conditions has proved capable of inducing an established and recurring type 
of epileptic fits, even when the original exciting cause has ceased to exist. 
These and other facts are strong evidence in favour of the view that the 
cause of epilepsy is not any condition of cerebral instability, irritability, or 
habit, but rather a metabolic disturbance. The periodicity of epileptic fits— 
the occurrence of types sometimes exclusively nocturnal, sometimes diurnal, 
or sometimes occurring only at the menstrual epochs —is also strongly in 
favour of a metabolic disorder. Further, the common cessation of epileptic fits 
during pregnancy, or again their occurrence only when the patient is pregnant, 
can best be attributed to a metabolic disorder. 

Miller® has recently emphasized the hypothesis that epilepsy, like migraine, 
may be a sensitization disease. The efficacy of Protein Therapy in some 
patients is evidence in favour of this. For example, it has been reported By 
French physicians that after antitoxin treatment for rabies, or for diphtheria, 
epileptic seizures have temporarily disappeared. Bouche and Idoustin,® fol¬ 
lowing this line, treated a number of epileptics with Normal Horse-serum 
with encouraging results. Held‘S in 1920 reported on a series of 400 eases of 
epilepsy treated by the injection of serum from animals previously injected 
with tiie. serum and cerebrospinal fluid from epileptics ; he states that 18 per 
cent of his series had been free from seizures for two to four years, and that 
only 89 per cent were not benefited. If there is any value in this treatment, 
it is most probabty due to ttie effect of normal serum rather than to changes 
produced by previous treatment of the animals. Other observations suggest 
that foreign protein injections can modify epilepsy. Crockett^ eonducted a 
tuberculosis sanatorium where all the patients received tuberciiiin. He 
observed that if the patient happened to be epileptic the seizures often disap¬ 
peared. He then treated 23 cases of epilepsy with Tubereulln injections, 
l)egioniog witii minimal doses and gradually increasing the strength for 8 or 
10 injections at intervals of about a week, always endeavouring to avoid a 
febrile reaction. Eleven of his 23 patients, at the time his report was pub¬ 
lished, had been free from seizure for three months or more. One patient 
who had had 309 major and minor seizures in the montli preceding the treat¬ 
ment had been entirely free for nineteen montbs. Similar evidence is adduced 
by Edgeworth,® who treated 20 epileptics with intravenous injections of a 
5 per cent Peptone solution, beginning with 5 min, and gradually increasmg 
to 29 min. Nine of his patients had been at least temporarily benefited. 

If from the foregoing we deduce that the epileptic seizaire is an anaphylactie 
manifestation,,'they.question '.of possible specific desensitization becomes';/of 
practical importance. 'The/ role ,'played T>y,'indivkhial'.articles ,of '.food" in the 
production'of'epilepsy is not very convincmg, although, from ■protein 'skin, tests 
I'ly; Wallis '/"and,, Nicol,'^/,/it :/se<hp$,,::probaMe'that in/pat,ients ,whO' arc '."sensitive to 
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a particular food tlie withdrawal of that article from tlie diet may cause 
disappearance of the seizuresj with a recurrence in case the offending food is 
taken again. There is also considerable evidence that there is a ■non-specific 
desensilizalion attainable in asthma and hay-fever, and tlie same thing may 
yet prove true of epilepsy. Status epiiepticus is most readily explicable on 
the grounds of an acute toxic process ; it closely resembles experimental con¬ 
vulsions from the administration of poisons, and is akin to eclamptic and 
uraniiic convulsions. Finally, Collier points out that only a very small propor¬ 
tion of gross injuries to the cerebral hemispheres are followed by epilepsy. 
From the infrequency and irregularity of the incidence of epilepsy in lesions 
of the brain, it would seem that it is not the lesion itself which causes the 
epilepsy, but that it is due to some associated condition not necessarily present 
with every lesion. 

An important principle in cerebral pathology is that cerebral inhibition and 
not cerebral excitation is the initial event in the epileptic attack. Hartenberg, 
in 1019, enunciated this as a new maxim, probably unaware that "we in England, 
since the teacliing of Ilughlings Jackson, have recognized this as the most, 
|)robable mechanism. When the cerebral inhibition is slight and of short 
duration, there is merely momentary loss of consciousness, as in petit mah 
When it is more severe the patient falls in his attack ; when still more severe 
the lower centres are released from control and convulsion appears. 

Treatment. — Hygienic measures are always important in epilepsy, but 
the less one departs from the routine of a normal healthy life, and the fewer 
restrictions one makes, the better for the patient. Children and adolescents 
should, whenever possible, continue with their ordinary education, with normal 
discipline, games, and pleasures, with only those restrictions necessary to safe¬ 
guard the patient and to ensure the peace of mind of his parents. Occupation 
is good for every epileptic. It is the only thing which does some of them any 
good. Fits are infrequent in any epileptic whose mind or body is at a high 
level of physiological activity. Apart from general hygienic principles, Collier 
■ does not find that any particular dietetic regime has a sj)ccial effect on the 
course of the disease. Tlie exclusion of meat, the piirin-free diet, the ketogenic 
or high fat diet, the salt-free diet, and even treatment by fasting or starvation, 
have been extensively tried, but in Colliers opinion without bringing convic¬ 
tion as to their utility. Alcohol, however, shoidd be forbidden to the epileptic. 
The eorrection of bodily abnormalities, such as dyspepsia and constipation, 
intestinal stasis, uterine disorders, etc., whilst always desirahle, should not 
lead us to neglect tlie essential treatment of the epilepsy. 

As regards drugs, the introduction of the malonyl-iirea compounds, including 
buminai and Crardenal, marks the most important advance in the treatment of 
epilepsy since the introduction of Bromides by Laycock in 1857. These newer 
remedies are x'>otent and well tolerated by the patient, and they can be advan¬ 
tageously combined with or alternated with the bromides. Nor is it necessary 
or even prudent to employ them in large doses. The medicinal remedies for 
the prevention of epileptic fits, whatever their nature, do not act, as is too 
often supposed, by lowering the excitability of the nervous system (wdiich, as we 
have seen, is in a state not of excitation but of inhibition), but by influencing 
the metabolic dyscrasia, the toxic process, or whatever it may be, which is the 
ftmdamental cause of epilepsy. This condition of metabolic dyscrasia, this 
anapliylaetic condition, is not constantly present in the epileptic; sometimes 
It is absent for long periods. In the nocturnal epileptic, for example, it is 
absent in the daytime. • Hence,, whenever, one ea,n, a,nticipate the'attack with 
medicinal remedies, one has a better result. Thus in nocturnal epilepsy it is 
best to give only a single dose at bedtime ; in diurnal epilepsy, a single dose 
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ill the niorniiig ; and iii' epilepsy which oeciirs botli by day and by night, a 
dose night and morning. Collier has a jireference for luminal as the morning 
remedy and for bromide at nigiit. He never gives larger doses than 25 gr. of 
bromide or I gr. of himinab and not often such large doses as these. 

In the treatment of status epileptiais, the time-honoured method has been 
to administer large doses of bromide and chloral per rectum, to give hyosciiie 
hypodermically and chloroform by inhalation. But in view of the liigli mor¬ 
tality of status epilepticiis, a condition which is often associated with hyper¬ 
pyrexia and in which acute fatty changes in the heart muscle are practically 
constant, it is found that Morphine is by far the best and most rapid means of 
cheeking the convulsions, meanwhile sustaining the patient’s strength with 
easily absorbable liquid food, carefully administered by nasal tube. To this, 
in severe eases, alcohol may be added. 

Grainger Stewart, in the course of the discussion, considered that the cause 
of epilepsy might eventually be found to concern the vegetative nervous 
system. He called to memory the type of epileptic patient with greasy, 
biotchy skill and offensive perspiration in whom the administration of tincture- 
of Belladonna (20 min. thrice daily) leads to a cessation of the fits and remark¬ 
able improvement in the general health. 

Brilliant as have been the results by treatment with luminal, or phenyl- 
ethyl-malonyi-urea, Maillard and Renard®, of the Bicetre Hospital, have con¬ 
tinued to search for a drug which, whilst possessing the anti-epileptic efficacy 
of luminal, and, like luminal, derived from maionyl-urea, sliall be even less 
toxic. Such a drug they claim to have found in Hutonal, or phenyl-methyi- 
malonyl-urea. Various experiments led them to the conclusion that the 
radicle phenyl must be present; otherwise the anti-epileptie action is lost (as, 
for example, in veronal, which is di-ethyl-malony 1-urea). Retaining therefore 
the phenyl element, they substituted for the second radicle ethyl the radicle 
methyl, and obtained nitoiial as above described. This substance, equally 
efficacious as luminal as regards epilepsy, is less toxic. Its action is somewhat 
less rapid, and it takes usually three or four days to show evident effects, as 
compared with one or two days in the ease of luminal. They give particulars 
of SI imselected cases of epilepsy, and claim that the results arc just as satis¬ 
factory as by luminal treatment, and that, in cases where luminal is badly 
tolerated, rutonal can be given instead. In the adult they begin with a 
total daily dose of 30 cgrm., or 5 gr., and gradually raise this to a maximal 
daily amount of 40 to 70 cgrm., he., G to 10^ gr. After tlie seizures have been 
absent for several months, the doses may be slowly and gradually reduced. It 
will be noted that these doses are higher than we find necessary in the case of 
luminal, but it is useful to have it at our disposal in cases where luminal is 
badly tolerated, e.g., where luminal iiroduces excitement. Like luminal, 
rutonal is free from the dulling effects of bromide in epilepsy, both as regards 
intelligence and memory. They mention one or two minor drawbacks of 
rutonal. Firstly, it may produce a slightly itchy papular eruption on tiie face, 
neck, and upper limbs, but this disappears spontaneously in a few days or 
weeks, and does not recur. Secondly, in a few cases the patient under rutonal 
or luminal treatment complains of lumbar or interseapiilar pains, occurring 
two or three months after starting the treatment. These may sometimes be 
so severe that the luminal or rutonal has to be given up and replaced by the 
bromide, so that the unfortunate patient redevelops bis epileptic fits. 

Refebenoes.--— 1924, ii, 1046.-; ^ Amer , Jour, Med. Sd . 1924, Nov., 
C35 ; ‘‘Ref. by Tinel, La MMeeine, 1922, .3GB; ^Nmrol. Centralb, 1920, 394 ' ^ Brit. 
Med. Jour. 1921,1, 458 ; 1920, ii,. 780 ; ^Lancet, imX i, wH. 1925, 

Marelvll, 315. 
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EPITHELIOMA ADINOIDES CYSTICUM. 

E. Graham Litllc, iIf.F., M.I)., FJi,C.P. 

H. M. Perry and F. C. Dobie^ describe a very curious case of this affection 
in a young man of 25, in whom a generalized eruption of pearly-wliite nodules 
covered the forehead and the skin behind the ears, on either side of the al® 
nasi ,(Ptafo Xf), on the nape, and shoulder-blade. At least 200 nodules were 
present. , The history negatived any family disease ; and the patient had not 
noticed any eruption prior to three years before the date of his being seen. 
The histological examination showed typical features of epithelioma adenoides 
cystieum. 

Reference.— Voar. R.A.M.G,, 1025, March, 161. 

ERYSIPELAS. ■£>• Rolkston, M.D, 

SvAiPTOMS AND COMPLICATIONS.— A. Tata^ rcpoi’ts on a case in a boy, age 10, 
of apyrexial efysipelas^ which presented all the characteristic features of facial 
erysipelas, but without any rise of temperature or any cerebral symptoms. 
Complete recovery took place in the course of ten days under local applications 
of Guaiacoi Oil and injections of Colloidal Preparations. 

A. Mathias- describes three forms of nephritis occurring in erysipelas, viz., 
an - albuminuric, a hiematuiic, and a hyperacute form. The albuniinurie form 
is frequent even in cases of moderate intensity. Symptoms are entirely absent 
apart from a slight diminution of diuresis and a trace of albumin in the urine. 
I^he Inematuric form of nephritis is usually found in association with severe 
erysipelas, but it may occur in convalescence irrespective of the character of 
the attack. The hyperacute form, which is less frequent than either of the 
others, is generally found in erysipelas associated with hyperpyrexia. Death 
fronv anuria usually takes place in one or two days. 

C. Maeiie Campbell and M. E. Morse^ report a case <ii Westphal-Stfiimpjell 
psendo-sclcrosis following facial erysipelas in a man of 4T. The symptoms 
were general mental impairment, tremor, monotonous speech, and episodes of 
somnolence and stupor. The diagnosis was confirmed by the necropsy, which 
showed diffuse degenerative changes in the nerve-cells of the cortex, mid- 
brain, and pons, partial degeneration in the pyramidal tracts of the dorsal and 
lumbar regions, and nodular cirrhosis of the liver. 

Tkeatment.—J. H. Jackson and J. Johnstoid record 17 cases treated by 
intravenous injection of 1 per cent solution of Mercuroohrome-220 In doses 
ranging from 20 to 40 c.e. according to the patient’s weight. The drug sliould 
not be used as a routine measure, but is indicated in able-bodied patients with 
no kidney involvement, in recurrent cases, and in severe forms. 

Eefebexces.—LS' rudfom, 1925, 22 ; ^These de Paris, 1924, Ko..2Sl ; ^Jour. NeiiroL ami 
PsyehopatJioL-1^24, y, ; ^Therap. Gazette, 1924, xlvin, 

-ERYTHRiElilA. Ivor J. 'Bavies, MJ), 

T. B. FutcherJ of Baltimore, has put on record an analysis of the clinical 
aspect of 32 cases of er^dhrmmia from the wards of Johns Hopkins HospifaL 
The disease is also, known' as Osier’s ■■disease, Vaquez’s disease, and as,,poly- 
cytlia^raia vera. •' ■ ■ , ■ ■ ■'., ' 

"‘ The affection is most often mistaken for hypertension, chronic Bright’s, 
arteriosclerosis, apoplexy, neurasthenic states, and eye affections, which are 
merely associated manifestations or complications of the disease ”. Futchcr 
rightly emphasizes the latter group of affections, so commonly seen in practice, 
as being important in differential diagnosis.. Perhaps fmi:her emphasis■ should 
have been laid on emphysema, an important cause of secondary ,polycythm:mia, 
as being responsible sometimes' for failure to'detect the presence; of the true 
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alfectioii. Breathlessness is more a feature of, emphysema than is c 3 mnosis, 
whose presence should suggest a complete blood examination, and more parti- 
cuiaii}^ if the c^mnosis be of a cherry-red tint, with numerous visible venules 
on the face and mucous membrane of the mouth and fauces. Males were 
affected more than three times as often as females in Futcher’s series. One 
case only out of the 32 occurred in the coloured community. Two-thirds of 
the cases were between 31 and 50 years of age. 

Symptomatology. —Headache, dizziness (emphasized bj' Osier), with a 
sensation of fullness in the head, and sometimes with tinnitus, were frequent 
early symptoms. A transitory weakness of one or the other extremity, espe¬ 
cially if hypertension were present, frequently led to an incorrect diagnosis of 
primary arteriosclerosis. Constipation w^as a prominent feature in a majorit^u 
Evidence of arteriosclerosis was frequent, with enlargement of the heart, and 
a relative mitral incompetence was generally associated. Cerebral thrombosis 
with hemiplegia occurred in 6 eases. Albuminuria was present in every case, 
and definite evidence of chronic nephritis in 21. Htemorrhages, as haemoptysis, 
hxematemesis, haematuria, not infrequently occurred. 

Physical Signs. —(1) Cyanosis of the face and hands, usually of a cherry- 
red colour, from venous dilatation, which as a rule was obvious on the face, 
lips, buccal mueous membrane, and also in the fundus oculi. (2) Splenomegaly 
was present in 19 cases, and varied in degree from being just perceptible to a 
considerable enlargement. (3) Moderate enlargement of tlie liver w’as present- 
in some of the cases. (4) PolycytJmmia. The average red-cell count was 
close on 9,000,000 per c.mm., the highest being over 13,000,000. Hiemogiobin 
was on an average 124 per cent, and colour index O-T. A considerable leueo- 
cytosis, with slight increase of the polymorphonuclear cells, w^as frequent. 
The blood-platelets as a rule were moderately increased. Anaemia with 
further enlargement of the spleen and a leuksemie blood picture may supervene, 
as in 3 cases recorded by Minot and Buckman.® 

Course. —The disease is ultimately fatal from intercurreiit disease, and 
generalh?' from vascular lesions. 

Treatment. —This is palliative only. Yeneseetion with repeated removal of 
from 500 to 800 c.c. of blood almost invariably gave relief, and cause 
a considerable diminution of the cell-count. Benzol is w'ell worth a trial, and 
may have a striking effect on the blood-count. The leucocyte count should 
be carefully w^atched to avoid a marked leucopenia. Phenylhydrazine Hydro¬ 
chloride, as advocated by Eppinger and Kloss,^ is worthy of trial, for this 
drug probably causes an increased red-cell distribution. It is given by the 
mouth in doses of OT to 0-3 grm. daily, or hypodermically in a 1 to 5 per cent 
solution and ,I to 10 c.e., for one daily dose at intervals of one to three or four 
day^s, Futeber advises a discontinuance of the drug before the count reaches 
the normal, as the drop continues for some time after its withdrawal. 

References. — ^Boston. Med. and Burg. Jaur. 1924, Aug. 14, !}04; -Amer. Jour. Med. 
Bed. 1923, clxVi, 469 ; •^Therap. Monats. 1918, 322. 

ERYTHROBERMIA," CONGENITAL ICHTHYOSIFOR'M. 

E. Graham Liitle, M.P.,M.D., P.R.C.P. 

U. J. Wile^ has observed three cases of this rare disease, in a family where 
remarkable breeding-in seems to have taken place for two generations. The 
pedigree is reproduced below (Pig* 9). All the affected children showed the 
same, condition. ■ They were marasmic-.and undersized. /There was superhelal 
exfoliation all over " the body,' the face, .and head, so, that a strong resemblance 
to .the peeling'.stage uf"scarlet'-fever was pro.duced'/Ptete, XII)*: 'The exfolia-' 
tion'is'.not continuous, .'some'areas. ..being' left free. The, skin., under,:recently 
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exfoliated patches remains red for a few hours, then becomes normal in colour, 
and thereupon again peels off, and this cycle is renewed indefinitely. There 
was distressing pruritus in all three cases, and one of the children died within 
eleven weeks of birth. Blood was normal, Wasseriiianii negative. Histologi¬ 
cal sections showed certain^^ifferences from the usual picture of congenital 



D Dmn . 

9^--~Pe<Iigree ia a case of congenital ichthyosifom crythrodermia, 

{KimUy Unt hy the ^Arddves of lyermatologii and SypMlulogif^^ 

ichthyosiform eiythrodermia. There was no hyperkeratosis, the stratum 
comeum being conspicuously thin, hut there was' marked acanthosis. There 
was, further, a notable diminution of elastic fibres. It is to l)e noted iliat 
the three cMldren were males. 

EEFEEEXCE.—ktrc/i. of Dermatol, ami Syjih. 1924, Oct., 487. I; 

EBYTHRCEDEMA (Swift). ' E. Graham Lime, M.P., M.D., F.ILC.P, 

I J, Butler‘s reports under this heading a case of a hoy, age 5, who was irritable, 
restless, and drowsy, suffering from intense itching of the body, hands, tind 
feet, with profuse sw^eating, and a miliary rash on the body, swollen liands and 
feet {Flaie XlJf), and pain in the legs and feet, with inability to walk. Loss 
of hair, photophobia, and anorexia completed a picture of general illness. 
The condition is known in Australia and the States under the popular designa¬ 
tion of ‘pink disease’, and some cases have probably been described under 
the name ‘acrodynia’, although this title covers some eases wdiieh are not, 
in Butler s opinion, of this type, and he prefers the name given by Swift, of 
Adelaide, who reported the first' casein 1914, The disorder was^^ fully described, 
in the I^Iedical Annual, 1924,-p. 167, to wliieh the reader is referred. 
Reference.— KLreh. of Dermatol, and Syj)h. 

EXTRASYSTOLES. {See Heart, Arrhythmia■ of.) 
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EYE AFFECTIONS ASSOCIATED WITH DISEASE OF OTHER ORGANS. 

LU^CoL A. B. J. Luier, I,MB. (Retd.) 

Ocular Disturbances in Functional Inefficiency of the Kidney. —^This article 
by A. M. Ramsay^ will amply repay reading. Tiie pathogenesis of glaucoma 
is closely related to perverted metabolism and inadequate elimination. There 
should be not only a proper supply of suitable food and fresh air, but a 
thorough elimination of waste products, if health is to be maintained. 
Ramsay says no chemical test applied to the urine gives an indication of the 
early stages of renal insufficiency. The toxin sought for is not in the urine. 
It has been kept back, and in the blood eludes the most diligent search. Any 
tests that have been proposed can be passed successfully by a kidney which, 
to clinical observation, is manifestly unable to cope with the demands being 
made on it. The patient, however, ‘feels’ that there is something wrong. 
How can the functional activity of the kidney be determined ? The only 
person who can supply the information is the patient himself. Briefly, he 
cannot eat what he formerly could, gets a headache, digestion is easily upset, 
gets easily tired. The urine shows no gross pathological change, but the 
specific gravity is persistently at a lower level than normal. Many patients 
in this condition are referred by physicians to the oculist because of headaches. 
They complain that the headache is always worse in the morning on waking 
from sleep, and that they suffer from glare and sometimes from flashing lights 
when they expose the eyes to bright lights, and more particularly if they try 
to sew or read by electric light. The ophthalmoscopic picture is characteristic. 
The fundus is abnormally red, retinal veins are prominent and rough in outline. 
The light reflex from the arteries is more brilliant than usual, the smaller 
branches are inclined to be tortuous, and white lines sometimes accompany 
the vessels as they traverse the disc. There is a 'want of brilliancy of the 
fundus, the result of congestion of the capillaries of the retina. The optic 
disc is well defined in outline, but of rose-red colour, and the macula is, as a 
rule, very easily seen. The patients complain, as a rule, not only of headache, 
but of many symptoms of defective elimination usually ascribed to functional 
derangement of the liver. In these circumstances a course of eliminative 
treatment is required, as well as glasses, to relieve the symptoms. 

Toxic amblyopia is usually attributed to the abuse of tobacco and alcohol, 
but identical symptoms occur in those who have l;)een lifc-long abstainers 
trom bolli alcohol and tobacco. Nicotine and alcohol, though not the direct 
cause of tailing sight, cotitribule to it, by inducing chemical changes, with the 
result that waste products accumulate in the blood more rapidly tlian they 
can be eliminated. The reason why the papillomacular bundle is affected, 
which causes the typical central scotoma for red and green, etc., is because it 
is very specially supplied with blood through a capillary meshwork. If the 
blood contains toxic products, it will act most injuriously on parts most abund¬ 
antly supplied with capillaries, which consequently will be the first to show 
signs of nutritional disorder. If these patients are interrogated, the majority 
will admit that, before the vision began to fail, they liad suffered from ilatu- 
leiiee, palpitations, breathlessness, or general nervousness. The complexion 
often presents ‘a dirty pallor, veiled by lividity. The out|iut of urine is low, 
with no corresponding increase of specific gravity Iritis and iridocyclitis 
may occur as a result of faulty elimination of waste products in the urine. 

A fiiilure of sight may be the first indication of a general arteriosclerosis, A 
case is quoted of a man who complained of his sight failing. He had had 
perfect health" up till. then.\ Six "months-.later he'was dead „ as the result of 
general a'rterioselerosi,s. [The ■ review’er’s ■" experience^ agrees with that of 
Ramsay in -geim’al.r . Ho-Jms seen many'cases in which a patient -has ■ come 
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‘just for a change of glasses’ in which arteriosclerotic retinitis lias been present.^ 
absolutely unexpeeted. One was a case of a surgeon who thought he was in 
perfect liealth, but who died of cerebral hjemorrhage six months later. Sucli' 
cases emphasize the need for a close examination of the fundus ociili before 
ordering glasses. If this is not done, sooner or later such a ease will escape 
notice.—A. E. J. L.] 

Acute Leukcemia with Exudation into the Anterior Chambers. —Avimer^ reports 
an interesting case of acute ieiikasmia, in which a condition resembling hypo- 
p 3 ^oii w’as seen in the anterior chambers. It was bluish-white in colour, but 
more mobile than the usual purulent exudates. During active movements 
of the child, it spread out over the iris and the anterior surface of the lens. 
No inflammatory reaction or photophobia wms present. The pupils were 
unequally contracted, and the pupillary reflex was abolished. Paracentesis of 
the anterior chamber and examination of the exudate showed it to be sterile. 
It consisted chiefly of white cells, especially large mononuclears, chiefly of the 
basophil variety, and filaments of fibrin. Examination of the cerebrospinal 
fluid and of the blood showed also a large number of basopliil large mono¬ 
nuclears. The author can find records of no similar case. 

Diplopi'a in Encephalitis Lcthargica. —E. R. Chambers^ reports, as typical 
of many similar eases seen during a recent epidemic of encephalitis lethargica, 
one of a girl, age 10. For two days she suffered with giddiness and headache. 
On the third day she awoke with diplopia. It was very troublesome when 
looking at far objects, but was hardly present at all in near vision. The 
temperature w'as 101°. There was no history of recent illness. Movements 
of both eyes, fundi, and optic discs w’ere all normal. The diplopia disappeared 
in a week, and the patient appeared to recover completely. In some cases 
a divergence ultimately developed. Chambers quotes four similar cases from 
the literature, and concludes that they were due to a paralysis of divergence. 
It Is remarkable that in this epidemic these cases were extremely common, 
whereas other writers describe them as of rare occurrence. 

‘ Ocular Complications in Diabeies.—C. L. Andersen'^ says authors differ widely 
in their statements as to the frequency with which ocular complications occur 
in diabetes. It appears, taking a rough average of different observers, to run 
from 10 to 25 per cent. In a series of 292 eases, he found 82, or 28 per cent, 
with eye eoniplieations. Of these, 42 showed retinal complications, 18 diabetic 
cataract, and 12 transitory refractive errors. His experience leads him to tlic 
conclusion that such complications are more frequent than is usually supposed. 

W, S, Duke-Ekler“ reports tlrree cases in which changes of reffacHon occurred 
in diabetes. With high or increasing sugar, myopia tends to occur ; witls 
decreasing sugar, and therefore just after the onset of energetic treatment, 
iillpmneirqpia tends to occur. The phenomenon is due to osmotic processes, 
involving the lens, caused by a variation of the molecular concent ration of 
the blood and tissue fluids with the sugar content. In both cases tiie tendency 
is to recovery. In one case, a patient whose vision was formerly quite 
normal, f in each eye, three days after being put on a strict diet woke up 
saying she iiad ‘gone blind’. She had developed hypermetropia in one eye, 
in one axis, to the extent of 9 dioptres, in the other 7-5 dioptres. [It is well 
that the practitioner should know of such cases. The reviewer recently had 
such a case imder his care, in which 4 dioptres of hypermetropia developed 
suddenly, causing very great distress to the patient. Tlie ordering of appropriate 
glasses afforded her much relief, as she thought she was going blind also. After 
a holiday, her sight returned to normal from Ij- in a couple of days or so. The 
amount of hypermetropia in this case was carefully measured twice under 
homatropine.—A. E. J. L.]' '".v' 
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Eye Sympioins in Myasthenia Gravis. —It is well to remember that eye sym¬ 
ptoms may be among the earliest which occur in myasthenia gravis. Thus, 
in a case described by A. H, Douthwaite,® one of the earliest signs noticed was 
bilateral ptosis %vhicli followed a transient attack of abdominal pain and 
nausea, attributed to eating bad fish. Transitory diplopia occurred about the 
same time. Nine years afterwards he had frequent attacks of diplopia, which 
a year later became permanent. It was remarked that it was less noticeable 
in the early morning. Marked ptosis also developed in both eyes. Except 
for irritability of his muscles, which rose up in a w^heal when the extensors of 
the forearm or thigh were tapped, and some stiffness of the thighs, he remained 
well for ten years, till the diplopia and more marked other symptoms occurred 
again, leading him to seek assistance. [It is characteristic of these cases that 
the ocular symptoms are usually less pronounced in the early morning, when 
the muscles are not fatigued. Eye symptoms which may l3e transient and 
variable in character often occur in encepihalitis lethargica, and not infrequently 
are the ones that lead the patient first to seek advice. They have not as a 
rule this characteristic.—A. E. J. L.] 

References. — Kilaagow Med. Jour. 1925, April, 208 ; ^Ann. cVOcuUst. 1925, March, 
203 ; Med. Jour, 1925, i, 507 ; K4.cta Ophthalmol. 1924, fase. iii, 250 ; '^BrU. Jour. 

Ophthalmol. 1925, April, 167 ; ^Brit. Med. Jour. 1925, i, 108, 

EYE AFFECTIONS, GENERAL. Ll.-CoL A. E. J. Lister, I.M.S. (Reid.) 

Significance of Ocidar Symptoms. —P. Flemming^ deals witli these in detail. 
Pain in connection witli the eyes of sufficient severity to prevent sleep, and at 
the same time associated with disease of the eyes, suggests either iritis, glaii- ■ 
coma, a foreign body, or abrasion of the cornea. In the slighter cases of 
glaucoma, sleep may not be interfered with. Flemming advises that a record 
of the size of the pupil should be made before putting in eserine or atropine. 
In these cases a practitioner may require a second opinion. It is a great help 
to know the state of the pupil. Small pupil indicates iritis, dilated pupil 
glaucoma. Discomfort, with a feeling of gravel or grit in the eye, indicates 
miid conjunctivitis. One of the commonest errors is to overlook spasmodic 
entropion in elderly p)ntienis. The lashes roll in and irritate the eye. The 
conjunctivitis is often recognized, but the cause is overlooked. It is generally a 
mistake to attribute headache to eye-strain after 50. It is usually supra-orbital, 
frontal, or at the back of the neck—not in the vertex. It frequently occurs on 
waking, the explanation being that it is due to excessive accommodation ; 
when the patient wakes, he uses his aecommodation in dressing, and so starts 
off the pain again. It often disappears after breakfast, to reappear in the 
evening when the eyes are tired. 

Ektshes of light —if not the aura of migraine—are of serious import. In 
myopia they may indicate an imminent d.eta<3hment of the retina, which 
timely rest niiglit avert, or may be due to that insidious disease cyclitis. These 
symptoms call for a very thorough examination. Seeing worse in a bright iighl 
may indicate tobacco neuritis or early optic atrophy; the strong light easily 
fatigues the already exhausted nerve. A still commoner cause in private 
practice is a cataract in the line of vision. Vomiimg may be the symptom 
which causes a glaucoma patient to seek advice—not failure of sight. It may 
also be due to the use of too strong eserine drops, and may accompany, or 
perhaps mask, some injury to the eye. Papillitis may give rise to no sym¬ 
ptoms at all, or perhaps to a temporary loss of vision, noticed on waking or on 
going from a well-lighted room to a darker one. In all cases of persistent 
headache''the"fundus should■ be 'examined, ■ ■ ''pkA': '[App:,: 

ThepEye as. an Index, of ' Age.—M. Clarke® says that premature presbyopia is 



EYE AFFECTIOIMS 


156 


I^IEI^ICAL ANNUAL 


a (ierniitc sign of premature old age. In dcteriiiiniog the amount of |,)res- 
byo|.wa, any error of refraction, must, of course, be taken into aecount, WluMst 
discussing the other causes, toxiemia, worry, etc., he considers tiiat eye-strairi 
,1s a contributi,ng lactor, as it leads to a loss of nervous energy above and beyond 
the normal loss in the ordinary wear and tear of life. He sums up by saying 
that the premature ageing of a patient, indicated by the lowered power of 
accommodation, may be the first and even the only sign that something is 
wrong, and thus becomes a most valuable guide and priceless daiiger signal, 
because the patient, thus warned, can he thoroughly overhauled l)y a physician, 
and conditions found which may be put right if thus discovered in time. [It 
is certainly the experience of the reviewer that people who look young for their 
age usually require less presbyopic correction than those who do not. It is 
interesting that Indians and persons of mixed European and Indian ].)Iood, 
who usually age earlier than Europeans living in Europe, generally require a 
presbyopic correction earlier than Europeans. If, then, a patient appears to 
be more presbyopic than he should be, it would be wise for the practitioner 
to go into the question of his general health.— x\. E. J. L.] 

Tiniexl Glasses and their Value, —Sir Arnold Lawson® says the subject of 
tinted glasses has become prominent lately, and much has been written, reason¬ 
ably and unreasonably, about the destructive effect of ultra-violet rays on 
human eyes. Owing largely to alarums for which the optical trade was greatly 
responsible, the public seemed to have become largely imbued with a haunting 
fear of daylight, so that a large number of healthy people were wxuiiing tinted 
glasses for protection. These seemed to have been prescribed in an indefinite 
and indiscriminate way. Under ordinary circumstances, protection by ultra¬ 
violet . glasses was quite unnecessary. When extraordinary circumstances 
were apt to be encountered, the twm main factors to be considered were the 
luminous and the heat radiations, rather than the ultra-violet. In high sun¬ 
light and glare, the darker shades of Fieuzal were niucli more effective than 
Crookes glass, and for extreme cases peacock-blue was most satisfactory. 
Artificial light w'as not stronger in ultra-violet rays than sunlight. Often, 
in physical disease and neurasthenia, the general function of the eyes w^as 
impaired, and heip was needed for them. Smoked glass was still as valuable 
as ever, but it wtis somewhat depressing, and Fieuzal did not much interfere 
wdth the colour scheme and was as effective as smoked glas>s in other respecds. 
The. tmarmg of imts was apt to become a habit, and thus lead to inability to 
stand bright light unaided. For glass-blowers the best tints were Fieuzal 
4 or 5, and peacock-blue. In all cases of cataract, tinted glasses should be 
worn in bright sunlight or glare. All patients in wdiom the lens hiid been 
removed should w^ear some protective tint out of doors, except on dark and 
cloudy days. In active inltammatory disease of retina and choroid, peat* 0 (;k- 
blue, winch cut off the infra-red radiations, and most of the yellow and orange 
also, .should be ordered.,, , - 

Commimom after ihe^tm of Cocame in the Eye,^A case in winch tins occiiried 
is reported by the Committee of the American Medical Association appointcsl 
to investigate the toxic effects of local anjcsthetics.'^ 

Lasting Pamlipis of Accommodation after using Cydophgics, —E. Jackson® 
says that patients sometimes fear this may occur, and* its possibility is held in 
mind by ophthalmologists. After a careful investigation it became dear to 
Inm that this fear is wholly without substantial foundation. The action of 
cycloplegics often lasts longer than is usually supposed. The autlior has seen 
vmious diseases develop after the use.of a.mydriatic, for whichThe blame was,'.. 
,piaeed on, the .nxydriatic, e.g.,,albuminuric retinitis, retinal hamiorrhage, extend-' 
mg retinal detachment,' etc. There,' are^peases,', on, record, in .whidv recovery '' of '" 
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accommodation has been delayed in the case of homatropiiie up to fifteen days^ 
and in that of atropine for several xveeks. Paresis of accommodation may be 
congenital. Some patients have a rare condition, reduced power of accommoda¬ 
tion. It is apparently a congenital peculiarity. One boy of 15 showed the 
same power of accommodation before, as after, the use of homatropiiie. He 
had headaches which came on one hour after working at school. These were 
entirely relieved by the use of plus l-o D spheres for near w'ork. [There is a 
common impression that the effects of atropine pass off in a week. This is 
incorrect. It usually takes two weeks in the experience of the reviewer, as in 
that of the author. Failure to remember this point sometimes causes great 
inconvenience to patients.—A. E. J. L.] 

The Bed Eye. —C. A. Hughes® says five conditions commonly produce a ‘red 
eye’ : (1) Inflammatory diseases of the lids—eczema, blepharitis, styes, etc.; 
(2) Conjunctivitis, bacterial or traumatic (as typified by a small foreign body 
beneath the upper lid); (3) Inflammations and ulcerations of the' cornea ; 
(4) Inflammation of the uveal tract; (5) Glaucoma. He stresses the point 
that if the discharge is thicker than water it usually indicates conjunctivitis. 
In iritis the discharge is watery. He advises always putting in a drop of 
fluorescein 1 per cent. This is harmless, and may lead to the detection of an 
abrasion or a corneal ulcer. Then the tension must always be taken. He calls 
attention to the importance of the early diagnosis of glaucoma. [The most 
signal service a practitioner can render a patient is the early diagnosis of 
glaucoma. {See Medical Annual, 1925, p. 193, in this connection.) Failure 
to make tliis diagnosis may be serious for him, as well as the patient. The 
reviewer would earnestly advise a practitioner to make a point of feeling the 
tension of every eye case. This will keep his ‘touch’ in practice. The ‘feel’ 
of an eyeball which is normal varies very considerably, just as does that of 
the abdomen or other normal structures. The possibility of a foreign body 
under the lid, or imbedded in the eyelid or in the cornea, needs ever to be 
borne in mind. The upper lid should he everted, and it and the cornea exam¬ 
ined by means of a loupe and local illumination. Experience shows that small 
foreign bodies are often not detected, and by careful men too.—A. E. J. L.] 

The Clinical Significance of a Bloodshot Eye. —J. R. Anderson'^ says that pain 
in the eye associated with pain in tlie brow always suggests iritis or glaucoma. 
Apart from these, the commonest cause of ‘brow-ache’ is eye-strain. The 
smallest errors of refraction cause the most evident symptoms of strain and 
Interfere least with vision. Sometimes one hears of lids that are not stuck in 
the morning but are difficult to open. Eye-strain is the commonest cause of 
this condition. The author says it is wise to associate conjunctival injection 
and discharge with conjimctivitis, ciliary injection with iritis, and mdema and 
congestion witli acute glaucoma. [It ca mot too often be insisted on tliat 
a person may have even f, or over normal vision that is to say, judged by the 
ordinary standard, and yet have a small amount of astigmatism, the correction 
of which, in an overworked, highly-strung individual who uses the eyes a great 
deal, may afford the greatest possible relief. Such cases are frequently seen 
in girls working in offices .—A. E. J. E.] ■ 

Cysticercus of the Viiremis.‘~-G. H, Kress® gives a most graphic and interesting 
description of the development of a cysticercus of the vitreous which occurred 
in a -woman of 26. In the author’s own words it is summarized somewhat as 
follows: There was, at the onset, what seemed to be a detachment of the 
retina, which, under dilatation at a later date, proved to be a bluish-wliite 
cyst, this cyst being almost of a perfect spherical shape, and moving slowly 
in the vitreous with movements of the patient’s head. This bluish-white cyst 
had, practically at all . times, an orange or orange-red halo at its periphery. 
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sliading off somewhat as do the colours of the spectrum. Later the greyish- 
white head and jieck of the parasite put in an appearance, at about the five 
o’clock meridian, and this neck could change its shape and become thicker 
through contraction, and it could bend itself and twist on itselh and at times 
invagiiiate or probably contract within the cyst until practically nothing but 
a slit was to be seen at its former site. There were also present little masses 
of what appeared very small spheres of coagulated vitreous that had been 
sucked in by the suctorial orifices and then spat out, these little masses at times 
showing one that -would have been a thread like a stringer, of a disc diameter 
or so in length, and that ran from the mass in the head, of the parasite. The 
’n-vhole of the upper half of the vitreous became what seemed to be an inter¬ 
woven mass of greyish proliferating exudate. The activity of the head and 
neck movements and of the suctorial and snout or rostellum areas, as well as 
the undulating movement of the vesicle proper, could be seen ophthalmoscopi- 
cally. The eye had to be excised. (See Plate XIV). 

Chlca^ reports a case, exactly similar in almost every respect to the one 

described above, in a patient 8 years 
old. This is the third he has seen 
in Bucharest. 

Cyst of the Ciliary Body and Iris .— 
H. H. Elschnig^® describes a case of 
cyst of the ciliary body whieh in¬ 
volved the root of the iris and pro¬ 
jected forward into the anterior 
chamber {Fig. 10). The practical 
point of interest is that ‘the experience 
of the author confirms that of most 
writers, viz., that complete excision 
w^as finally necessary to effect a cure. 
In this case the anterior wall was 
first divided. At a second operation, 
a portion of the anterior wall of the 
cyst was excised. The cyst recurred 
after each of these proceedings, but 
was finally effectively dealt -with l>y 
jar Attgcmheiikimde\) : ■ ' a. complete cxcision of the. c.yst and 

of the parts of the ciliary body 
immediately surrounding it. [These eases are not common, and, in the 
absence of very special experience, complete removal is the safest plan for 
most surgeons.-—A. E. J. L.]' ,, 

'y■■Simple :Operamn for. Meli^ of Mild Types of Entropion and Ectropion of the 

devised the operations described below 
In Ills own words for mild cases of ectropion and entropion. The instruments 
required are a Beer’s knife, scissors, No. 1 catgut sutures, and a needle-holder. 
The author uses, as a local amesthetie, a subcutaneous injection of a few drops 
of a 1 per cent solution of procaine. Procaine acts slowly, and after the injec¬ 
tion fifteen to tw^enty minutes should elapse before the operation commences. 

Operation for entropion : One should first estimate how much -the lid must 
be drawn down to eliminate the entropion, and make the length of the incision 
just twice that amount. If the lid turns in J in'., then the incision should be 
I in. long.^ The incision is vertical, commencing just below the lid inargin 
,anei extending dowiiward/|-, in., di^dding .'skin and superficial fascia. Without 
undermining the'skin, a v^ertical;suture''''is-'introduced'through the skin above 
the upper extremity of therthcisioh,;';carried'^dow alotig the bottom of tlic 
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Appearance of the fundus with vesicle and protruding head. 
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wound, and liroiight out tlirough the sTvin just below the lower extremity of 
the incisioiL Wiien this suture is tied, the margin of the lid is drawn down, 
and what before was a vertical wound now becomes a horizontal one, which 
is closed by two more vertical sutures, one placed on each side of the central 
one (Fig, 11). If the length of the incision has been estimated correctly, the 
lid margin will have regained its normal position and perhaps show a trace of 
ectropion, which will disappear in a few days. 



Fiij. 11.—Entropion operation: showing the incision and central suture, and the operation 

completed. 

OpcTation for ectropion ; The operation is similar to that for entropion, 
except that the incision is horizontal and should be made a little longer to get 
a decided amount of over-correction. The horizontal incision should be placed 
near the lid margin under the most pendent part of the lid. When the central 
suture is tied, the ends of the incision are drawn together, forcing up the mar¬ 
gin of the lid and changing the horizontal wound into a vertical one, which 



Fit;/, l‘i.—13cttoplori operation: showing the incision and central suture, and the 
operation coniplefced. (Fi/js. 11 and 13 re-draim from the 'Journal of the American, Mediml 
Association ’.) 

is closed by two more sutures, one placed on each side of the central one 
(Fig. 12). As there may be considerable tension on the sutures which mig^ 
cause them to tear out, they should be supported by strips of adhesive pin 
imlil healing takes place. Among other advantages the author clair" 
it is simple and easy of exeeiition, and that the skin of the lid is not s ,.d, 
[As |!oirited out by W. H. Wilder and others in a discussion on ' .ra¬ 
tion, its simplicity is a point in its favour* It may therefore be ..ome 
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practitioners. Wilder truly points out that in these cases the elenient of 
spasticity comes in, and that it is often necessary to remove sonic of the 
orbicularis muscle fibres. This operation therefore would not ordinarily be 
selected for such cases. If, however, there is a mild, degree of spasticity, 
and this operation is favoured, it should be a simple matter to separate the 
margins , of the wound and dissect out and di\i.de the muscle fibres, especially 
those near the edge of the lid.—A. E. J. L.] 

Trealineni of Partial Trichiasis. —A. Terson’^^ advises, for the removal of hairs 
that are situated "well apart from each other, the use of a Thermo-cautery of 
a special type. It has a steel ball at the end from 
wiiich projects a very sharp needle-point. Fig. 13 
illustrates one of the most useful types of cautery. 
It must be heated in a gas flame, as a spirit lamp 
is not satisfactory. The author says that in spite 
of this method being very old and simple, it is 
excellent for such cases. Electrolysis is advised for 
eases wdth many hairs or when the hairs are close 
together. [The simplicity of this method will 
appeal to others besides tlie author. The reviewer has tried it with a similar 
type of instrument, and found it simple and effective for an odd hair or 
two, well separated.—A. E. J. L.] 

Be-forination of the Lachrymal Passages by means of Skin-grafts. —Morax 
and V. Valiere-Vialeix^® have devised an operation for restoration of the 
lachrymal passages in cases in which intense lachrymation indicated removal of 
the lachrymal gland for its relief. Three eases \vere operated on in which the 
eanaliculi were patent. In one of these the lachrymal sac had been removed. 
Success was obtained in two cases, but the third was only partially successful, 
owing to ozsena, which led to closure of the nasal orifice. Such cases are not 
suitable for operation. In a fourth case an attempt was made to restore the 
lower canaliculus, with only partial success. The technique is fully described, 
and should be read by those who wish to try this operation. The chief points 
are the use of a large skin-graft rolled round a piece of shaped paraffin w^ax 
about as big as half the little finger, so as to allow for subsequent shrinking. 
An opening is made in the wall of the nose, and the graft fixed betw’een it and 
an opening into the conjunctival sac in front of the caruncle. The author 
says the operation is not advocated for general use, but witli some improve¬ 
ments wdxieli he suggests as the result of his experience, he thinks it will be of 
service in a eertain number of cases in which, up till now, ablation of the 
lachrymal glands was the only palliative remedy available. [No one should 
attempt this operation wdthout, if possible, reading the original paper, whitih 
gives' important details.-—A. E. J..L.] 

.Rdie . of the Fpithelial Cell in Conjunctival and Corneal Infections.—11. J. 
Howard*-* has confirmed the findings of Lindner. He says that leucocytic 
phagocytosis seems to play no part in the fight that takes place within the 
tissues, between the epithelial cells and the invading bacteria. The leucocytes 
are effective, as phagoc}^tes, only against bacteria which have been loosened 
from their hosts and then thrown into the secretion. This most interesting 
paper should be read in full. One of the chief faets of clinical importance 
which the author claims to have established is that, to examine properly a 
corneal or conjunctival infection, actual scrapings inust be taken from the 
surface of these, structures,';:ad,equate care being, of course, used in the'case of 
the .cornea, to: avert any damage from this. ..It would'be■ suitable for'Cerfcai,n 
eases only., He,'Says The .''principle :,has' -been .established that the presence 
of bacteria in smears from the conjunctival secretion, and the results of 
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cultures made from sucli smears, do not in themselves prove the etiology of 
an inflammation of the conjunctiva or cornea”. He says that the inclusion 
bodies of trachoma and inclusion blennorrhoea have been shown by Botteii 
and Lindner to be biologically identical. It is his opinion that there are two 
t^^pes of trachoma : (a) ocular or insidiously beginning traclioma, {b) genital 
trachoma, which, in the matter of origin, includes blennorrhea of the new-born 
and acute trachoma of adults. 

How to Help certain People with Defective Vision to Read, —There are certain 
people whose defect of sight is due to opacities of the dioptric iiiedia, and whose 
chief trouble is their inability to read even by the aid of a loupe. E. Landolt^^ 
finds that such individuals can be greatly helped by increased illumination, so 
arranged that light is concentrated on the paper or book. He has had an 
apparatus constructed by JMeyrowitz, in Paris, which consists of a higli-power 
electric lamp enclosed in an opaque metal tube, in the lower wall of which is 
an aperture placed opposite the lamp. The tube is fixed horizontally to an 
upright stem, and can be rotated and moved vertically at will. The light 
from the lamp is concentrated on the book beneath the tube, while surrounding 
objects are in darkness. If desired, this light eaii be tinted by coloured glasses 
inserted in the aperture. [The reviewer can well believ^e that such an apparatus 
may prove of use in some cases. Certain patients with incipient cataract 
are much helped if they are told to sit in the evening with their backs to a 
single reading lamp, furnished with a reflector, so that the light falls on the 
book from behind, the rest of the room being in darkness. Some patients, 
as a matter of fact, discover this for themselves, and improvise an arrangement 
of some sort which by experience they find helpful.—A. E. J. L.] 

Vision and Target Shooting. —C. \\\ Wirgman’^® has examined the eyes of 
many of the Bisley competitors. He says the public believe that perfect 
vision is necessary for a good shot. This is not quite accurate. Ability to 
see the object is certainly necessary, but not jicrfeet vision. Fatigue of the 
eye, and not bad definition, is the main cause of the diniculty in scoring well 
for a number of consecutive shots, as required in present-day competitions. 
Younger men, though not emmetropic (normal sighted), do not feel the need 
of glasses so much, as youth does not feel fatigue so much. For sliooting, a 
special frame is required so as to enable the shooter to look through the optical 
centre, in the actual position he takes up, when firing. Almost all men use the 
left eye to look through the telescope; a normal centring only is required for it. 
jMen should be wairned only to use these glasses when actually sliooting. [The 
reviewer found once that the ordering of a cylinder of plus 0-25 gave great 
satisfaction to the champion shot of the Indian Army. Others prefer to be 
without small corrections.—A. E. J. L. j 

Evulsion of the Optic Nerve in a SkiAng Accidents- —O. Dymling^" records a 
case in which a ten-yeur-okl boy fell whilst ski-ing. As a result of the fall, one 
of his sticks struck the nasal side of the orbital region, fbreed the cyebalT for¬ 
wards, and led to evulsion of the optic nerve, with, of course, total blindness as 
a result. There was very little intra-ocular luemorrhage. 

The Effect of Eoreign Bodies Striking the Retina. —Sir W. T. Lister^*^ says that 
when a foreign body derived from a projectile strikes the I’etlna, a variety of 
things may happen. It may remain embedded in the retina, in which it often 
causes puckering of the membranes, or it may penetrate its coats and pass into 
the orbit. He describes one case, however, of which the only explanation 
he can offer is that a fragment rebounded twice on the retina 14). 

There was a slightly pigmented scar in the sclera at the entrance of the foreign 
body on the inner side of the cornea. The ophthalmoscopic picture {Plate 
AE) showed two scars on the retina—one on the inner, the other on the outer 

11 
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side of the disc. These were connected by a fan of fibrous tissue, wiiicli could 
be traced forwards towards the wound of entrance. Tiie foreign body was 
seen glistening like a jew’el in the vitreous, situated far forward and on the 
outer" side. An X-ray photograph demonstrated the foreign body at a spot 
wliieii corresponded with the ophthalmoscopic estimation, and there was no 
indication i of any other foreign body in the orbit. The field of vision 



Fi{j, 14.—Supposed track of foreign body 
striking the retina. (KincUy lent hy^ the 
‘ British Journal of Ophthalmology ’.) 


showed tw'o scotomata in the horizontal 
meridian corresponding with the two 
scars on the fundus. 

Hetinal JIaimoTrhage in the Nete-horn, 
—M. W.^ Jacobs^'* says that Sieherer 
found binocular retinal htemorrhage 19 
times pn 191 babies. All investigators 
agree that these haemorrhages are fresh, 
and could not possibly have developed 
during intra-uterine life. The haemor¬ 
rhages from the smaller vessels would 
seem ^to ^be the result of a congestion, 
and are etiologically related to the 
minute and larger cerebral luemorrhages. 
In 157 cases, examined within tvrenty- 
four hours after birth, laemorrhages were 
found 19 times. In 33 eases examined 
after the first day of life, hicmorrhages 
were found 4 times. In 11 of the series 
of 19 cases, the haemoiThages were chiefly 
in the region of the disc ; in the others, 
elsewhere in the retina. In only one 
does the author note that, in addition 
to haemorrhage in the region of the disc, 


there were a few at the macula. In a discussion Ibliowing this paper, A. J. 
BedelP“ reported finding 9 eases of retinal hemorrhage in 122 cases, and 
F. I^, Cahoun said he had also had a similar experience. 


Iritis of Menstrual Origin Treated hy Glandular 27ie'mp2/.-~-ValicH'e and Schifl* 
Weitheimer-^^ rej)ort the case of a girl, 15 years old, in whom definite symptoms 
of iritis, with marked hj’potony, appeared at the time of menstruation, or at 
the time when the menses should have appeared. Wassermann reaction and 


cutaneous reaction to tuberculin w'ere negative. As signs of thyro-ovarian 
insuflicieney were present, Thyroid and Ovarian Extracts w^ere prescribed. 
The attacks of iritis ceased at once. 


'Treatment::of Lime Burn of the Eye. —O. Barkan and H. Barkan^^ publish 
foiir cases in which lime-burn of the eye had occurred, leading to opacity of 
the eornea. Two of them would 'presumably have refnained blind for the rest of 
their lives., say the authors ; yet their vision was improved to fb Jaeger 1, 
and 1 % and Jaeger 2 respectively. These are striking results. The method 
was devised by Zur Nedden and Guillerz. For old opacities a solution of 
Ammonfnin Tartrate is used, which must be neuiraL The commercial product 
is usually slightly acid; this causes pain, and may spoil the result as well. 
Zur Nedden advises immersing the thoroughly cocainized eye in a 4 per cent 
solution, for a qiiaider to half an hour twice daily, and within a few days 
increasing it to 10 or 20 per cent according to the sensitiveness of the patient. 
In some eases, as in one of the authors’, if the solution has no effect, the cornea 
is scraped and a certain amount of the incrustation removed. The treatment 


is then applied, and is effective. 
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Fresh cases have also been treated, and in all of them there was a marked 
alleviation of symptoms. In the opinion of some who had sustained burns 
on previous occasions, the period of infiainmation and discomfort was reduced 
by a half. In one case of marked burning sensation of the somewhat red and 
swollen skin of the eyelids, the burning sensation was instantly and perma¬ 
nently relieved by a moment’s irrigation of the skin with the solution. The 
authors give a special warning against the use of this very active solution by 
inexperienced hands. It is not suitable for an emergency measure, but fortu¬ 
nately the lapse of time between the injury and the application plays no great 
role, if any, in its clearing action. It appears harmful to apply the remedy 
before every particle of lime has been mechanically removed. 

Syinpatheiic Ophthalmitis occurring after Preventive Eemoval of the Injured 
Eys Five Days after the Injury.—H. Villard^^ reports a case in wliich a woman 
fell against a stiff branch of a vine and damaged her eye. There was a rupture 
of the sclera, and hernia of the iris and ciliary body. Immediate enucleation 
was declined, but agreed to five days later. Twenty days after the operation 
typical sympathetic ophthalmitis developed in the other eye. The vision was 
reduced to 1 three days after its onset. It yielded to energetic treatment with 
Atropine, leo-salvarsan, and Cyanide of Mercury intravenously, massive 
doses of Sodium Salicylate, and the production of a Fixation Abscess by 
means of a subcutaneous injection of turpentine. She recovered, and was well 
after a year, with Wassermann reaction was negative on 

admission. The author stresses three points : (1) That though this case is 
a rare one, it completely invalidates the teaching of many distinguished authors, 
founded largely on the experience of the Great War, that removal of the dam¬ 
aged eye within fifteen days is a sure preventive of sympathetic ophthalmitis. 
(2) That to ensure prevention of sympathetic ophthalmitis, removal of the 
injured eye must be practised at an earlier date even than five days after the 
accident. (3) The experience of this case points to prognosis being more 
favourable in cases in which early removal is practised, if energetic treatment 
is carried out. [This ease is a very important one, which should l)e remem¬ 
bered. The experience of the reviewer, however, is that in Nortliern India, 
where most of his patients absolutely refused to have eyes excised which 
would be a source of danger in hairope, sympathetic ophthalmitis was 
extremely rare. He does not attempt to ex})lain this, but it is nevertheless 
liis experience, and may be a source of comfort to others.—A. E. J, L.] {See 
also Eye, Slit-lamp Microscopy of.) 

Miners" Nystagmus, Us Diagnosis and Origin.— is a ques¬ 
tion of great national importance. This article, and the discussion in wliich 
many leading authorities took part,"b should be read by all interested. Free¬ 
land Fergus, after dealing with the question of diagnosis, advanced the theory 
that tlie disease might be due to a specific infection. Tins would explain why 
the disease was frequent in some districts and not in others. It did not seem 
to be due to posture or defective illumination. It was accompanied by a good 
deal of constitutional and even of mental disturbance. All seemed to point 
to a widely diffused pathological process. He did not think defective refraction 
had anything to do with it, as alb his eases were examined most carefully in 
this respect. All had considerable diminution of visual acuity, ho we vert He 
was not sure patients eompletely recovered. They came back years afterwards 
complaining of frontal and occipital headaches. Ih;irt of this might be due 
to psychological causes. F. Hobson, who has made a very careful statistical 
study of the matter, appears to think that miners’ nystagmus is due to certain 
volatile products given ofrfrom coal. Temperature and pressure affects the 
giving off of these. Coal which gives off most ‘volatile’ is found in Monmouth- 
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shire, and in tiii,s county the percentage of miners’ nystagmus is greatest. 
B. Cridkuid considered Robson’s \dews merited the greatest consideration. It 
must be recognized that whereas miners’ nystagmus was so infrequent iii candle 
mines as to be non-existent for all practical purposes, it existed in lamp mines, 
and that between the different conditions pertaining in these two types of 
mine lay the clue to the etiology of the disease. If it was not safe to use an 
open light in a mine, it could not be considered an ideal place for a man to 
work in. T. Harrison Butler dissented from the view that lack of visual 
acuity could be regarded as a diagnostic sign of the disease. If errors of 
refraction were corrected and the test types put much lower than the height 
of the eyes, a large number would be found to see well. G. H. Poolcy distin- 
guislies two kinds of neuroses : one, most intense about three months after 
leaving work; another, he thought, was due to the fact that the man knew 
he wars being kept under observation for compensation. The longer he wars 
kept away from w^ork, the worse he became. He had seen such cases lasting 
ten years in wdiich the patients were miserable wrecks. Tliese did not occur 
before the compensation era. They were due to the payment of money com¬ 
pensation for this condition. 

Mistakes in Diagnosis .—A surgeon^" was consulted by an elderly man, 
who had only one useful eye. He complained of failing vision in it. Nothing 
could be seen amiss except a few opacities in the vitreous. He was ordered 
mercury and potassium iodide, and told to call again in a w^eek. He returned 
with acute mercurial poisoning. His mouth was so sore he could not smoke 
for a month. This, however, cured him, as he ivas suffering from tobacco 
amblyopia. [The review'd* knows of a case of a man wdth immature cataract 
who •was told by an ophthalmologist that an operation wx)iild be done later 
when the state of his vision required. The patient came back later wdth his 
vision so much reduced that he raised the question of operation. A careful 
examination of the fundus failed to show^ sufficient alteration in the lens to 
account for the loss of vision. It w^as found out that tobacco ainblyopia had 
developed, from ivhieh he ultimately recovered. Operation in such a ease 
’Would have been a tragedy.—^A. E. J. L.] 

Two Years’ Experience xvith Merciiroehrojne in Ophthalmic T/icrapeid/cs.— 
M. F. Weymann**^*^ says that in corneal nicer, if infected, the mercurochrome 
aids greatly in getting the ulcer clean, and seems to stimulate the growth of 
epithelium, as docs scarlet red on skin ulcers. In chronic dacryocystitis where 
there is a mucopurulent discharge from the sac, it may be changed to a simple 
mucous discharge in a couple of days by the instillation of the Inc^r(;alro<.dlro^ne 
solution. In summing up, one may say that in the 2 per cent solution of 
mercurochrome we have an unusually non-irritating and penetrating pow'erful 
antiseptic for use in ophthalmic therapeutics. Mercurochrome is not to be 
thought of as a substitute for any of the well-knowm therapeutic agents ’which 
we now possess, but rather as a valuable addition to our present remedies. 

Antohmnotherapy in Ophthuhnology. —In the Medical Annual for 1925, 
p. 155, will be found a report of GuiraFs work on auto-serum therapy in sym¬ 
pathetic ophthalmitis. This was based on A. C. Woods’ ’•work in Baltimore. 
The results reported by Guiral are remarkable. The revie’W^er was told by 
Dr. Woods that he had been unable to confirm GuiraFs experimental work. 
The question therefore is in need of further investigation. D. D. Dominguez 
has used injections of freshly-drawn blood. It is taken in quantities of from 
2 to 3 c.c. foom a vein in the neck, and injected straight into the muscles of 
the ■ patient; / rarely subcutaneously. "■ It. would,, appear': useful;: inv'affections ■, of 
the cornea and serpiginous ulcer, but does not seem to be as good as injec¬ 
tions of milk. [It will probably interest practitioners author has 
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experienced no trouble in these ‘direct’ injections, A. C. Woods read a paper 
at the CoiiANJution in July last, on the use of uveal pigment in the diagnosis 
and treatment of sympathetic ophthalmia. It was very favourably com¬ 
mented on. Briefly, such patients show a hypersensitivity to uveal pigment, 
when tested a complement-fixation test of the blood serum. The treat¬ 
ment is based upon the idea of removing the specific pigment hypersensitivity 
by the repeated injections of small amounts of uveal pigment, and so incidentally 
Stimulating antibody reaction. Seventy-one cases of traumatic cyclitis have 
been examined. The author believes this treatment is of definite value in 
sympathetic ophthalmitis, although it is not an absolute specific. It may 
be combined with other forms of treatment. In conversation \vith Dr. Woods, 
the review’-er gathered that it needs special experience, and at present is only 
fit for use by an expert. Sympathetic ophthalmitis is a very terrible disease, 
as it often leads to total blindness. The method needs further trial, but from 
hearing' the paper and talking to the author and a well-known authority 
who has had experience of this method, the reviewer has formed the opinion 
that it constitutes an advance in the treatment of this most serious affection, 
—A. E. J. L.] 

Radium in Ophihalmology. —L. A. Lane^^ has studied the literature for the 
last twenty years, and concludes that radium is of use in many benign condi¬ 
tions. It is a specific in vernal conjtinctwiiis, trachoma, and certain lid lesions. 
It needs care in its application, as in too large or long-continued doses retinitis 
and optic atrophy have follow'ed, as -well as burns in the treatment of vernal 
conjunetivitis and pterygium. 

Refekbxces.— '‘■Lancet, 1925, i, 1065 ; '^Practitioner, 1925, April, 267 ; ^Lancet, 1924, 
ii, 801 ; ^Amer. Jour. Ophthalmol. 1924, June, 477 ; ‘*Ibid. 1925, Mai’ch, 207 ; ^Clinical 
Jour. 1925, April, 187 ; '^Med. Jour, of Australia, 1925, April, 396 ; ®Amer. Jour. 
Ophthalmol, 1924, 185 ; ^Soc. Roumain. dJJphth. de Bucarest (abstr. Ann. d'Ocidist. 
1925, Jan., 50 ; ‘^Klm. Monats. f. Augenh. .1925, Marcli, 470; ‘■‘Jour. Anier. Med. 
Assoc. 1924, Oct. 25, 1329 ; di'Oculist. 1925, 203; d'Oeulist. 1925, March, 

161; ‘■'‘Amer. Jour. Ophdmlmol. 1924, Dec., 208 ; ‘^Arch. diOphtal. 1923, July (abstr. 
Brit. Jour. Ophthalmol 1925, June 30, 3) ; ‘“Lancet, 1924, ii, 70 ; Ophthal. 1924, 

fasc. ill, 257; Jour. Ophthalmol. 1924, July, 310 ; A*L7o?/r. Mmcr. Med. Assoc. 

1925, ii, 1041 ; ''“Ibid.; “‘Ann. d"Oculist. 1925, March, 205; “'Mour. Ame.r, .MexL Assoc. 
1924, Nov. 15, 1567; -A4;n?/. d’OcuHst, 1925, May, 301; '“‘Proc. Rog. Soc. Med. (Ophthal, 
Sect.), 1925, 17 ; "“Brit. Jour. Ophthalmol. 1924, Nov., 544 ; "“California and 
Med. 1924, Oct., 493 ; '“"Joxir. Amer. Med, Assoc. 1924, Dec, 0, 1S3S. 

EYEf SLIT-LAMP MICROSCOPY 'OF. Lt.-Col. A. E. J. Lister, l.M.S. {Retd.) 

Slit-lamp microscopy is making .steady headway all over the world, and 
there is abundant evidence in the literature as to its practical value in clinical 
tvork. (For a description of slit-lamp microscopy, tvith illustrations, see 
Medical Annual, 1925, p. 161.) The essential feature of the siit-lamp is 
focal illumination. Its cost is prohibitive to most practitioners, but T. Harrison 
Butler’^ points out that some of its advantages can be obtained by using a ‘half¬ 
watt ’ gas-filled bulb, or better a small motor-car bulb with a thick short fila¬ 
ment. The latter, of course, needs a resistance if used with tlie tow^n electric 
supply. The lamp is used at a distance of 3 feet. The licam is focused with 
a hand lens on the cornea or lens, as the case may be, and a corneal loupe may 
also be used, taking the place roughly of the mieroseojie. By this method, 
for instance, the situation of an opacity in the lens can be determined, and fine 
deposits on the back of the cornea, K.P,, which are not visible by direct light, 
may be seen by light reflected from the iris, so-called ‘retro-illumination’. 
This may be of great help in establishing the diagnosis of an early iridocyclitis. 
The circulation of blood in the eoraeal vessels may also be seen. An interesting' 
field of study is thus opened up at a trifling expense. The original paper 
should' be consulted. ■ 
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The Early Diagnosis of Eympathciic OpMhalmUis ly means of the Shl-Lamp ,— 
F. IMotoiese^ reports tlie case of a man, 61 years of ao'e, wiiosc ,eyc was Injured 
and shrujiken. Five months after, the only perceptible symptoms in the otlK‘r 
eye were a lowering of vision to and white glistening deposits oii the frame¬ 
work of the vitreous. The shrunken eye was removed, and treatment by 
salvarsaii carried out. Four months later these deposits had disappeared. 
Vision was The author calls attention to the importance of the slit-lamp 
findings in suspicious eases of sympathetic ophthalmitis. [Every case in 
which there is the least suspicion of sympathetic ophthalmitis should be care¬ 
fully examined by the slit-lamp.—A. E. J. L.] 

References.— '^Brit. Med. Jour. 1924, i, 045 ; -Ballet. cVOculist. 1924, 1029. 

FACE AND LIPS, INFECTIONS OF. Sir W. 1. de C. Wheeler, F.R.C.S.I. 

It is not sufficiently realized that a septic focus in the neighbourhood of the 
lips or chin, if surgically Interfered with, may be rapidly followed by death. 
During the war the writer had under his care an officer awaiting an operation 
for bone-grafting an ununited fracture of the arm. Whilst shaving, he cut 
a small septic pimple on the upper Up by the side of the nostril. He died 
from acute sepsis within two days. When visiting Professor Noordenbos, of 
Amsterdam, in July, 1925, the writer was shown a patient on whom a minor 
operation for a small septic focus in the upper Up had been performed. The 
patient’s temperature ivas 105°; the left e 3 ^ebaU protruded ; she was acutely 
septic and obviousty moribund. On liis return to Dul)lio, the writer was told 
a colleague, Dr. Lane, in the Children’s Hospital, that a patient had come 
to him a few da^'S previous]}^ on wdiom a minor operation had been performed 
to relieve a small septic condition of the chin, and that death had followed 
rapidly from acute sepsis. 

In the Medical Annual, 1925, p. 163, staph\doeoccal infection of the face 
and Ups is cUseussed. Thrombophlebitis follows furuncles of the lip for more 
frequently than elsetvhcre, and the danger of the condition lies in the tendency 
for infection spreading in the Ups and nose to involve the labial %"enous plexus. 
There Is a rich venous plexus in the Ups. The collecting venous trunlc in the 
upper Up empties into the facial at the level of the nostril or lower border of 
the orbit. The first principle of treatment for phlcl)itis is rest. This cannot 
be obtained in the lips, and thus infected thrombi are pumped onwards. {See 
Martin, Ann. of Snrg,, Juty, 1922.) 

The writer (W. I. de C. W.) is ojiposed to anything in the nature’of 
operative interference in early cases of infection about the Ups and chin. 
There should be no pressing, squeezing, or exploration with blunt instruincuts. 
In a number of reported cases death was due to infective thrombosis of the 
cavernous sinus. A preliminary sjunptom is exophthalmos, which accompanies 
swelling of the ej’^ebails and face; ptosis or squint occasionally occurs by a 
spreading infection involving the nerves in relation to the wall of the sinus. 
Infection of the sphenoidal sinus is also common. 

The anastomosis of the superior ophthalmic veins with the facial at the root 
of the nose accounts for the ready infection of the cavernous sinus in septic 
areas drained by the facial vein. Martin asks ; ‘‘Why have we five deaths 
onty amongst eighty carbuncles of the back of the neck—many of these 
in the old and feebled and diabetie—and seven deaths in ten patients with 
carbuhcles of the lip-—all but one below forty-five years old ? ” It seems clear 
that the mortality is not due to infection of the Ups by bacteria of unusual 
virulence, but the infection when it comes, for anatomical reasons, can rapidly 
cause death by involvement of the cavernous sinus, or by a portion of infected 
clot being carried by the blood-stream to the heart and lungs. 
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The danger of septic infection about the lips—a danger which is absent from 
similar infections elsewhere—-is due to the fact that the skin of the lip is closely 
attached to the underlying muscles, and thus a staphylococcal infection can 
only spread under tension in close relationship with the rich plexus of veins. 
Infective phlebitis frequently follows if the infected area is subjected to trauma, 
such as squeezing a pimple or by pricking it with a needle or pin. 

The treatment of mild infections in this dangerous area is of a negative kind. 
The patient should be cautioned not to handle the infected focus. Early 
puncture (says Martin), before there is a definite focus of suppuration, and 
packing the small hole to resist bleeding, is eminently suited to create con¬ 
ditions in the dense tissue of the lip favourable for rapid bacterial growth and 
the spread of infection to the labial veins. Local amesthetics should never be 
used. A stock vaccine of Staphylococcus aureus may be tried, and the parts 
carefully washed if possible with a 40 per cent solution of magnesium sulphate 
—Morison’s Magnesium Sulphate Paste {Brit. Med. Jour., 1924, i, 703) may 
be used with advantage. 

FACE AND MOUTH, PLASTIC SURGERY OF. 

Sir W. I. de C. Wheeler, F.R.C.S.1. 

Cleft Palate .—The writer, having had several failures following cleft palate 
operations in a children’s hospital, endeavoured to ascertain the cause. He 
had continuousljr laid stress on the necessity of freely mobilizing the edges of 
the cleft in such a manner that there was no tension whatever on the sutures. 
As a rule, if this fundamental principle is observed, cleft palates will heal in 
a satisfactory manner. The mobilizing of the lateral flaps may, however, 
be over-done, and ischcemia of the edges of the cleft will follow—he attributes 
some failures to this cause. 

H. H. Rayner^ opens an interesting paper by stating that the results of 
operation, immediate and remote, are uncertain and sometimes very disappoint¬ 
ing. He gives a record of results in 125 cases. He points out that infants 
with complete cleft palate sometimes perish between the performance of the 
hare-lip operation at three months old and the time for the palate operation 
at, say, two or three years of age. He thinks that the most suitable age for 
operation is between two and four. He classifies his causes of failure as follows : 
(1) Performance of the operation in unsuitable subjects—i.e., children of poor 
physique, aiijcmic children, and children showing a fciirly severe grade of catarrh 
of the nasopharynx with mucopurulent secretion. (2) Infection from pre¬ 
existing infection of nasopharynx, as in No. 1. Latent infection—scarlet fever 
and measles—at time of operation. A severe infection is likely to cause a 
breakdown of the entire suture line. (3) Ischsemia of the edges of the cleft, 
from too extensive lateral incisions or from the tying of sutures too tightly, 
is often responsible for a hole at the back of the hard palate. Such a hole, 
even if fairly large, may close spontaneously in the course of months, but the 
resulting palate is shortened from dragging forwards of the soft palate by 
cicatrization. (4) Inversion of epithelial edges is another cause of holes, 
particularly in the hard palate. (5) Tension. This is usually regarded as the 
source of all evil, but I have not found it by itself to be a common cause of 
failure. In many cases there is little or no tension on the flaps at the conclusion 
of the operation. Tension begins to exert an influence a few days after opera¬ 
tion as the lateral incisions begin to contract, and may then produce a gap in 
the suture line, particularly at the front part of the soft palate, unless the 
edges of the cleft have been accurately sutured with a durable material (silk¬ 
worm gut).''... 

The operative procedure recommended by O. L. Addison® is as follows:— 
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“ The child is amiiig'ed with a sand-bag under the shoulders, throwing the 
head well back. The surgeon sits at the head of the table, with liis assistant 
on the child’s right and the anaesthetist on the left. As the working space is 
confined, the simplest efficient gag is the best, and this, I think, is ]\Ir. Waiigifs 
small-toothed one. The tongue is held forward by a stitch or small-toothed 
forceps. Sponging is best done by the surgeon only, the assistant confining 
his attention to keeping the chin up and the tongue forward with his right 
hand, wdiile ivith his left he steadies the patient’s head. For the sewing up 
a good light is alisolutely essential, and fiiiling a poiverful overhead lamp the 
best illumination is obtained from a head-lamp rvorn by the assistant, a much 
more convenient arrangement than for the surgeon to wear it himself. The 
mouth being well opened, the operation is begun by making the lateral incision 
on the side an ay from the gag. 

“ The Incision begins on the lower jaw and is carried up the ascending ramus 
on to the upper Jaw liehind the last tooth ; then turning inwards it is continued 
immediately internal to the teeth as far forwards as may be necessary. An 
elevator is then worked into the incision a little in front of the last premolar, 
and the nuicopcriosteum is raised towards the 
middle line until finally the elevator appears in the 
cleft. The mucoperiosteal flax) is then sex)arated 
from the hone as far hack as tlie junction of the 
hard and soft palates, and also forward well be^^ond 
the end of the cleft, if that is incomplete, and nearly 
as far as the alveolar border in the case of the 
complete cleft. During this xiart of the operation 
there is free bleeding, which can be controlled by 
gauze x^acking. The posterior xiart of the incision 
is then dealt with, an elevator being used to widen 
it and push the 'whole soft palate and fauces 
tow’ards the middle line. Special attention is given 
to treeing the tissues at the posterior end of the 
alveolar border (Fig. 15, A). The incision is now 
j)ltigged with gauze soaked in adrenalin, and, after 
moving the gag across, the procedure is rcx>eated 
on the other side. 

“ The next stexi is the sexiaration of the soft from the back of tlie hard palate. 
This is best done with a small pair of sharxily curv’^ed scissors working from 
the cleft outwards. It is never an easy part of the operation, and in a small 
baby with a cleft of the soft palate only may be extremely difficult. Never¬ 
theless it must be thoroughly done, and the sexiaration carried out as far as 
the hamular x>rocess. It is convenient to w'ork on the side opposite the gag. 
The twro halves of the palate should now be absolutely flaccid, and meet without 
tension from end to end. The trimming of the edges of the cleft should be 
left til! how to avoid bruising and contamination of the raw^ surfaces. It is 
generally unnecessary to cut anything off the edges of the hard |)alate, but a 
broad strip of mucous membrane must be removed from the soft. This is 
best done with a very sharp knife, the palate being made tense by a fine suture 
passed through each half of the mmla, and held by the assistant ; this suture 
is also a great help in keeping the palate taut during the sewing up. 

“ Suturing is best done with Lane’s cleft-palate needles and needle-holder, 
and the suture material should be the finest ophthalmic silkworm gut. On 
no account should silk or catgut be used. The suturing starts at the front, 
the greatest care being taken to see that the edges of the hard |)alate are well 
everted and that the stitches are not tied too tightly. The stitches should be 



Fitjf. 15.—Cleft-palate opera¬ 
tion'(L. 0. Addison). LI, 
Lateral incision ; A, Alveolar 
border. {Re-drmon from the 
I (m eet \) . ■ 
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about I in. apart, and should be continued round the uvula for some distance 
on to the back of the soft palate. At one time I used in addition a continuous 
suture along the dorsum of the cleft throughout its length as an aid in securing 
eversion of the edges of the liard palate, but I have given this up as unneces¬ 
sary. The mouth is now carefully cleaned of dried blood, etc., by small gauze 
mops wrung out in saline, the suture line is painted with Whitehead’s varnish, 
and the gauze removed from the lateral incisions, though if there is any oozing 
from them, small gauze plugs without adrenalin may be left in, but must be 
removed within twelve hours. 

“ In a complete single cleft no attempt is made to join the alveolar margin, 
and in double cleft there is a space left behind the premaxilla. In neither 
case is it a matter of importance from the point of view of speech or swallowing ; 
for the space rapidly closes in, and in any case patients with complete clefts 
generally have to wear a small plate on account of the irregularity of the 
incisor teeth. 

“ This method of operating most usually results in complete union with a 
good movable soft palate. A failure from an acute flare-up of sepsis occasion¬ 
ally occurs, and at present appears to be unavoidable; it is common to all types 
of cleft-palate operations. 

“ Summary : Best age from 1 to 3 years, depending on type of cleft. Careful 
attention to the preliminary cleansing of the mouth. Removal of tonsils and 
adenoids in every case, not less than four weeks before operation. Perfect 
flaccidity of tl\e two halves of th^ palate, secured by long lateral incisions com¬ 
menced on the lower Ja%v and carried up outside the soft palate and as far 
forwards as necessary. Meticulous care in sewing with fine silkworm gut which 
is non-absorbent and is not absorbed. No tension sutures.” 

A. D. Davis'*^ deals with the premaxillary bones in congenital cleft palate. 
He ridicules the idea of removal of the premaxillary bones in order to bring 
the soft parts together. In eonstriicting a normal lip”, says Davis, “a 
normal bony arch is essential. The premaxilla, in these eases, forms the most 
important part of the arch, and contain tooth-buds of usually two to four 
teeth.” 

F. W. Goyder^ also draws attention to these points. ‘‘A \vedge-shaped 
excision of part of the nasal septum”, he says, ‘hiceom|)aiiied by pressing back 
the pirominent premaxilla, facilitates suture of the lip, and is frequently prac¬ 
tised. This inevitably results in tilting of the incisor-bearing segment, and 
the upper incisors, when they erupt, will be directed backwards, or wall lie 
behind the low'er ones”. He states that it is not necessary to close both sides 
of the lip simultaneously. Closure of one side in the first few WTeks of life, 
and of the other about two months later, can be performed without undue 
tension on the siitiire lines. This procedure results in normal relation of the 
upper to the low^er incisor teeth owing to the backward pressure of the united 
lip. Hence no operation on the central segment of the palate is required, for 
in about tw^o years’ time the premaxillary eleit is abolished on l)oth sides, and 
the remainder of the cleft eam be treated at the time judged most suitable. 

REFERENCES.—^jtancc^^ 1925, i, 810 ; Ubid, 818: Hbid. 1924, ii, 749 ; A/ifzi. Med. 
Jour, 1924, ii, G15, 

FACIAL HEMISPASM. Sir James Purves-Stewar/, K,C,M,G., CJL^ F.R.C.P, 

That severe facial palsy is sometimes followed by secondary tonic contracture 
of the previously paralysed muscles, and that such contracture is an omen of 
incomplete recovery, has been known to neurologists since the time of .Duchenne, 
of Boulogne, half a century ago. The mechanism of its production was only 
properly understood when we became aware of the double factor in normal 
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miisele-toniis, and how the meclullated nerve-fibres, besides conveying volun¬ 
tary iinpidses, also maintain a condition of active or contractile tonus which 
adapts the muscle to any given position during its active contraction ; wtiereas 
the noii-medullated fibres, derived from the ganglia of the sympathetic, convey 
no voluntary impulses, but are distributed to a special variety of undifferentiated 
muscle-fibres which have a tonic or myostatic function, maintaining the pos¬ 
ture in which a muscle or limb is placed, wdiether passively or after it has been 
reached by active movement. Secondary facial contracture only occurs in 
cases of incomplete recovery. During the stage of total facial palsy, when 
no impulses are reaching them, the muscles are quite flaccid. The develop¬ 
ment of tonic contracture indicates that nerve and muscle regeneration are 
imperfect. 

Paroxysmal facial hemispasm is quite a different affair from tonic facial 
contracture, although, as we shall see, it is sometimes combined with it* 
Facial hemispasm consists in waves of flickering fibrillary movement, some¬ 
times localized to the orbicularis oeuli, sometimes to the angle of the mouth, 
and in severe cases affecting all the muscles on one side of the face. The 
paioxysms closely resemble the contractions produced by faradic stimulation, 
and are peculiar in the fact that they implicate certain facial muscles w^hich 
are incapable of voluntary isolated innervation. Thus, for example, the chin 
may become unilaterally dimpled, or the tip of the nose may be pulled over 
towards the affected side. 

Several varieties of facial hemispasm are met with in practice. One group 
is characterized by the presence, in the interparoxysmal period, of facial con¬ 
tracture or hypertonieity as above described. This group, whose prognosis as 
to spontaneous cure is unfavourable, comprises various organic lesions of the 
facial nerve. Some of these occur before paralysis has supervened, e.g., in 
tumours of the cerebello-pontile angle or abscesses in the neighbourhood of 
the facial nerve. Other cases, much commoner, occur during the stage of 
incomplete recovery after ordinary facial palsy, since the non-medullated 
nerve-fibres, as is well known, regenerate much more readily than the medul- 
lated pyramidal fibres. Luisa Levi,^ of Turin, records a series of four such 
post-paralytic cases, and notes that in them the hemispasm is overshadowed 
to a large extent by the permanent contracture, and that the spasmodic clonic 
movements are temporarily inhibited by energetic voluntary movement, 1;)ut 
tend to appear with increased rapidity after voluntary 'movements liave 
ceased. 

The second class of facial hemispasms is characterized by the absence of tonic 
contracture, and by the fact tliat the spasms cannot be inhibited by voluntary 
movemmts ; moreover, tliey are less rhythmic and more irregular than in post¬ 
paralytic cases. Such cases have a more favourable prognosis. They occur 
in irritative lesions of the facial nerve, with special stimulation of the invoiuntary, 
non-medullated, sympathetic nerve-fibres and undifferentiated muscic-fibres, 
producing movements analogous to the peristaltic movements of non-striped 
muscular organs. . 

Treatment of primary facial hemispasm, unaccompanied by facial contrac¬ 
ture or facial palsy, has been carried out by various methods, including the 
well-established plan of Injecting Alcohol into the stylomastoid foramen, 
thereby Inducing a temporary facial palsy. The palsy clears up, but the 
voluntary movements when they reappear are imaccompanied by the former 
hemispasm. Negro suggests that this is because the sympathetic fibres of 
the facial nerve are situated at the periphery of the nerve-trunk and are thus 
more readily reached by the alcdhdl, Negro and Levi prefer the method of 
Electrolytic Decortication ’ of the facial nerve, in which the perineural 
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sympathetic fibres are said to be destroyed l)y tiie negative electrode, leaving 
the central, mediillated, vokintary nerve-fibres imaitected, and tliiis avoiding 
even a temporary paralysis. 

Reference.— ^Presse med. 1924, Ang. 19, 667, 

FACIAL IRRITABILITY (Chvostek’s Sign). Reginald Mmer, M.D., FM.C,P. 

This well-known phenomenon is elicited by giving a light sharp tap on the 
cheek midway between the angle of the mouth and the angle of the jaw. 
When positive this mechanical stimulus produces a lateral twitching of the 
upper lip, the side of the nose, and the eyelids. It is generally recognized 
that this sign demonstrates the presence of active or latent spasmophilia 
(convulsions, tetany, or laryngismus). C. McNeih has investigated the sign 
in some 400 infants and children. He concludes that the clinical significance 
of facial irritahility is very different in infancy (up to 24 years) and in later 
childhood. In infancy there is a definite association between facial irritability 
and spasmophilia, its presence indicating that spasmophilic convulsions (one 
or more kinds) have recently occurred or may occur in the future. In the 
great majority of cases of spasmophilia he finds bony rickets to be present, 
but the severity of the bony changes is an unreliable guide to the danger of 
active spasmophilia. In one-half of Ms cases of bony rickets he found 
Chvostek’s sign negative. He regards the sign as associated with disordered 
calcium metabolism in rickets. 

In older children the sign has in most cases no definite or serious pathological 
significance. Its presence does not indicate a neuropathic constitution or any 
recognized functional or organic nervous disease. It does not indicate that 
general convulsions have occurred or are likely to occur. Cases of asthma 
do not show it. It is met with most frequently in cases of disordered digestion, 
including coeliac disease (q.v.). 

Reference.— ^Edm. Med. Jour. 1924, Dec., 051. 

FEET, PAINFUL. E. TF. Hcij Groves, M.S,, F.R.C.S, 

This Is a subject which merits a general review, not because of new work 
which has been done in connection with it, but l)ccause of its complexity and 
practical importance. 

Preliminary Observations.—Thcrc is no symptom so important to treat, 
but none which is so difficult to understand, as x)ain. Whilst in many cases 
the cause of pain is obvious—e.g., after trauma—yet in many it is very obscure, 
and it may l)e laid down as a general principle that the difficulty of treatment 
is in direct proportion to the obscurity of the cause—certainly this is the rule 
with painful feet. A hallux valgus with a bunion, or a traumatic flat-foot 
after a badly treated Pott’s fracture, are simple matters—the remedy is just 
as obvious as the cause. But the flabby foot of a neiu'otic young woman, or 
the old flat-foot which becomes painful after many years of silent deformity-— 
these are the instances of really difficult cases both to understand and to cure. 

Whilst it is true to say that deformed feet are not necessarily painful, yet 
it is clear that deformity and pain are often associated. These remarks apply 
especially to flat-feet. The feet of children and of races that never wear shoes 
are often quite flat, but both muscles and ligaments are sound, the body can 
easily be raised on tip-toe without pain or effort, and no special treatment is 
required. But fiat and abducted feet, and those in which the power to rise 
on the front of the foot has been lost, are most prone to painful symptoms 
sooner or later; 

Perhaps the first eonsideration in exahiming a painful foot, especially when 
the history of the pain is short and severe, is to determine the presence of 



FEET, PAINFUL 


172 


MEDICAI. ANiNUAL 


active disease apart from mere static deformity or foot-strain. Traumatic 
conditions are seldom missed, but X rays should be used as a routine to deter¬ 
mine the presence of an unsuspected fracture of one of the metatarsal bones 
or of the os calcis which may greatly prolong the recovery after a blow. Osteo¬ 
arthritis is also manifest by X-ray examination, whilst tuberculosis and 
rheumatism—especially of the gonorrhoeal form—are usually evident from a 
genei’al consideration of constitutional and local signs. So long as there is 
any doubt as to the cause and nature of acute pain in the foot, it should l)e 
treated by rest until the diagnosis has been cleared up, and the same applies 
to pain which is strictly localized to one tender spot and associated with swell¬ 
ing. No harm is done if a case of acute foot-strain is regarded as one of tubercle 
or gonorrhoea and treated by rest; hut irremediable damage results if a case 
of one of the latter diseases be allowed to walk, even with special boots or 
supports. 

It may be well, therefore, before going further, to classify cases of foot pain, 
according to the associated cause. In the main it is of importance to dis¬ 
tinguish three groups, viz., cases due to organic disease, those of foot-strain 
associated with deformity, and those of obscure nature in which no structural 
abnormality can be discovered. 

Causes of Painful Feet.— 

1. Organic disease or injury, 

a. Inflammatory: Sepsis from foreign bodies, whitlow, wounds, etc., 

rheumatism, gonorrhcea, osteo-arthritis. 

b. Traumatic : Fractures and dislocations and their sequelae. Sprains, 

subliixations, and ruptured ligaments. 

c. Tuberculous disease : Bones, joints, tendon sheaths. 

d. Vascular: Endarteritis obliterans, senile gangrene, Raynaud’s disease, 

after frost-bites, ‘trench feet’. 

2. Foot-strain associated with deformity, 

a. Flat-foot: Loss of longitudinal arch, abduction, pronation. Acute. 

Chronic. Mobile or Axed. 

b Loss of transverse arch. 

c. Claw-foot. . . 

Toe deformities : Hallux valgus rigidus and flexus. H ammer'toes. 

Deformed small toe. 

e. IMinor factors : Boots, corns. Spasm and cramps. Bone s|)urs. 

Apopliysitis. Abnormal sesamoid bones. 

3. Without apparent structural basis. 

Acute foot-strain. Neuroses. Certain cases of metatarsalgia. 

The present article is concerned mainly with the second and third groups 
of cases, i.e., painful feet associated with deformity or neurosis. 

Signs and Symptoms of Foot-strain.—^Apart from any associated deformity, 
foot-strain itself produces well-marked^ signs and symptoms. In its more 
acute form it comes oil after undue or excessive exercise, or after an illness 
when the patient first begins to use his feet. Nurses in the early part of their 
traimng, recruits after long marching, and sedentary students who take 
^remious w-alking holidays, are common victims. After any acute or chronic 
illness, e.g., rheumatism or influenza, particularly in the case of a fat and 
flabby patient, foot-strain is very liable to come on when he begins to walk. 
Complamts of pain at such times are liable to be ignored • and if the patient is 
determined to ‘stick it’ rather than to give in, great and permanent harm may 
be done. 

The pain is definitely related to over-exercise, not only in its origin, but in 
the fact that it is relieved at once by rest, massage, and bandaging. There is 
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a dull aching pain along the sole of the foot, together with a bursting sensation 
as though the boot was too small. There are usually points of niaxiiiium 
tenderness, over the tubercle of the scaphoid and the heads of one or more of 
the metatarsals. Associated with the pain and tenderness tliere are certain 
vasomotor and nervous phenomena. The feet may be either cold or, more 
frequently, they are hot and sweating. Cramp occurs in any of the sole or 
calf muscles, but especially in the peronei. 

Painful Flat-feet. —As already stated, a mere loss of the longitudinal arch 
of the foot is not necessarily a condition requiring treatment. But the painful 
flat-foot usually is also a valgoid foot, showing abduction and eversion as well 
as a dropped arch. From the point of view of treatment, such feet may be 
divided into three groups. The first group is that of acute foot-strain, and 
there may be little or no deformity, but exquisite pain on standing or on pres¬ 
sure over the scaphoid tubercle. In the second group the condition is 
chronic and of long standing, but the foot still remains mobile ; that is, it 
can be restored to normal shape by passive manipulation. The third group 
is the rigid flat-foot in w^hich the deformity is fixed. 

Acute Foot-strain .—For this condition, whether associated with marked 
deformity or not, rest is the paramount necessity. In a recent case three or 
four weeks may be enough to effect a cure ; but unfortunately the young active 
adult—e.g., a nurse who has recently begun her work, or the student who has 
over-exercised—will seldom submit to anything like this long period of bed. 
The period of rest is too often shortened and the rest is incomplete ; i.e., it 
stops short of never putting the foot to the ground. Massage, contrast baths, 
and firm bandaging or strapping should be used towards the end of the month’s 
rest, and a pair of tilted shoes should be got ready before the feet are put to 
the ground. 

Mobile Flat-foot .—For mobile flat-foot, wdiich represents the common type 
of case, the principles of treatment consist in appropriate exercises and correct 
foot-wear. The exercises are essentially those of voluntary correction of the 
deformity, i.e., walking on tip-toe with the toes turned inwards; walking 
along a straight line, the toes crossing the line on every step. But here, as 
in prescribing rest for the acute condition, the prescription is e^isily written 
but carried out with difficulty. Exercises of a formal gymnastic character 
become irksome and are soon discontinued, and in detiling with adults it is 
better to direct attention to the kind and type of active exercise which should 
be advised or discouraged. Rational treatment demands a suitable combina¬ 
tion of active muscular exercise with rest and the avoidanee of passive strain. 
Ideal exercises are swimming, cycling, or rowing, in which foot-work is not 
accompanied by any weight-bearing. Other active exercises, e.g., tennis or 
dancing, are only good if taken for short periods without undue fatigue. If 
dancing could be taken for one hour three times a week it would be good, 
but taken for four or live hours on end it is bad. The type of exercise wffiich is 
most harmful is that which involves weight-bearing with but little movement. 
A shop assistant standing at a counter, and the person wffio spends several hours 
gazing at shop windows or pictures, afford illustrations of this. 

The adjustment of the shoes is essential, and is often the only part of the 
treatment wliich can be enforced. Apart from the ordinary rules of shoe- 
fitting, e.g., correct iit, sti’aight inner edge, avoidance of narrow, pointed, or 
short shoes, there are tw^o devices commonly used for painful flat-foct, viz., 
the areh support and the tilted sole. Of these the former is much more popular, 
because it can be put into any shoe without affecting its external appearance. 
But the arch support, whether metal, leather, or rubber, is often vei'y disap¬ 
pointing in its relief of pain. It is obvious, if there is great tenderness over 
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tile scaplioitl, tiiat a solid mass in. the waist of the shoe whicli presses ip) ag'airist 
this bone will not be tolerated. P.robabi\^, tlierefore, the arcli siipfiort slioiild 
he reserved for the later stages of treatment or for mild eases, and main reliance 
must be placed upon tilting the soles of the shoes. The olijeet of tiiis tilting 
is to relieve the inner side of the foot from strain and to tlirow the line of weight 
more on to the outer side. It should be explained to the patient in order to 
reconcile him to the necessary shoe alteration. At first it may be enough to 
add a piece of leather to the inner edge of the sole and heel, so as to tilt the 
foot outwards. This may be done on an old pair of shoes until the patient 
has become used to the adjustment and until the best degree of tilting has 
been found. Then a new pair may be made with the tilting incorporated into 
the leather of the sole. The fault usually made is that, not understanding the 
principle concerned, the bootmaker puts too small a tilt with the idea of pre¬ 
serving the appearance of the shoes. The actual angle of tilting sliould be not 
less than 5“, and in bad cases at an early period it should be as much as 10°. 
This means that one edge of the sole must be § to J in. tliicker tlian ihe other 
in an adult. Wlien the best angle has been found, then several pairs of shoes 
should be made, so that the patient is never on Ids feet without them. In the 
ease of young ladies who will not tolerate shoes which have any external 
appearance of ‘a surgical’ character, the best type of foot-wear is a shoe which 
is only tilted by a l-in. thickening on the inner edge of the sole and lieel, and 
to which a cork insole, wedge-shaped on transverse section, is added to the 
inside of the shoe. The action of the latter is then of vnilue in liclping to tilt 
the foot outwards. 

The Painful Rigid Foot .—When the foot has become fixed in a Oat valgoid 
position, it presents a great difficulty. Old cases in which final ankylosis is 
likely to take place, and cases which have not much pain, are best left alone. 
The type of patient who has this foot is usually one who cannot afford to 
give it prolonged and careful treatment. But there is a certain group of cases 
oil tlie border-line of intractability which it is worth wliilc trying to restore 
at any rate to some degree of comfort. The rigid foot must lie converted into 
the mobile loot by one or more forcible wrenchings under ana^stliesia, followed 
by plaster cases, and then by strapping, and lastly by massage. Sucli treat¬ 
ment ma^rtake weeks or months, but even one wrenching is sometimes followed 
by relief. When the foot has been forced into better sluijie, so that it can be 
held with the toe pointing forwards and the sole inwards, the tilted shoes must 
be provided and the general treatment be eoudiieted as for the ordinary mobile 
flat-foot. 

To summarize briefly the coinmou types of painful flat-feet ami tlieir treat- 

'ment'.d. ■ 

Acut£ foot .strainy or without deformity: Treat by rest, bandaging, 
;.d.''massage.,".'■ . . 

MoWfe Treat by exercises and tilted shoes. 

Treat by wrenching, and then as in the last group. 

Splayed Feet : Loss of the Transverse Areh.—The spreading of the front 
of the foot with loss of the arched disposition of the metatarsal heads is perhaps 
quite as common a cause of foot pain as the ordinary flat-foot with loss of the 
longitudinal arch. Its nature is easily recognized by the way in which, when 
the patient puts his hare foot on the ground, the front of the foot spreads itsedf 
out, becoming much wider. Usually the toes are crowded together, the big 
toe pointing out and the little toe in. But it is in the early stage of this condi¬ 
tion, before gross deformity has occurred, that pain is most conspicuous, and 
it is precisely at this'.stage that relief can'he'given by appropriate treatment: 
The most natural "way of treating -such, a .condition would seem to' he;.'the 
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provision of a strap or band to encircle the necks of the liietatarsals and so 
keep them braced together ; but though a firm bandage at night may be a 
relief, it is very seldom that a strap can be tolerated during the day. 

The only method of treatment on whicli any reliance can be put is that of 
providing some sort of a support for the middle sunk portion of the arch. 
Whether such a support acts by virtue of restoring the arch, or by merely 
keeping the middle metatarsal heads from pressing on the ground, is a matter 
of doubt. The essential points are that the pad shall be of the right size and 
thickness and applied at the correct spot. Metal or leather supports made in 
stock sizes and sold at bootmakers’ may by good chance be of the correct size 
and shape, but more likely they are not. It is far better at first to cut out the 
pad from cork or adhesive felt, taking great pains to get that thickness and 
size and position which give most relief. The cork pad must be fixed to an 
insole ; the felt can be made to stick to the foot itself. It should be shaped 
as in Fig. 16 , wide enough to cover the necks of the three middle metatarsals, 
and thickest at the back and thin at the 
front. The patient will very soon learn 
the exact thickness w'hich gives her the 
maximum relief. 

Painful Heels.—Pain localized in the 
heels will be easy or difficult to treat in 
proportion to the definiteness of any 
morbid condition w’hich is associated with 
it. The X rays may show more or less 
well-marked spurs under the os calcis. 

Such a spur is situated at the attachment of the plantar fascia. It prob¬ 
ably results from fibrositis, and its removal is foliow’ed by relief of pain. 
In slight cases a cork sole hollow^ed out over the spur may be tried first. In 
definite foot deformities, e.g., talipes calcaneus or pes cavus, the pain in the 
heel will be due to the more vertical position of the calcaiieum, and the treat¬ 
ment will consist in the correction of the deformity. But there are other eases 
again, and these occur cliieily in young patients, wiiere no morbid condition can 
be found. Certain of these are probably neurotic in origin, hut others may 
be due to foot-strain or fibrositis which gives no X-ray evidence. If rest fol¬ 
lowed by the use of cork soles cuj^ped over the tender areas do not cure the 
condition, it is w^orth wiiilc to turn a heel flap forw^ard and to separate the 
origin of the plantar fascia and short muscles from the under surface of 
the' os calcis. 

Painful Toes,—Painful toe conditions are usually associated with splayed 
feet or with pes cavus ; but the toe condition may be primary, and is then 
generally due to w^'caring boots too pointed or too short. Painful deformity 
of the metatarsophalangeal joint of the great toe is usually associated with 
osteo-arthritis and rigidity, the deformity itself being either a hallux valgus, 
rigidus, or fiexus. In such conditions some form of excision of the metatarsal 
head, covering the raw bone surface with a fascial flap, is indicated. This 
must be follow^ed up by a boot with a straight inner edge and a toe-post or 
hallux valgus spring to keep the toe adducted. Needless to say, if a bunion, 
i.e., an adventitious bursa, exists over the delbrmed toe, this will afford addi¬ 
tional reason for operative treatment. Hammer-toes, whether associated 
with claw-foot or not, should be treated by excision of the head of the first 
phalanx and transplantation of the long extensor tendon to the neck of the 
metatarsal, where it will act by raising the front of the foot instead of buckling 
up the toe. Painful little toes should be removed, but in the case of the other 
toes removal should never be done on account of pain or deformity, because 
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the great toe is essential for walking, and removal of any of the otlier toes 
except the fifth will allow the great toe to become abducted into a valgoid 
position. ^ 

Painful Tendons.—There are two tendons in the foot which may be the chief 
cause of painful conditions—the tendo Aehillis or the tendon of the peroneiis 
longus. Painful tendo Aehillis may be associated wdth obvious s'welling and 
tenderness of the bursa which underlies it. Rest, followed by iodine or other 
counter-irritation, will be indicated. Very rarely will excision of the bursa be 
called for. A short tendo Aehillis wliich does not permit dorsiflexion beyond 
a right angle is frequently associated with painful feet. Simple tenotomy 
should be avoided, because its results are difficult to regulate. Either the 
tendon will rapidly join and the original condition recur, or else it stretches too 
much and a weak foot results. Either the tendon should he stretched by 
repeated wrenchings follow'ed by a plaster case, or else it should be lengthened 
by a Z-shaped tenotomy through an open incision. Peroneal spasm may be 
a most conspicuous feature in certain types of flat-feet in young patients. It 
is recognized by the acute pain running up the line of the fil)ula, caused by 
any attempt to adduct the foot. It is to be treated l)y simple tenotomy, 
followed by over-correction of the valgoid position, with reteution by plaster. 

Metatarsalgia and Conditions of Neurosis.—Severe pain in the front of the 
foot may be associated w^ith a dropped transverse arch, and this condition has 
already been dealt with; but true metatarsalgia may be present in its most 
acute form without any deformity. Its nature is very obscure. The spasmodic 
character and the severity of the shooting pain suggest that it is of a neuralgic 
type, and it is commonly ascribed to pressure on the digital nerves between 
the metatarsal bones or between these bones and the ground. Neither explan¬ 
ation carries any conviction to the unprejudiced mind. The nerves are small, 
and there is ample space between the bones for their accommodation. The 
pain is not cured either by division of the posterior tibial nerve or by excision 
of the heads of the metatarsal bones ; at least, that is the experience of the 
writer. It is much more likely to be due to a vasomotor disturbance, and 
it would be a much more rational and less harmful procedure to do a peri¬ 
vascular sympathectomy after the suggestion of Eeriche, than to carry out 
the above-mentioned procedures. In any case the use of a metatarsal pad 
as in the dropped arch should be tried, atid general hygienic measures 
adopted to improve the foot circulation, e.g., graduated exercises, and especi¬ 
ally swimming. 

Shoes for Famful Feet.—Apart from special devices, c.g,, tilting the sole, 
crooking the heel, or using arch supports, there are certain w^eii-knovva rules 
for shoes to prevent deformity and to ease painful conditions. The shoe should 
fit the foot both in size and shape, and for adults at any rate it should be made 
on a special last constructed from a plaster cast of the foot. The common 
faults in shoes to be avoided are shortness, pointed toes with curved inner 
margin, and high heels. The shoe must be long enough and wide enough to 
allows all the toes to lie down flat side by side. The inner edge of the sole must 
be straight, so as to allow the great toe to lie in a line with its metatarsal. A 
point may be given to the shoe, but it must lie in front of the lines of the toes. 
The matter of the height of the heel is not so simple. If people never wore 
shoes or boots they would not suffer from the common foot troubles. But it 
is impossible to deprive a person who has been aeciistomecl to it of the heel of 
the shoe without causing him discomfort or fatigue. Any normal person can 
convince himseif of this by attempting to take a long walk in rubber-sole shoes 
wiiich have no heel. A heel of moderate height, i-e., about I in., should 
therefore be allowed. A heel higher than this throws too much of the 
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weight forward on to the toes, and crowds them together into the front of 
the shoe. The heel should be as broad as the foot, so as to give firm 
support without the necessity of constantly balancing on a point, or the danger 
of twisting the ankle. 

FEMORAL SHAFT, EXPOSURE OF. (See Humerus and Femoral Shaft.) 

FEMUR, FRACTURES OF THE UPPER END OF. (See aha Fractures.) 

Sir W. I. cle C. Wheeler, F.R.C\SJ. 

Fractures of the Neck of the Femur in Children (Slipped Epiphysis ).^— 
Phrst importance attaches to the partial fracture-separation of the epiphysis 
of the head of the femur. The condition is most often found in or about 
puberty, more often in boys than in girls. It may arise out of some com¬ 
paratively trivial and forgotten trauma. Any displacement which occurs may 
be gradual, the diaphysis yielding in an upward direction and becoming 
gradually rotated outwards in relation to the head. Solid union takes place, 
leaving behind a traumatic coxa vara. It is a difficult injury to diagnose 
early, even with the help of X rays, and Sir Robert Jones says it is the most 
often overlooked of all hip injuries, even by extremely good surgeons. It is 
suspected when rotatory movements are extremely painful, and when abduction 
beyond a short range is impossible. There is, at first, no shortening, and the 
symptoms disappear Avith rest; but later on, when activities are resumed, 
shortening occurs, and separation of the epiphysis, partial or complete, will 
be then recognized. In contrast with this, there may be a complete separation 
of the epiphysis, a fracture through the neck, or a fracture invohdng both neck 
and epiphysis. Whitman calls special attention to fracture of the neck of the 
femur in children. The fracture occurs after traumatism to the hip, probably 
more frequently than separation of the upper epiphysis. It is generally 
impacted or of the greenstick variety, but the signs and symptoms are much 
the same. The immediate results are good, but yieldifig at the point of frac¬ 
ture will produce a coxa vara if the limb is not protected from %veight-bearing 
for many months by a caliper splint. The immediate treatment, wdiatever 
the position of the fracture may be, is the same as in adults. Shortening and 
eversion must be reduced, with siibsecpient hxation in tiie position of abduction. 

To obtain reduction, flexion and inward rotation followed by , traction and 
abduction, or abduction alone, are required. Seven eases of unuiiited fracture 
of the femur in early life are mentioned by Whitman, to prove that non-umon 
may follow this injury in childhood if the treatment is inefficient. Thus he 
shows that non-union is not accounted for by deficiency of blood-supply, iior 
by advancing years, but by inefficient treatment. Plaster-of-Paris fixation is 
the best, and after six or eight weeks the child may be allowed to walk on a 
caliper splint for two or three months. If the fracture is diagnosed and no 
displacement has occurred, after a short period of rest, ambulatory treatment 
with a caliper splint is sufficient. 

Fractures of the Neck of the Femur in Adults .—From the point of view of 
treatment it is not necessary to speak of intracapsular fractures and extra- 
capsular fractures, impacted or unimpaefced, beyond this—that if, in a strong 
adult, a fracture is impacted, and there is more than half an inch shortening 
with eversion of the foot, the impaction should be forcibly broken down under 
an anjcsthetie, the deformity reduced, and the treatment carried on as in 
unimpacted cases. Rotation outwards of the foot matters much more than a 
little shortening. If the foot is in good position without any outward rotation, 
and the shortening is inconsiderable, then it is not necessary to disimpact. If 
there is impaction in an old person, all the circumstances must be carefully 
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weighed before the impaction is broken down to reduce moderate deformity ; 
but it must be remembered that the so-called impacted fracture from indirect 
’ violence in elderly people is very incomplete, and functional disability will 
certainly follow weight-bearing in the absence of proper reduction. A decision 
must be made as to whether, in an exceptional case, the risk of reduction and 
fixation is too great. Under such circumstances crippling, non-union, and 
deformity must be the result, mitigated to some extent if a caliper splint can 
be w'orn.. 

. The object of treatment of this, as of all fractures, is to restore the symmetry 
of the broken bone, thus eliminating the primary cause of non-union, deformity, 
and loss of function. Henderson states that of 120 cases of ununited fracture 




of the hip seen at the Mayo Clinic, not one had received proper treatment at 
the'time of the injury. 

It is a pity that so inany years were wasted in treatment of fractures of the 
hip on basic principles different from other fractures, stress being laid on 
thebretica! eonsiderations which very often were without substance. The 
success of the modern treatment can be summarized in one sentence—-reduction 
of the deformity with fixation in the abducted position. Whitman deserves 
due credit for insisting,, upon these conditions, ' If-may be confidently predicted 
tliut the immediate and efficient treatment of fractures of tlie neck of the 
femur by the abduction method will be ^followed, in most instances, by repair. 
If union, fails when accurate apposition of the fractured surfaces has been 
maintained for a sufiielent time—aa confirmed by X-ray examinations—-it 
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indicates a low vitality in the tissues, and Whitman advises, in such cases, 
a recoiistriictioii operation which will be mentioned later. 

In 1905^ the writer designed an apparatus for the reduction of all fractures 
of the lower extremity which resisted manual traction, and in the absence of 
one of the more perfect tables of the Hawley type it is useful. The original 
cost was £2 10s. The apparatus consists simply of two iron gates, about ft, 
long, swung on an upright which carries a perineal bar, attached to which is a 
small support for the sacrum of the patient, which is included in the plaster, 
but afterwards removed. This pelvic support and the upright on which it sits 
are supported by a heavy stand. On the distal ends of the gates are rollers, 
square in section, in order to obtain a firm hold on the cords or bandages when 
extension is being applied. By pushing the handle inwards, the square bar 
fits into a hole of the same shape and diameter, and so locks. This is a simple 
substitute for a ratchet. Fixed to the stand, and running at right angles to it 
along the floor between the two gates, is a bar, and the distance of the gates 
from this bar indicates the exact amount of abduction, and enables plaster to 
be applied with both legs spread from the pelvis at equal angles. In this way 
there can be no obliquity of the pelvis. If it is desired to note the exact amount 
of extension required to hold the fracture reduced, two Salter's sportsmen's 
balances, registering at least 50 lb., are necessary additions. The illustration 
(Fig. 17) makes the mechanism clear. It provides a substitute for the block 
and tackle pulley arrangement (Fig, 18) as a means of reducing the overlapping 
and shortening, and it facilitates the application of plaster-of-Paris when 
employed during the treatment. 

lieduction of an Intmcapsular Fracture of the Neck of the The patient 

is aniesthetized. The gates are brought to the end of the table, and the patient 
is put astride the padded perineal crutch. Manual traction and manipulation 
are usually sufficient for reduction, but by attaching the foot to the end of the 
gate, extension and abduction are readily obtained, and the application of 
plaster-of-Paris rendered very simple. It is best to apply tiie plaster to the* 
foot and lower third of the leg in the first instance, and, when this has set, a 
clove-hitch or a wet skein of wool, passed round the ankle and over the fcot 
in figure-of-8 fashion—as recommended by Watson Cheync—is connected with 
the ratchet. These connections may be incorporated in the plaster bandages 
used to complete the cast before the extension is released. Or, alternatively, 
a steel pin is passed beneath the tendo Aehillis in contact with the os calcis 
to act as a connecting link between the foot and tlie ratchet. The steel pin 
is removed when the plaster east is comtflete. 

The limb on the sound side is held abducted to the normal limit by an 
assistant who stands at the end of the gate, or it is also extended by a clove- 
hitch. The surgeon notes the normal range of abduction on tlie uninjured 
side. The knee and thigh are kept slightly flexed by a sling under the knee 
from the upright bar which is attached to the gate (not shown in illustration). 
This flexion corrects the inversion of the foot. The injured leg is extended 
by tightening the ratchet, and slowly abducted by moving the gate. The foot 
is rotated inwards. The surgeon or an assistant supports the joint, and presses 
the trochanter gently downwards. The neck of the bone is first felt to Mtch 
on the upper border of the acetabulum, but this obstacle is easily overeome. 
Abduction is continued until the normal range is obtained. The trochanter 
rests against the side of the ilium, and the anatomical relationship between the 
shaft and the neck of the femur is now' restored. The limb is in the Whitman 
attitude of extension, complete abduction, and slight inward rotation. l^Jaster- 
of-Paris is rolled on with great facility with the aid of this, apparatus. The 
plaster is allowed to dry with the patient still in position on the gates. 
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Ill the ward, the licad of the bed is raised one or two feet, aii iia'linatioii 
the reverse of that required for traction. It is more eoinfortable, and Whitman 
thinks that tlie influence of this position on the blood-supply makers the chances 
of repair more favourable. The spica is retained in jiosition for from eight 
to twelve weeks, and several more weeks are sjiciit in bed for treatment with 
massage and the restoration of movements in the joints. Weight-bcsuing is 
not permitted until the movements of the joints are free and painless, and 
X-ray photographs indicate the stability of repair. 

Jones treats these eases on bis ab'duction frame slightly modified. In very 
feeble patients who are bad surgical risks, a Thomas’s s])lint slung out over 
the side of the bed is substituted (P/ate XVI), the sound leg being kept in 
abduction by sand-bags or an additional Tliomas’s s[)lint. Waldenstroenv* 
says there is a marked differeiK-e between the results obtained wlien tlie frac¬ 
ture is held by a plaster cast and when it is held by extension. Wlien a 
plaster cast was used, out of 15 cases 11 gave good results, 8 with bony union. 
In 18 cases treated by extension methods, there wc‘re 8 gofxl results ; bony 
union resulted in 2. 


J-V/. MK- 
(Figfi. 1 


The treatment of fractures of the neck of tlie 
femur can be summarized as follows : (I) In all. 
subjects, of whatever age, reposition of tlie frag¬ 
ments should be attempted, unless tlie i)atient is 
too frail for treatment, and then the fracture must 
})e neglected. Sometimes, but not often, such a 
patient can endure walk- 
ingMui a caliper* splint, but 
in thcwniajority the rest of 
_ their lives will be spent 

chair. (2) When the frac- 
J ] j\ ture is reduced under 

Li anaesthesia, a phister-of- 
Paris splint, as described 
■ • " ■' - ~ by Whitman {Fig, 19), is 

■ ■ the, most effecth^e appli- 

Ajcniploted plaster case (after Whitman). anCe. (8) lo apply U 

inpeind plaster case proi)erIy for 

this fracture, some sort 


of ortliopiedic table is most desirable, but a perineal prop with pelvic 
support which clamps on to any table gives immeasurable lielj). (4) In the 
absence of a penneal prop, eounter-tixation of the pelvis during reduction is 
ac^complished by passing a strong bandage round the groin on tlie sound side, 
and tying it to the tal)le near the patient’s head. (5) In cases unsuitable for 
plaster, good abduction and extension can be maiid,ained on Jones’ frame, or 
the injured limb may be slung in a Thomas’s splint in abduction over the side 
of the bed, and tilting of the pelvis prevented by supporting the sound leg in 
abduction with sand-bags. (6) The position of abduction should be maintained 
for at least two months. 


Fracture of the Tfodiantcrs,~~Jn subjects under 18 years, epiphyseal 
separation of the great trochanter is not uncommon. Fracture of the great 


trochanter, is, ,rare., ■'When.: it occurs, the 'trochanter is displaced "upwards,' 
and the best apposition can be obtained by the abduction rnethod of 

"'treafnient.. -V,, :■ .'■■■■ "i.■ 

HEFj 2 EENCES.-—n\Jieelcr, Luntict, 1925, ii, 318 and 3U3 ; Hied Frcus and (Jire, 1995, 




PLATE XVI. 


fractur of the femur 



fracture of the femur (upper third and neck). Patient in bed after reduction. 
iS'ote gauze glued to sole of foot to support it at right angles. 


By kind permission of the ' Lancet * 
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PLATE XVII, 


FIBROUS TISSUES IN REPAIR OF ANATOMICAL DEFECTS 



Repair of ventrai heriua witli sutures of fascia lata. Insertion of the first row of 
sutures wMch brings the edges of the defect__together or as nearly together as they will 
come without great tension. 


By Jdnd permission, of * The British Journal of Surgery'* 
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FIBROUS TISSUES II THE REPAIR OF ANATOMICAL DEFECTS. 

Sir W, I. de C. Wheeler, FJLC.S.I. 

Under the above title, W. E. Gallie and Le Mesurier^ give a very full dis¬ 
course, and show the uses made of strips of tendons and strips of fascia in the 
repair of injuries to tendons and ligaments, in certain ununited fractures, 
paralytic deformities, etc. The reviewer has used successfully transplants of deep 
fascia from the outer side of tlie leg to repair defects in the chest wall, and 
to give support to lung hernia, and also has used a strip of the same fascia, 
on the recommendation of Mr. Rendle Short, to perform Clairmont’s opera¬ 
tion for recurrent partial dislocation of the shoulder {see Medical Annual, 
1925, p. 232). Plate XVJI from Gallie’s paper illustrates the use of fascia in 
suturing. 

REFEaENCE.— Jour. Surg. 1921, xii, Oct., 289. 

FILARIASIS. Sir Leonard Rogers, M.D., FM.C.P., F.R,S\. 

L. Tanon^ refers to the partially successful treatment of Filaria bancrofli 
by himself and Girard with arsenical preparations and by Rogers with 
antimony tartrate, and he now reports having obtained successful results in 
several cases with subcutaneous or intramuscular injections of Heetine every 
other day for twenty days, and after an interval of twenty days ten more 
injections, in doses of 0*1 to 0-2 grm., up to a total of 2 grm. in light cases 
and 3 grm. in more highly infected ones. The embryos rapidly decrease in 
the blood, and any symptoms present improve, including considerable decrease 
in the size of elephantoid lesions, ehyluria also clearing up, and eosinophilia 
disappearing. G. C. Low and W. E. Cooke^ report a negative result from a 
trial of Bayer ‘G. 1910’ in a case of the same disease. 

IJracunculus medmensis.-—N. H. Fairley^ deals with the methods of Extraction 
of guinea-worms, and describes a new operation for the purpose. The position 
of the worm is first located, w^hen necessary, by applying ice, or preferably 
a spray of ethyl chloride, locally, to produce a contraction of the musculature 
of the w^orm, making it prominent or palpable where not previously so. When 
the blister has ruptured aukI extrusion already eommeiieed, he advises extrac¬ 
tion at one or two sittings by intermittent traction, accompanied by massage 
in the direction ol‘ tlie sinus, the limb being placed so as to relax the muscles. 
When tlie worm is lying elosel}* convoluted in a limited area of tissue it may 
be excised en nms.sr ; fiiit otherwise, after localization, t\vo or more small 
transverse incisions are made acu'oss the length of the ’wortn, and loops pulled 
out Avith a stj'abismus liook, cut across, and the pieces of the w'onn withdrawn 
from tliese openings and from the sinus, the latter being disinfected with 1~20 
carbolic to prevent secondary infection. The urticarial, erythematous, or 
asthmatic prodromal symptoms are relieved by an injection of 10 min, of 
1-1000 Adrenalin Chloride. 

References. —^Presse med. 1925, Feb. 28, 2Go ; ^Lanceit 1924, ii, 903; ^Jnd, Med, 
Gaz. 1924, Sept.> 429. 

'FLAGELLATE BIARRHCEA, (See Dj.AiiHiia?A, Flagellate.) 

'FLAT-FOOT. ' {See Feet, Vainevl.) 

FOOD POISONING, ACUTE. William G, Savage, BaSc., MP,. 

Food may give rise to acute illness either because it contains living baeilb' 
which produce toxic substances within the alimentary tract, because it contains 
the toxic products of certain bacteria, or on account of being admixed with 
poi«^mous chemical substances not of bacterial origin. In addhion, in rare 
symptoms of illness may arise, owing to an iJibevent suseeptibiliiy of 
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t'lu' irKli^^!(IuaL irons tin* ii\u’estiou oi’ Ibods wliiols iire witliout luiriii t.o ilio 
ordioarx' person. Such a, dej'ndtion would include acutx* ])iieteria! si'seeilic 
inieetions such as typhoid fever, paratyphoid fever, and cholera, but for con¬ 
venience these are not included under the term acute food poisoning-. Wliile 
therefore no precise definition is practicable, these conditions comprise a fairly 
definite groiix) of illnesses. Their etiology is complex, and since the clinical 
features are largely determined by the cause, a study of acute food poisoning 
is best approached in relationsliip to causation. 

CAUSATION. 

Many varieties have to he recognized. They may conveniently be grouped 
into tlie foiowing :— 

Food AnLEiiGY,—In these eases the food is sound for the normal individual, 
lint owing to inherent or acquired idiosyncrasy it acts as a toxic agent for 
particular individuals. The most generally accepted view is that this special 
susceptibility is due to a sensitization of the individual, a condition allied to 
anaphylaxis. The symptoms which occur are sometimes gastro-intestinal; in 
others, various skin affections such as urticaria, erythema, or eczema are 
predominant. In some cases dj’spnoea and asthma are the prevalent symptoms. 
The majority of the foods which possess this peculiar property arc protein in 
nature. The commonest is egg-albumen, while other foods are lish, elieest*, 
tomatoes, pork, shellfish, etc. 

Non-bactkrial Chemicxvl Poisoning. —From time to time, and usually in 
connection with some stage of preparation of the food, admixture with 
poisonous chemical substances may occur. Two examples may be given :— 

L A mild outbreak of metallic poisoning in October, 1922, affecting 200 out of 4.50 
able-bodied men at an institution in Sutton. The symptoms were colic, dizziness, 
.stiffness of the throat, vomiting in a few eases, hut no diarrhoBa or double vision. 
They occurred directly after eating apples stewed for rather over two hours and served 
hot. Only 10 men were at all seriously upset, and all went to work ne.xt day. The 
apples "were stewed in galvanized iron j)ans, and the stowed apples were found to con¬ 
tain 7 grains per pound of zinc, expressed as zinc oxide. On an average each inmate 
consumed the equivalent of 18 to 20 gr. of zinc sulphate. 

2. Three persons in May, 1921, after partaking of roast stuffed breast of muttuii 
and potatoes, became 411 with dryness of the mouth, giddiness, weakness of tlie limits, 
and disturbance of vision, starting about ten minutes after eating the food. Consider¬ 
able ainoimts of atropine were isolated from the sage stuffing. Tlie outbreak was 
located to the use of dried lierbs wbich liad become aceidentally mixed with l;»olht<lomia 
leaves owing to both growing togethe,i*. 

Chemical outbreaks o.f this character are relatively rare, and can usually 
be detected by the very short incubation period and by the eharaeteristic 
symptoms of the chemical poison. 

. The Toxic ' Action OF, Certain.'IDefinite Bacteria.. — These bacilli can be 
grouped' as foilo'ws, 

1. B. Botidiwws-.-"Causes the tyiie knotvn as botulism, described below. 

2. Scdmomlhi Bacilli.—All recent investigations demonstrate that certain 
members of tiffs group are the most important causes of food poisoning. The 
subject is of considerable complexity, and outbreaks of this type are separately 

'./'■eoiisidered below, 

3. Bysentery Bacilli.—Vntil quite recently these bacilli were not recorded as 
associated with food-poisoning outbreaks ; ^ but Savage and Bruce Wlffte, In 
their series of 100 consecutive outbreaks, include four in which the organisms 
concerned -were true or closely allied'strains; of dysentery bacilli. The 'Sym-' 
ptoms in these outbreaks were in almost every ease definitely of the Ibod 
poisoning salmonella type, and were not dysenteric in character. In their 
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oi-diiiMJ-y fcaiures tfiey do not. (fiffci-' from Iho salnionclhi ty|)e of otitbreaks, 
and need not be sj)e(aally eoiisitiered. ■ 

4 . Iiide(enniii((te Bticlerial fiction. While the rnajority of food-])oisonin<i,' out¬ 
breaks are associated with liaeteria of one of tlic above groups, there is a 
niiniber in wliieh the nature of the infection has reinaiued unexplained, and 
we are not in a position to assert tiiat all have the abo\x; causation. Probably 
a few other types will be isolated. Apart Iroiii these, however, the possibility 
of B. cod’, B. jyroteu!^^ and otber putrefactive types being associated with food 
poisoning demands notice. The view that food poisoning is in many cases 
associated with putrefactive changes in the food—a conception enshrined in 
the name ptomaine poisoning -ts deeply rooted, and is etipicd from text-book 
to text-book. 

There is no evidence of any value that piitndaetive changes in meat or otlier 
foods ha\'e ever caused an outbreak of food poisoning, although it is probalilc 
that the consumption of ineipicntly^ putrefactive food miglit disagree witli 
individuals atid cause symptoms of malaise. The records of outbreaks include 
a number in which B. coU, and particularly B. proleus (a highly putrefactive 
liacillus), liave been specifieally giA^en the credit of originating the outbreak. 
The writer has been at the trouble of consulting the original records of ail 
these B. proleus outbreaks that he has been able to find, and for none of them 
is there any conclusive evidence warranting such au assumption. Indeed, Ibr 
nearly all, the evidence is entirely valueless. As will be explained lielow, in 
the vast majority of food-poisoning outbreaks the food is physically periectly 
sound, and if it is putrefactive it is an unassociated secondary change. 

As regards ptomaines, these are non-specific toxici bodies produced in any 
organic matter allowed to putrefy, if the processes are allowed to go on long 
enough. Tliey are late protein degradation jiroducts wliieh arc never found 
in food until it is far too nasty to eat. They arc reported as liiglily toxic, but 
this is wlien introduced directly by injection into the tissues, and when fed 
their toxicity is eomparativcly low. 'IMiey certainly have nothing to do with 
food poisoning, and the term 'ptomaine poisoning' should be relegated to the 
limlx) of unfounded h\;j)ot}ieses. 

Relativj!: PiU':vAr4’:NCi''. oi-' 'rnn l)i..mf'mu!'..N'r (Avijsal Aokncii'.s.—A good deal 
will depend ufion tlie nature of the sei ies eom|>iled, particukirly if all outlireaks 
are ineluded or only tliose of se\'ere type. While the fatvts cannot lie stated 
witli precision, a good idea is olitaiiiabh^ from the following table of 100 
eonseeutivc' outlireaks re<*ent!y inv(‘siiga,ted l>y Savage and Bruce Wlute:.— ■ 


Outbi’OrtlvS proliably not trno food poisoning .. .. ,'i 

Ontlircuiks diu) to lueinbors ot‘ the sahncmellA group ., iUi 
Oiitliroak's duo to inomlioi's of the dysentery grouj) .. ‘t 

Outbreaks duo to li, hotulinus .. .... ,. I 

OutbreakH of dofitnt,o cbernical origin ., .. .. tJ 

Oho(5SO‘pois()tuiig outbreaks .. .. .. ,, S 

Mild ev'anoseont outlireaks .. .. .. ., .. 9 

Outbroaks of iindetoctod liactorial origin .. ., 7 


^ loa: ' 

“ Excluding the three, outbreaks probably not food poisoning, and including 
one ebecse outbreak as certainly of salmonella origin, this gives., 07'out,of 97 
or 70 per cent, of these food-poisoning outbreaks as due to salmonella bacilli.’, 
When only scA^'cre outbreaks are included in any series the proportion due to’ 
salmonella .strains is ;mu(4i higher., Tlie proporlion due to cheese in the above 
table is higher than in most scries. There is still much obscurity as to the 
causation of these elieese outbreakKS*. Those llrBt reported were aseribiid to 
tyfoloneofip but'whatever'.may -have .'beerV'.the.",.etiology of these early e.ases. 
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tills siibslaet?e has never lieeii isolated fxom any of the more recent outbreaks, 
and it is reasonably’ certain that it lias no ooiineetion with cheese poisoning as 
Diet with at the present time; 

One other special iyi'ie of food poisoning may be mentioned : that due to 
the consiimptioii of inesseis, usually from sewage^poiluted sources. The earlier 
outbreaks were ascribed to mifSioioxin^ No recent Investigations have been 
made* and there, is considerable doubt as to this poisonous substance being 
the true cause of the poisoning. 


EPIDEMIOLOGICAL FEATURES. 

Seasonal Puevalence. —The chart (Fig. 
20) reproduced gives the seasonal preval¬ 
ence of 22*2 outbreaks in Great Britain and 
Ireland of whieli the writer has particulars. 
It shows a very definite increased preval¬ 
ence ill the wairmer months. When the 
outbreaks are dissected as regards their 
cause, this hot-weather increase is especially 
noticeable for outbreaks caused by living 
bacilli, while those due to toxins only show' 
but little seasonal influence. This suggests 
that there is no greater sensitiveness of the 
alimentary tract in suninier, and this pre¬ 
valence in hot weather is probably associ¬ 
ated either with increased virulence of the 
bacilli or a larger dose due to more rapid 
multiplication. 

Physical Condition of the Incrimina¬ 
ted Food. —It cannot be too strongly em¬ 
phasized that in the vast majority of food 
poisoning outbreaks (excluding the rare 
botulism) the food affected is not notice¬ 
ably altered in appearance, taste, or smell. 
The \’iew’ that the food must be ‘tainted’ to 
be toxie is wholly erroneous. Putrefacti\'e 
changes may have concurrently developed 
and the food be spoiled; but this is a 
subsidiary change, and even this is rare. 
Katu,re of I'liE Food Acting as the Vehicle ' of' Infection.— The 
following - table shotvs this for 203 o-utbreaks (all British), many of which 
wtWe/investigate-d by.the WTiter and Mr. Bruce White:— 



Nature of Food 


Paiiiml meat , ' , 

Camieti jua-rin© prodsicts. ■ ■... 

Camied fn.rit 

Milk 

,Mi,lk products ■ , '.. 

■M'ade-up, meat ■ .. , A .. . ■ , 

Maaipulateci, meat 

.meat ... 

F,niit and ' vegetables .(not’ 'canned) 
Other fo-ods , 


No. 
of Ont- 
hreaks 

i ' Fer- 
1 centage 

SI ) 


27 

|, 30-5 

4 1' 

i' , ' 

14 - , 

1 6‘9 

16 

7*9 

-■ 54 

26-0 

b) 

4-9' 

-3S 

16*3 

8 

3,*9 

6, ',1 
" ' ■ ' i 

,2'9' 
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This table shows what a large part foods w^hidi have been made up and 
manipulated play in food poisoning. They constituted 72 per cent of the 
■whole, and this apart from some of the fresh-meat cases in which some manipu¬ 
lation took place. 

Infectivitv Rai'e. —In general this is high, and often all who ate the 
incriminated food were made ill. In some instances, owing to special reasons, 
a material proportion escape. 

Case to Case Infectivitv. —Infection from case to case is very rare In food 
poisoning, although a few instances are recorded. It is certainly possible, 
l>ut there is little opportunity for it to occur, as mostly the cases are acute and 
the symptoms terminate in a few days. 

BOTULISM. 

This variety of food poisoning is of great importance because of its high 
case mortality and fatality, but only one definite outbreak (Loch Maree) has 
been recorded in Great Britain. On the other hand, a good many cases still 
result in certain European countries, while of recent years many outbreaks 
have occurred In America, and well over 100 have been reported. i\Iost of 
our recent knowledge is from x4merican sources. 

The organism responsible is B. botulinus, a sporing, obligate anaerobe with 
fairly definite characters. There are several serological types, of which types 
A and B are definite, While recently a type C has been described. It is one of 
the few organisms -^vhieh produce a true extracellular toxin, and this is of 
extremely high toxicity. The symptoms are entirely due to this toxin, and 
a true infection mth B. botuliiiiis does not occur. The spores themselves are 
harmless unless they are under conditions which allow them to germinate and 
so produce tliis toxin. 

The American researches indicate that the spores of this organism are fairly 
widely distri])uted in nature. They occur in soils, more particularly virgin 
soils, and have fre€|iiently been found on vegetables and Iriiits brought into 
the open max’ket, especially upon those bird-pecked or otherwise damaged. 
They have been found in animal excreta (10 per cent in one series by Easton 
and Meyer), but not in healthy human excreta. The spores have been isolated 
from English soils, but tlieir distribution in this country has not been worked 
out. Botulism is not uncommon amongst fowls in parts of the United States, 
mainly as a result of feeding with spoiled and toxic canned foods. Certain 
forms of ‘forage poisoning’ in horses are probably true equine botulism. 

The vehicle of infection varies in different countries. When first described 
in Germany it was mainly associated with sausages and other meat foods, and 
pork and iish are still the commonest vehicles on the Continent, especially 
inadequately pickled or smoked meat foods. In the United States canned 
vegetables and canned fruits are principally involved. The Loch Maree out¬ 
break was due to an infected glass jar of -yrtld-duck paste. 

The toxins and the vegetative bacillus are not of high resistance, but the 
spores are extremely resistant to heat, and may survive for as long as four 
minutes at 120° C. The problem of sterilizing canned foods to inake them 
safe as regards the causation of botulism is therefore one of considerable 
difficulty, 

B. botiiliniis is an organism which breaks down proteins, and in general toxic 
foods show pliysical changes of spoilage (especially a definite abnormal odour). 
Unfortunately, as recent investigations have shown, this valuable eriterton . 
is not invariably present, and some foods, such as spinach, olives, and string 
beans, may pass through a stage in which signs of spoilage are not noticeable 
but potent toxins are present. In the Loch Maree outbreak no abnormal 
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c'luiiige.s were olKseiAed in the ’vvikl-diiek j)aste, although when a sound jar of 
the same Ijateh was infected with the strain isolated in tlie writer's Ia])oratory, 
gas and other obtrusive signs were obvious. 

The syiiiptonis* are quite unlike those of other types of food poisoning. 
While in about one-third of the outbreaks there have been some initial sym¬ 
ptoms of gastro-intestinal irritation, these are trmal and evanescent and usually 
absent. The onset of s 3 ^mptoms is usually eighteen to thirty-six hours after 
ingestion of the poison, but may be much earlier or considerably delayed. 
The eharaeteristie sjaaptoms are most conveniently remembered if they are 
grouped. 

Vision and eye disturbances are frequently the first exhibited, while they 
are practically always present. The\’ maj" take the form of dimness of vision, 
double Aision, loss of reflex to light 'stimulation, diplopia ; later, loss of accommo¬ 
dation, involvement of the eye and eyelid muscles shown as squint, weakness 
of the muscles, and ptosis. Throat symptoms include drjmess of mouth and 
throat, difficult}" in swallowing and talking, feeling of constriction of the throat, 
loss of voice. General muscular >veakness occurs, while inco-ordination of 
muscular movements of the arms and legs is common. Nearly as important 
as the positive symptoms are those wdiich do twf occur. Pain is usually 
absent, constipation (not diarrhoea) is usual; mentality and consciousness 
usually remain clear until shortly before death ; there is no fever, and a sub¬ 
normal temperature is common, but the pulse-rate is often markedly increased ; 
respiration is not disturbed, and the sphincters are not affected. 

The initial diagnosis of botulism is made upon the symptomatology and the 
epidemiological features, particularly the high toxicity, which suggests that if 
several have eaten the incriminated food and only one is affected, the diagnosis 
is at once suspect. Confirmation is by bacteriological diagnosis, particularly 
from, the examination of the suspected food. 

Treatment.— The administration of the specific Botulism Antitoxin may be 
valuable, but probably is useless unless given early in the disease and before 
definite objective symptoms have developed. It can be obtained direct from 
the Ministry of Health and from certain special local centres; 20 to 50 c.c. 
should be given intravenously and repeated dally if necessary. A valuable 
article upon possible remedies, including the use Of ether and alcohol, is con¬ 
tributed by D. L. Sisco {Boston Medical mid Surgical Journal, N()v, 27, 

'p. 1023). * 

SAL.MOXELLA FOOD POISONING. 

The salmonella bacilli form a fairly well-defined group which arc very closely 
allied culturally but can be differentiated serologically into a number of quite 
definite types. Hecent work has differentiated nine such types, of which two, 
JB* aeriryche and B, enteritidiSy are the commonest causes of food poisoning, 
four are occasionally associated with this condition, while the other tlirec 
appear to have no connection with food poisoning. All the bacilli of this 
group ar(‘ non-sporing organisms having no special resistance to heat; but all 
; tip food-poisoning typ^, and probably the whole group, produce endotoxins 
w)tiieh have the striking property of being highly resistant to heat and capable 
ifm withstanding temperatures above 100® C, without loss of toxicity. This 
^usual quality, and the great rs^idity with which they multiply upon meat 
and other suitable foodstuffs, are two,,,important factors in relation to food 
infections- / ■ 


' acoormt is given iHekaon, and MeVer, Epidemiology of 
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Sjivjige 51!id Bruce >Viiite have studied the method of action of strains of 
tliis group upon the alimeutary tract, and have demotistrated tlie presence of 
a powerful irritant, both in boiled and in unboiled cultures, which acts 3’apidly 
and intensively upon the mucous membrane of the stomach of rabbits, and 
which was most readily demonstrable in those types within the group which 
were responsible for outbreaks of food poisoning. In fatal cases of salmonella 
food poisoning the one characteristic pathological feature is severe gastro¬ 
intestinal inflammation. 

Clinically it is possible to recognize two distinct types, one being due to the 
ingestion of the heat-resistant toxins without living bacilli, and the other to 
the introduction of living salmonella bacilli, with or without a considerable 
amount of preformed toxin. The outbreaks due to undestroyed toxins without 
living bacilli are typically met with wdien canned foods are the vehicle, althougli 
in some of these outbreaks the living bacilli may also be present. They are 
characterized by a short incubation period (usually two to four hours), the 
brunt of the attack is upon the alimentary tract, and the symptoms produced 
are often acute in onset and very severe. Fortunately the acute effects pass 
off quickly with the elimination of the toxic substances (often in twenty-four 
hours or less), and a fatal result is very rare. While the main effect of the 
toxin is a gastro-enteric irritation, characterized by severe diarrhcea, vomiting, 
and abdominal pain, other symptoms, such as a rise in temperature, cramps, 
and subsequent prostration, suggest some absorption of toxins. 

When the incriminated food contains living salmonella bacilli, with no great 
quantity of toxins, the incubation period is usually longer (twelve hours or 
more). The symptoms are very similar to the above, but less abrupt and 
usually less severe in onset, while the constitutional symptoms are more 
definite. Prostration, continuing long into convalescence, may be a prominent 
feature, while in severe cases marked collapse may occur, giving rise to 
considerable anxiety. Long-continued illness is probably associated with 
penetration of living bacilli and their establishment in the solid internal organs 
(especially liver and spleen), and a fatal result may ensue. In general tlie 
ease mortality is surprisingly low and only about one to two per cent, even 
when living bacilli are ingested. 

In spite of prolonged and extensive investigations, both in connection with 
individual outbreaks and as regards the distribution and sources of these 
salmonella strains, there are considerable lacunae in our knowledge as to the 
paths of infection and as to the exact ways the bacilli gain access to the 
incriminated food. The evidence is against the view thatmembers of this 
group are natural inhabitants of the human or animal intestines, so that tlie 
possibility or even proof of ordinary exeretal contamination explains nothing, 
since it cannot supply the specihe bacilli. There is no evidence thtit membei‘s 
of the group have a habitat outside the animal body. Infection from a Imnian 
carrier of the bacilli has been advanced in a good many outbreaks, but for 
most is a pure assumption, and for only two or three outbreaks has positivt! 
proof been forthcoming. Infection from animal sources offers a miuih stronger 
case. Salmonella infections in animals are fairly common, and there arc 
numerous outbreaks recorded for which the source of infection has becai 
definitely traced to the consumption of meat or milk from a specifically infected 
animal. In the majority of outbreaks the facts demonstrate that the fooci 
was derived from healthy animals or was not even of animal origin, and this 
explanation is not valid. The most reasonable hypothesis to explain tlteir 
causation (space will not permit a full exposition) infection of the food from 
specifically infected'animals, Jhf^tionThis may be 
by direct handlings infeetad kniv^, both rats 



roOD POISONING, ACUT£ 


188 


EDICAL ANNUAL 


Aiiid mice are Jiistiiiabiy suspect, since both species frequently suffer from 
salmonella infections and may excrete these bacilli for considerable periods 
after recovery. 

Treatment.— -As regards treatment of individual cases, the primary object 
is to eliminate the bacteria and toxins. Since vomiting and diarrhma are 
nearly universal and generally ^dolent, there is usually no iieed to assist 
nature along these lines. The treatment is mainly symptomatic and directed 
to counteract the prostration and collapse which frequently are marked features. 
There is no specific treatment at present available for salmonella infections. 
Treatment of other types of food poisoning (except botulism) is on the same 
general lines. 

INVESTIGATION OF OUTBREAKS TO ASCERTAIN THEIR CAUSE 
AND TRUE NATURE. 

Sinee these are so often neglected or conducted along faulty lines, it is 
desirable to deal with the question in some detail. Botulism is separately 
dealt with under that section, and the following applies to all other types. 

Food poisoning is not a notifiable disease, but all outbreaks should be 
reported to the Medical Officer of Health. He will usually be in a position to 
make a detailed investigation as to the extent of the outbreak, ascertain the 
food implicated, and obtain all particulars as to its source and possibilities of 
specific contamination. Sometimes very detailed inquiries arc necessary before 
the affected food can be established. The family doctor is often in a position 
to obtain portions of the food as actually supplied to the family, and special 
efforts should be made to obtain a portion, however small. A careful note 
should be made of its physical properties when comparatively fresh. The 
exact incubation periods are important, and should be noted with care. 

Laboratory investigation is essential for a full explanation, and, except for 
the very few cases definitely chemical in nature, it is the bacteriologist and 
not the chemist whose aid should be invoked. Four classes of material throw 
light upon the causation, i.e.:— 

1. Any Portions of the Supposed Peccant Food.—These must be actual 
portions remaining over (and even scraps may do) from the food supplied 
which caused the illness. Frequently none is available. 

2. Post-mortem Materials from Fatal Cases .—^The spleen, pieces of liver, 
pieces of the small intestine, pieces of large intestine, and kidney arc the most 
useful. To make a post-mortem examination and fail to submit the organs 
to bacteriological examination is for the most part a waste of time. When 
avmlable this is both the easiest and the most reliable material on which 
to base a diagnosis as to the cause of infection. 

S. Folded Material from the Cases .—Specimens of fg&ces, and sometimes 
vomit, from the sufferers white in the acute stage may give positive results, 
but are less useful than the other groups of material. 

4. Samples of Blood for Serotf^al Emminafion from the Sufferers ,—^One great 
advantage is that there is no urgency about these samples, since any serological 
persist for many weeks, while in any ease they will not develop until 
or more after the onset. The collection of these specimens, therefore, 
Is feter left over until the other samples have b^n sent and their examination 
wdiich will enable the haotertologist to indicate exactly what he 
requires. Classes 1, 2, and ^ must 1^, sent without delay, and if possible 
packed in ice- y ' ■ 

, m the of a. detailed bibliography is impracticable, 

. avaiWb|^‘to quote Hia’reports'and papers (w^t over 600)'which bear 

S»h|ect Sad wHdi fiaXr© KumCraus references will be fo\iiid 
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in the following: Food Poisonimj aiid Food hifections, William G. Savage, 1920, Cam¬ 
bridge University Press Investigation of the Sabnonella Group, with Special Reference 
to Food Poisoning, William G. Savage and P. Bruce White, 1925, Special Report 
No. 91, Medical Research Council Food Poisoning : A Study o/ 100 Recent Outbreaks, 
William G. Savage and P. Bruce White, 1925, Special Report No. 92, Medical Research 
CotmciL 

FOOD, PRESERVATIVES IN. Joseph Priestley, B.A,, MJ)„ ii.PJf. 

The Public Health (Preservatives, etc., in Food) Regulations, 1925, ’were 
issued under date of Aug. 4, 1925, but do not come into force until Jan. 1, 
1927, and then only in part, as those Regulations that relate to butter and 
cream will not be operable until Jan. 1, 1928, whilst the Regulations that 
prohibit the sale of an article of food containing any preservative which 
is necessarily introduced by its use in the preparation of preserved bacon, 
ham, margarine, or butter do not take effect until July 1, 1927 (as regards 
bacon, bam, and margarine), and July 1, 1928 (as regards butter), respectively. 

The Regulations are based on the recommendations of the recent Depart¬ 
mental Committee on the Use of Preservatives and Colouring Matters in Food, 
and provide for the prohibition of the importation and sale of articles of food 
to w^hich preservatives and other specified suRstances have been added. 

The provision as to importation (Part III) is to be enforced by the officers of 
Customs and Excise and by the port and other sanitary authorities responsible 
for the administration of the Public Health (Imported Food) Regulations, 1925. 

In connection with this co-ordinated jurisdiction, it has been arranged with the 
Commissioners of Customs and Excise that, so far as meat and fish and their 
products are concerned, the enforcement of the Regulations will normally 
be left to the local authorities and their officers, and that the officers of Cus¬ 
toms and Excise will normally enforce the Regulations as far as they apply 
to other articles of food. In this latter connection, however, local authorities 
may also take action, but, in order to prevent overlapping of administration, 
must give notice to the local officer of Customs and Excise that they (the local 
authorities) propose to take samples of other articles of food (other than meat 
and fish and their products), or to initiate proceedings in connection with their 
importation : indeed, in certain circumstances, an officer of the local authority 
must obtain the consent of the officer of Customs and Excise before taking 
a sample, e.g., in regard to the examination of a cargo or consignment com- 
jirising an article of food in connection with wffiich the duties of an officer of 
Customs and Excise have not been wholly discharged. 

It has, unfortunately, not been found practicable to lay down definite 
standards in all eases of preservatives and colouring matters that would be, 
if in excess of such standards, injurious to health, or, at least, deemed to be 
so in law. The first schedule attached to the Regulations is a useful attempt 
in this direction, and sets out a list of articles of food which may contain 
certain preservatives or colouring matters, in each instance, together with the 
maximum amounts per million parts (estimated by weight) in the case of the 
preservatives, as shown in the table on page 190. 

With regard to colouring matters, the following may not be used at all:— 

1. Metallic colouring matters: Compounds of any of the following metals— 

antimony, arsenic, cadmium, chromium, copper, mercury, lead, and zinc. 

2. Vegetable colouring matters : Gamboge. Number in colour 

3. Coal tar colours ; index of Society 

a. Picric acid (carbazotio acid) .. .. 7 

^4 Victoria yellow (sathon substitute, ^ 

, . c., Manchester yellow (naphthol yellow^ 

'' v. m ■ • , 
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The second seiiedule to the Regulations sets out particulars as to labelling 
articles of food containing preservatives (and of the kinds of preservatives 
wlilcli are alone allowed), e.g., sausages, sausage-meat, coffee extract, pickles 
and sauces, and (where the proportion of benzoic acid exceeds six parts per 
iiiillion) oTape-juice and wine. 


Articles which ^iay Contain Preservatives or Colouring iMatters. 


Food Preservative 


1. Sausages and sausage meat containing raw Sulphur dioxide 
meat, cereals and condiments .. .. 

‘2. Fruit and fruit pulp, not dried : 

a. Strawberries and raspberries . . ' ,, 

h. Other fruit .. .. ... 

3, Dried fruit : 


Parts per 
lliJlioa 
(by weight) 


450 


2000 

1500 


a. Apricots, peaches, nectarines, apples, ,, ,, 

and pears. 

h. Raisins and sultanas .. .. , _ ,, 

4. Unferniented grape-juice and non-alcoholic Benzoic acid 

wine made from such grape-juice if labelled : 
in accordance with the rules contained in ; 
the Second Schedule to these Regulations. 

5. Other non-aicoholie wines, cordials and fruit (Either sulpluir dioxide 

Juices, sweetened or unsweetened. ., I or benzoic acid 
0. Jam (inoliiding fruit jelly prepared in the Sulphur dioxide 
way in. which jam is prepared, but not 
iucliidmg marmalade made from citrous 
fruits), 

7. Candied peel ... .. ' .. ,, ,, ■ 

Sugar (including solid glucos?) .. .. ,, ,, 

9. Com syrup (liquid glucose) .. ,. ,, ,, , . 

10. .Celatin ' .. .. , .. ■ ... „ ' 

11. Beer .... ' »> 

12., Cider ... ■ ■ .., '.. ' ,, ■ 

13. Alcoholic wines .jj 

H. sweetened mineral waters .. . - f“ 

Id, Brewed,'ginger, beer • Benzoic acid 

16. CoSee extract .. -- ,■ I ■ 

17. pickles and sauces made from fruit or j,» jj .* 

vegetables. 


2000 


750 

2000 


350 

000 

40 


100 

70 

450 

1000 

70 

200 

450 

70 

120 

120 

450 

250 


The above are very important, but, unfortunately, as already stated, are too 
restricted. 

FOX-FORBYCE DISEASE. {See Skin, Fox-Fordyce I>ise.^se of.) 

FRACTURES. ' . . E, W. Bey Groves, F.R.C.Ak 

General FroMems.—Sir Robert Jones^ calls attention to this matter in a 
lecture entitled ‘Crippling due to Fractures’, and the questions he raises are 
well worth our careful consideration. His main points are as follows :— 

Very many cases of fracture are so treated as to give rise to pennanent 
crippling deformities, and this is often the case in patients of active adult life. 
Such bad results are certainly preventable, and the question is, ‘ Why are 
they not prevented?’ In the early days of the war, gunshot fractures had 
a high mortality, often required amputation, and even if the limb was saved 
it was so deformed as to be only a crippled ^member. This was all changed 
when cases w'ere properly organized. Central control (wliich Sir Robert is too 
modest to mention was his own), simplicity of splinting, and, above all, 
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segregation of cases, team work, and continuity of treatment, served to save 
the situation and to make fracture treatment one of the best instead of one of 
the worst features of military surgery. 

But now in most of our big teaching hospitals the treatment of fractures 
is conducted much as it was in the early days of the war. They are relegated 
to the care of newly qualified residents both in the out-patient department and 
in the wards. They are regarded rather as a nuisance to be put up in plaster 
and got rid of as quickly as possible. The method of getting rid of them which 
is coming more and more into vogue is to send them off to the Poor Law 
hospitals—institutions which are often excellently built and equipped, but 
which are not provided with a medical or nursing staff adequate to carry out 
fracture treatment. All this is deplorable from the point of view of the 
education of the medical student.. He gets no clear and connected idea about 
the treatment of fractures. He sees a few cases briefly looked at, liurriedly 
splinted, and quickly evacuated. He sees special cases treated by open opera¬ 
tion, but he is left without any idea of how to manage a case himself in his own 
practice. The following conditions are mentioned as those which often give 
rise to permanent crippling: fractures of the neck of the femur, treated by a 
Liston’s splint and traction; sagging of the low^er third of the shaft of the 
femur, causing a genu recurvatum; Pott’s fracture with eversion of the foot; 
fractures put up in plaster case and left for many -weeks ; fractures which, 
owing to inadequate ambulatory splinting, have given rise to great secondary 
deformities. 

The remedy suggested for this state of affairs is practically the same as that 
proved by the experiences of the war, \iz., segregation and team work. Every 
large hospital, whether teaching or not, should have its out-patient and in¬ 
patient fracture department under the control of one or two of the visiting 
surgeons and a physiotherapist, with a whole-time resident assistant. One 
or more sisters should be permanently attached to the department, wiiieh 
should also have an adequate 4bllow-up’ system by which late results are seen 
and recorded. 

At a recent meeting of the British Medical Association the surgical and 
orthopjedic sections met in Joint conference and discussed these views of Sir 
Robert Jones. The meeting w’-as w^ell attended by surgeons, both general 
and orthopicdie, as well as by men in general practice. .Vlthough the case 
against segregation of fractures w^as most ably presented, yet it -was very 
remarkable wfrat an overwhelming weight of opinion was expressed in favour 
of Sir Robert’s plan. In hxet, one came away froin the meeting wondering why, 
if the ease for segregation was in itself so strong and was so ably advocated 
by such men as Sir Robert Jones and Sir Berkeley Moynihan, it was neverthe¬ 
less not carried out in the great majority of our hospitals. The only definite 
argimient adduced against it is that a special fracture department w’^ould tend 
to take fractures away Itoni the student during his dressership, and that it 
W'ould not be possible to lengthen the curriculum so as to make obligatory the 
attendance at another specialty. Clearly this reason is poor in itself and 
quite insufficient to account for the general opposition to the reform. It 
cannot be maintained that a large and important group of eases should he 
treated badly in order that teaching may be good. It may be confidently 
stated that one month spent in a good fracture clinic will be of more profit in 
learning about fractures than six months spent in general dressing when 
fracture experience is limited to seeing cases inadequately treated and untimely 
evacuated. Or, better still, if one or two days a week for six months are spent 
in the fractui'c clinic during the whole period of dressership, a student will get a 
good idea of the subject and will see many eases welitreated from start to finish. 
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Tlie Chemical Basis of Fracture Repair. —^xAltliougii many conditions are 
known in which the size and density of the bones are altered, and althougli 
several of these conditions, e.g., rickets, pituitary tumour, and osteomalacia, 
have a very well-defined chemical pathology, yet we are still ignorant of the 
factors which control osteogenesis. In the case of rickets, however, though 
we may not understand the underlying processes, we know enough of them to 
be able to prevent or cure the disease by chemical and physical means. In 
rickets there may be a deficiency of calcium and phosphorus or of a vitamin. 
Blxposiire to sunlight or ultra-violet rays will augment and to some extent 
take the place of the latter. Protti,^ having proved the rapid action of 
Strontium Salts in the cure of rickets, has now proceeded to test the same 



Fm. ^1.-7r^e raaiograin on the right ^ows the large amoiitif and good ('aloUication of the rnlliiK 
xlyvelyped^at the level of the fracture of an idna’fin an adult'ehickcn which receivod 1 grrn of 
-fam^oUhetS^tror^"' following the fracture. The left hainl figure shows a rudio- 

(By Mnd pemimon of Professor ProtH and the * ArcMvio Ualiano di ChirurgicP)^ 


agent in the course of simple fmctiires. He has experimented with fowls, and 
his pictures certainly show that the birds given milk of strontium develop a 
much more dense and abundant callus than the control {Fig, 21). It is an 
interesting observation that both magnesium and strontium have been noted 
to have powers of osteogenetic stimulation, because both these elements are 
so closely allied to the calcium of the bone tissues. 

Petersen® has made a careful study of a number of cases of ununited fractures 
and from this he deduces most importot results. In normal individuals the 
blcK^ ^ntams about 10 mgrm. of Calcium Salt per lOO e.c. of serum and 
SHmlarly about 4 mgrm. of Phosphorus. In ii out of 17 cases of imumted 
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fractures wlueli he has observed, the blood showed a deficiency of either the 
calcium or the phosphorus, and this was noticed in ail those cases where iion- 
luiioii persisted in spite of repeated operations. The deficiency of the phos¬ 
phorus Is much more frequent and more marked than that of the calcium. It 
is stated that no healing ever takes place if the calcium and phosphorus are 
so reduced that their product is less than 30 ; also that if and when by suitable 
diet and drugs this product has been raised to 40, healing always occurs. 
In all the cases cited, there were so many and such diverse operations adopted 
that it is very difficult to estimate what share the therapeutic changes had in 
the result. It is very notable that it is a matter of great difficulty to raise 
the deficient phosphorus content of the blood. 

The Operative Treatment of Fractures. —^During the last ten years there has 
been a general tendency, both here and abroad, to limit the operative treat¬ 
ment of fractures to specially selected cases. In a recent discussion in the 
French Society of Surgery this attitude was that adopted by the majority of 
the speakers. Fredet^ put in a plea for the retention of Lambotte’s flxateur^ 
as being useful in certain cases ; but it is very unlikely that this instrument 
will ever be used by those who understand the possibilities of pin or caliper 
traction. Fredet and many of the French surgeons hold that the act of open 
fixation of the fracture exerts a retardation upon the reparative process. This 
is probably correct, but it is more likely due to the injury and devascularization 
of the bone than to the mere influence of metallic bodies. The use of cerclage 
by metal bands is said to cause slow union, with subsequent rarefaction of 
callus and secondary deformity. Oblique fractures of the tibia and fractures 
of both bones of the forearm are the cases most frequently submitted to open 
operation by French surgeons. 

Elbow-Joint Fractures in Children. —Fractures about the elbow-joint in 
children represent a very important type of injury, the treatment of which 
requires much care and judgement. All authorities are now in practical agree¬ 
ment about the principles which should be followed; but unfortunately these 
principles are often neglected, with disastrous results. I. E. Siris^ has written 
an excellent account based on a study of 181 cases treated in a good hospital 
service in New York. But even in such a good service there were 70 cases 
in whicli the result was either definitely bad or in which restoration of function 
was unduly delayed. It may therefore be fairly stated that the problem is a 
difficult one in practice, though it may be easy in theory. The actual nature 
of the injury was a supracondylar fracture (including separated epiphysis) in 
109, separation of the external and internal condyle and posterior dislocation 
of the elbow in about 20 cases each. In regard to diagnosis there is a good 
word of warning. In young children an X-ray may not reveal the full nature 
of the injury, because the unossified parts of the hone throw no shadow. 
Again, X-ray pictures may show fissured fractures without displacement, which 
are not seen by the screen. All eases of severe elbow injuries in children should 
therefore be treated as fractures until the subsidence of swelling and return of 
function proves that recovery has taken place. The ultimate result in the 
great majority of the cases was good; but recovery was delayed or prevented 
ill about 70. In 20 there was a stiffi elbow which gradually yielded to treat¬ 
ment; most of these were due to too early forced movement. In 30 cases 
there was exuberant callus with slow or incomplete recovery ; this undesirable 
complication was usually associated with incomplete reduction, followed often 
by special attempts to mobilize the elbow by forced movements. There were 


•a luotal bar oiitsulc the limb Xrom which a of screws pass through the soft parts into 
tlio shaft of the bone. 
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B^eases of nerve injiii'y (iiiuscuiospirai or ulnar), in all of wliicli recovery took 
place spontaneously. ]\Iyositis ossificans occurred 7 times, and was generally 
due to too, early forced ,inovements. Isehauiiic paralysis, took place ,iio less 
t,!ian four times ; in 3 eases it folio\^'ed the use of nioiikled splints' applied 
to, the flexed, elbow, and in 1 the use of a pad in the bend of the arm. 

The present writer would summarize the treatment as follows : The first 
principle of treatment consists in full reduction under general anaesthesia, 
earned out as early as possible, i.e., before swelling and tumefaction have 
occurred. If the advice of a consultant is to be sought and cannot be obtained 
within a few hours, it is much better for the practitioner to carry out reduction 
under anaesthesia without delay. Reduction consists in steady forcible traction 
on the forearm with the elbow extended and the hand supinated, followed by 
flexion of the elbow with maintenance of the traction, the lower end of the 
humerus being held backwards whilst the forearm is pulled forwards and the 
hand brought to the shoulder. If, after this manoeuvre, full flexion can be 
accomplished without producing great tension at the elbow-joint, this reduction 
Is probably complete. It is very dangerous to force flexion against great 
resistance at the elbow. If such resistance is encountered, it is due either to 
incomplete reduction or to swelling of the parts produced by exudation. To 
force flexion against this resistance is to invite compression of the vessels and 
to risk the occiirreiiee of ischamiic paralysis. If a repeated attempt at reduction 
fails to overcome this resistance to flexion, then fle-xion must only be produced 
to a point where resistance begins, and then, after X-ray examination, the 
choice wiJ have to be between increasing the flexion after a few days have 
allowed subsidence of the swelling, or open operation. The writer is very 
strongly of opinion that this is a group of cases in which the role of ojren opera¬ 
tions is not usually appreciated. The operation required is a very simple one, 
consisting in an exposure of the joint through a lateral or rarely a posterior 
incision, follow^ed by manipulating the displaced fragments into correct position. 
The elbow is fiilly flexed wdiilst the parts are still under observation, and so 
held whilst the wound is being closed. In cases of marked displacement of 
one of the condyles, the fragment may be held in correct position and then 
fixed by a fine nail or ivory peg. Open operation on these cases has fallen 
into disrepute because elaborate plating or wiring operations have been done, 
and such procedures are generally followed by great callus reaction, and the 
elbow’ finally assumes just that obstinate rigidity which it is our chief aim to 
prevent. 

The after-treatment is very important although very simple. The arm is 
fixed in full flexion of the elbow with supination of the hand, by means of a 
bandage wdiich ties the w’rist to the shoulder or the neck. The whole principle 
consists in making the forearm bones act as a splint to the lower end of the 
humerus, and any other splinting is as unnecessary as it is undesirable. The 
elbow should be left free for inspection and for light stroking massage. The 
position is maintained for a week or ten days, and no massage should be done 
unless, a masseuse is available who can be trusted not to do more than the 
mxms\ After a week or ten days "the wnist. sling is taken oUt daily,'and 
the iraud is brought down first so far as the child wilf allow- it without paiin 
and then replaced. At the end of a month the elbow should come down to 
about to 120% and an ordinary sling can be substituted for the wrist sling, 

.Fractures of the Neek of the Femur. —-Fracture of the femoral neck still 
remains a subject which needs earnest attention. Cases of this injury are 
only too often the victims of bad treatment, and they remain lame for life 
whiM they might well have been cored* In the first place, in many cases the 
nature of the injury is overlooked; the patient is simply kept in bed, and it 
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is not until months after the accident that an X-ray reveals the solution of 
continuity of the bone, and then so much absorption lias taken place that full 
restoration is impossible. If, however, the nature of the fracture is recognized 
at an early date, there is absolutely no excuse for bad treatment. It is an 
injury which can be cured with good restoration of function in the great 
majority of cases. R. Wdritman® has done splendid work in the demonstration 
of the essential facts which underlie the treatment of the fractures of the 
femoral neck. The injury is one which may occur in young adults or at any 
period of life, although it is most common in the aged. The most potent cause 
of non-union is a want of apposition between the fractured surfaces. The 
proximal fragment lies embedded in the acetabulum, whilst the distal falls 
away from it and is drawn up by the muscles. It is only by pulling the leg 
and then forcibly abducting it that the fractured surfaces can be brought into 
apposition {Fig. 22). The parts should then be retained by a plaster spiea 





lig. 22.—i’racturo of neck of femur. The evolution of the abduction treatment:. Original 
’ diagrams illustrating the mechanism of tlie method applied for complete fracture, 1004. 

(Rc-drmvn. from the ‘ JnnaU of Surgery \) 

extending from the chest to the foot. This must be retained for three months, 
and, after it is taken off, the hip must be protected from weight-bearing for a 
further period of three months by an ainbulatpry splint. If the plaster is 
properly applied, the patient can be turned over, or propped up, every day, 
and after a few weeks can be got up with crutches. 

There can be no doubt as to the soundness of Dr. 'V^diitman’s work or as to 
the excellence of Ids results ; but it is open to two criticisms. Abduction of 
the thigh will certainly press the distal part of the femoral neck against the 
proximal; but it is not clear how it can influence the position of the latter in 
those instances where the head of the femur is rotated so that the fractured 
surface looks forwards or backwards. Much more perfect apposition of the 
fractured surfaces can be made by means of an open operation, and then 
fixation by a bone peg wnll do away with the necessity of prolonged |>Iastcr. 
The point of fundamental importance is that the fractured surfaces of the 
broken bone must be brought into exact and intimate contact and so fixed 
at an early date after the injury. 

In Germany much attention has been given to the elucidation of the nature 
of the non-union which usually follows subcapital fracture of the femoral neck. 
Microscopical examination of the head of the bone in these conditions usually 
shows extensiye necrosis, the bone-cells all being dead. It has therefore been 
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•Mssiinied too luistily that Such necrosis with resulting noii-uiiioii is a necessary 
result of the fraetiircj and it has become a common practice to treat the 
condition by excision of the head of the bone. But fortunately iiirtlier re¬ 
searches ■ have shown this practice ' to be based upon an error. In two 
independent papers H. Bonn^ and F. Hesse® have shown that total necrosis 
of the femoral head is by no means the necessary result of subcapital fracture. 
If only a portion of the "refieeted fibres of the capsule remain intact, then the 
bone is capable of vitality and of bony union. {See also Fjemuk, Peactures on.) 

Rbfeeexces.— '^Brit. Med, Jour. 1925, i, 909; ^Arcliiv. Itahano di Chir. xii, 276 ; 
Moiir. Bone and Joint Surg. 1924, Oct., S85 ; *BuU. et Mem. Soc. nat. de Chir. 1925^ 
Jan. 17, 6; "^Surg. Gynecol, and Obst. 1925, May, 665; ^Afin. of Surg. 1925, Jan., 374 ;. 
'Arch. f. Hln. Chir. 1925, Feb. 2S, 270 ; Hbid. Jan. 20, 142. 

GALb-BLADDER DISEASE, INVESTIGATION OF. John II. Anderson, AI.B. 

Edmund J. Spriggs, M.H., F.R.C.P^ 

Introductory, 

The importance of gall-bladder disease is well shown by an investigation 
of J. M. Blackford aod^M. F. Dwy^erb In 1050 cases, the approximate relative 
frequency of abdominal organic disease causing dyspepsia was found to be j 
gastric ulcer, 1 ; gastric carcinoma, 2 ; reflex appendicitis, 4 ; duodenal ulcer, 
0 ; gall-bladder disease, 12. This notwithstanding, much is still in doubt as 
to the function of the gall-bladder in health and its changes in disease. 

Ftmciions of the Gallbladder. —F. C. Mann^ concludes that the gall-bladder: 
(«) Concentrates bile; (b) Discharges bile into the duodenum intermittently, 
especially during digestion, though never emptying completely; (c) Undergoes 
spontaneous contractions of unknown functional significance; (d) Secretes 
mucus (a specific secretion is possible but not proved). The liver secretes bile 
continuously but at a variable rate, least when fasting. In animals a block 
of the common duct produces jaundice much more quickly if the gall-bladder 
is also removed (3 hours against 36), due probably to loss of concentration 
in the gall-bladder. 

Hemova! of the gall-bladder does not noticeably affect general nutrition or 
metabolism. Following removal, however, the entire extrahepatic biliary tract 
becomes dilated to as much as six times its pre-operative size. This dilatation 
depends on the sphincter of the common duct remaining intact.® In dogs, 
after cholecystectomy, the flow of bile into the duodenum is at first continuous, 
but later becomes Intermittent as in the normal animal ; this appears to be 
made possible, or at least assisted, by the dilatation above mentioned. 

After reviewing other theories (reservoir, absorption, secretory, bile-flow 
regulation, and pressure regulation), Mann suggests that the function of the 
gall-bladder is to concentrate the bile salts, which on reaching the intestine 
during digestion are reabsorbed and stimulate the liver. “ The function of the 
gall-bladder is to stimulate the liver to increased activity at the time the 
gastro-lntestinal tract is most active.’’ Working with dogs,® he shows that, 
after a specific cholecystitis (produced by intravenous administration of Dakin’s 
solution), the time of appearance of bilirubin in blood and urine depends on 
the degree of involvement of the gal-bladder, and concludes that its power 
of concentrating bile is impaired or inay be totally lost in an inflammatory 
process. Bernstein^ considers that the function of the gall-bladder and its 
contents is to maintain intestinal motility. 

Camalion of GdlFstones. —^There is still doubt as to the influence of chole- 
sterolaemia in the formation of gall-stones. Sir Berkeley Moynihan® gives 
two chief factors, infection, and increase in the cholesterol content of the 
blood.” He regisrds hypercholesterola&mia (i.e., above 0'19 per cent) as of 
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Importance in diagnosis, stating that 75 per cent of patients in whom it was 
found w^ere suffering from cholelithiasis. [In a series of cases at Ruthin Castle, 
hypercholesterolsemia has not been consistently found In those regarded 
clinically as examples of disease of the gall-bladder.—J. H. A.] 

J. M. H. CampbelF and W. Bain® review carefully the literature. The 
former concludes, from his own 52 cases, that there is no evidence that the 
formation of gall-stones is caused by a raised cholesterol content of the blood 
and bile ”, whilst the latter lays stress on biliary stasis as a contributory factor. 
F. A. Knott and E. W. BowelP® consider biliary concentration and stagnation 
necessary for typical gall-stone formation. The importance of intection is 
generally allowed, though Professor Rovsing® denies it and considers gall¬ 
stones arise in the liver hy a precipitation of black pigment caused by a 
transient local intoxication. The infecting organism is regarded by Venables 
and KnotP^ as coliform, and by Rosenow*® as streptococcal. 

[It is suggested by the present reviewer that the gastric subacidity so often 
seen in gall-bladder disease is a potent causative factor. The diminution of 
hydrochloric acid acts in two ways—^(n) it allows infective organisms to enter 
the duodenum, as shown by Hurst and his co-workers ; (b) it predisposes to 
biliary stasis by reduction in the acid chyme, which normally stimulates empty¬ 
ing of the gall-bladder. The two resultant conditions, infection and stasis, 
form a suitable combination for disease.—J. H. A.] 

Non-scjrgical Biliary Drainage. 

Discussion and Method .—Sodium and magnesium sulphate, or waters 
containing them, have long been recommended and used with benefit in dis¬ 
eases of the gall-bladder ; they were given mainly for their cathartic action, 
also with the object of flushing the biliary passages generally. The routine 
use of magnesium sulphate in particular has been found good in patients 
regarded as having a distended gall-bladder. 

In 1917, Meltzcr^^ announced that a solution of magnesium sulphate brought 
in contact with the duodenal mucosa of animals produced a profuse flow of 
bile ; two years later, LyoiT^ showed that this also occurred in man (the solu¬ 
tion being introduced through an Eiiihorn’s tube). Lyon described three 
types of bile, which varied in appearance, consistence, and amount, and came, 
in his opinion, from different sources. He named these "A’ bile, from the 
common duct, ‘B’ bile, from the gall-bladder, and ‘C’ bile, from the liver 
itself. This use of magnesium sulphate is known variously as the Meltzer- 
Lyon or non-siirgical method of biliary drainage, Meltzef postulated a 
contrary innervation for the gall-bladder and opeiiing of the common duct 
(sphincter of Oddi), so that there is a concurrent contraction of the gall-bladder 
and relaxation of the sphincter. Mann^ also thinks this possible, but could 
not prove it. 

All the early experimental work w^as done on animals or amesthetized 
humans, and as such was open to objection. Diamond^® showed that, in dogs 
with duodenal fistula, carmine previously placed in the gall-bladder was only 
found in microscopie quantities in the duodenum, after the latter had been 
repeatedly injected with magnesium sulphate. I. Matsuo^^ quotes Hara and 
Sbibata, who found typhoid bacilli in large quantities in the human duodenum 
after the use of magnesium sulphate, though previously these had been absent 
or in mipute numbers. He also had ocular proof, for in a hunran abdomen 
opened under local anaesthesia he saw the gall-bladder contract to one-fourth 
of its previous size when magnesium sulphate was introduced through a 
duodenal tube. (Haemmerli, quoted by J. F. Venables and F. A. ICnott/'’'* 
concurs.) Matsuo then dilated the gall-bladder by dimet injection of a dye 
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(azoriibiii S). ■During tbis procedure the bile had no trace, of any red 

colour.” When magnesium sulphate was again used. it was observed that 
the gall-bladder contracted veiw clearly, and that almost all the dye solution 
was evacuated in a short time.” This experiment was repeated later %vitli 
like results. D. N. Silverman and L. .1. Menvilled® in two eases wiiere the 
gall-bladder had been rendered opaque to X rays by intravenous injection 
of sodium tetrabromphenolphthalein, found that a reduction in size and shape 
of the gall-bladder followed the use of magnesium sulphate, and that without 
it there, was no parallel diminution. Venables and Knott^'’ and Y. Tada and 
Iv. Nakashimad^ working with the duodenal tube, confirm the action of 
magnesium sulphate. 

Notwithstanding Diamond's work,^® it appears established, therefore, that 
magnesium sulphate in the human duodenum docs cause a flow of bile from 
the gall-bladder. That other substances act in the same way is also correct, 
as L, R. Whitaker, G. IMilliken, and E. C. Vogt^*^ have seen tiie gall-bladder, 
as showui by cholecystography, diminish during digestion ; the stimulus to 
contraction in that case probably being the acid chyme. The exact mechanism 
of this emptying is not clear. It may be due to the crossed innervation postu¬ 
lated by MeJtzer. Chester Jones^^ suggests a relaxation of the duodenal wall 
in whicii the muscle fibres of Oddi's sphincter take part. 

Lyon’s subdivision of bile into LA’, ‘B’, and ‘C’ would appear to depend on 
the colour sense of the individual observer and his technique. Matsuo^^ 
supports him, but Venables and Knott/^ though they agree on the action of 
inagneshun sulphate, doubt the existence of three types of bile. Owing to the 
possibility of mixing in the duodenum it appears to be an unnecessary and 
unreliable refinement. The fact that bile resembling in appearance ‘B’ or 
‘ gall-bladder bile’ has been found after removal of the gall-bladder is probably 
due to accompanying liver disturbance.^^ 

The magneskim sulphate is generally given through a duodenal tube. 
Chester Jones^® gives 60 c.c. of a 33 per cent solution, and Venables and KnotD^ 
10 c.c. of a 25 per cent solution ; other workers use various quantities between 
these limits. The single dose is mostly advised, but Chiray, Le Clerc, and 
Milocliivitch,®^ following Lyon, give 75, 45, and 30 c.c. of a 33 per cent solution 
at fifteen to thirty minutes’ interval. Venables and KnotD® wash out the 
stomach before passing the tube into the duodenum, and, after drawing off a 
specimen of duodenal contents, wash out again with ste^rile water before intro- 
dueing the magnesium sulphate solution. Other observers do not take sueh 
great precautions against contamination. H. W. Soper^® shows, however, that 
oral administration is efficacious. Venables and Knott^*^ agree, but state that 
the effect is slower—fifteen to twenty minutes as against one to two minutes. 
Soper advises a dose of one-half to tw^o ounces of a saturated solution, flavoured 
with tinct. card, co., by the mouth. The bile is withdrawn in all cases by the 
duodenal tube, the position of which is verified by X rays, though Venables 
and Kirott say that the presence in the aspirating syringe of a fine froth, 
generally bile-stained, with a neutral or alkaline reaction to litmus, is proof 
of the tube being in the duodenum. Chester Jones^® advises X-ray verifica¬ 
tion in all cases, and is generally supported; 

BiagnosHc Use ,—After centrifuging, Chester Jones*® found an increase of total 
bile pigments, urobilin and urobilinogen, in cases associated with (a) increased 
blood destruction, and (b) liver disturbance. In group (a) are pernicious anmmia, 
hfemolj-’tic jaundice, malaria, haemolytic streptococcal septicaemia, Banti’s dis¬ 
ease, paroxysmal hicmoglobinuria, polycythsemia, and lead poisoning. Group 
(6) included infectious or catarrhal jaundice, some drrhoses, cancer of the liver, 
many cases of chronic cholecystitis and stone, and chronic passive congestion. 
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Venables and Knott^^ consider that normal duodenal contents are cell-free 
(i.e., less than five per field under J-in. objective) and sterile. In presence of 
leucocytes, cholesterol crystals, and coliforra bacilli (except in achlorhydria) 
one is “ almost justified in diagnosing gall-bladder disease i.e., stone or 
eholeej^stitis. 

M. Einhorn^s insists on examining fresh specimens, and says pathological 
bile is turbid, varies in colour, and that large cholesterol crystals one above 
another suggest stone. He describes ‘‘ black sandiike patches ’’ as always 
signs of a pathological condition of the gall-bladder’% and show\s an excellent 
series of drawings of microscopic findings. 

C, W. McClure and E. Vance® established figures for the cholesterol content 
in duodenal bile by examining a number of normal subjects, 85 per cent of 
whom showed a cholesterol content over 0*23 per cent. Thirteen out of 
fifteen patients vdth chronic cholecystitis (including cases of stone) showed a 
cholesterol content between zero and 0-16 per cent. Two others (one with 
stone) showed 0-78 per cent and 0*57 per cent. A low cholesterol concentra¬ 
tion "was also obtained in cases of catarrhal jaundice, cirrhosis of the liver (one 
syphilitic), Hodgkin’s disease, and cancerous occlusion of the common duct. 

G. M. Picrsol and H. L. Boekus^® quote Judd’s statement that in 1290 cases 
of gall-bladder and bile-duct disease, 20*8 per cent had associated pancreatitis. 
Using the Meltzer-Lyon method of drainage in 40 cases of cholecystitis, they 
found 34 had a reduction of over 50 per cent in one or more pancreatic enzyme. 

Remedial Use .—As a remedial measure non-surgical biliary drainage is 
advised in chronic cholecystitis without stone,^^ catarrhal jaundice,^®A® 
chrome retention of bile in gall-bladder,^^ Weil’s disease,®® after cholecystec¬ 
tomy,®^ and for temporary relief in acute and chronic cholecystitis.® Lyon®® 
gives an account of treated eases and the indications for surgical interference, 
x4aron®^ considers the method of more use in diagnosis than treatment, and 
Armitage®® is dubious of its use in either. 

Summary. —(1) ^lagnesium sulphate can be used to expel the contents of 
the gall-bladder. (2) Such contents are of diagnostic importance. (3) Mag¬ 
nesium sulphate is a remedial measure in certain phases of gall-bladder disease, 
especially wdiere surgery is contra-indicated or postponed. Literaturesis 
given by Matsuo,Chester Jones.^® 

Cholecystography. 

In 1009, Abel and Ro-wntree,®® when investigating the pharmaeoiogical 
properties of certain substances, discovered that phenoItetracMorphthalein 
was excreted in the bile after intravenous injection, and suggested the use of 
this dye as an indicator of liver function. The success of the method is dis¬ 
cussed elsewhere (see Liver Efficiency Tests), but a modification of it has 
proved of value in studying the function of the closely allied gall-bladder, 
w^hich in the natural state is frequently invisible to X rays. 

In February, 1924, E. A. Graham and W. H. Cole®’ announced that the 
calcium salt of tetrabromphenolphthalein is excreted into the gall-bladder, 
and has a sufficiently high atomic weight to make it opaque to X rays. Later 
the sodium salt was found more workable, and in May, 1924, Graham, Cole 
and Copher®® published a series of cases in which they claimed considerable 
success for the new. method. Cohen and Roberts supported them and des- 
; eribed the first aeries in'England.®® 

The technique of the test as now used is as follows : 3-5 to S gnn, of the 
salt, according to the weight of the patient, are dissolved in 35 to 40 c.c. of 
sterile distilled water, filtered, and then sterilized in a boiling-water bath for 
fifteen minutes. This solution is stable for thirty-six hours in the dark, and 
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can be prepared over-night. At 8.30 a.m., 20 c.e. are injected into a vein, 
and the remainder at 9 a.m., the patient fasting. A few c.c. of sterile saline 
solution are run into the vein before and after the dye, as leakage produces 
local induration or necrosis. The patient lies on his right side, if in bed, though 
he may be up and about. Forty grains of bicarbonate of soda are given every 
three hours w^hile awake, to aid gastric and duodenal rest. No lunch Is given, 
and the evening meal is mainly carbohydrate. The next day ordinary food 
is taken. Starvation minimizes the emptying of the gall-bladder and so permits 
concentration of the dye. 

X-ray photographs are taken at 4, 8, 12, 24, and 36 hours after injection, 
simplified by Carman and Counseller®® to 5, 8, and 24 hours. The patient lies 
on his face, right arm extended above head, left arm parallel with side, head 
turned to the left. A Potter-Bucky diaphragm and 30 ma. radiator CooHdge 
tube are used, 30 ma. of current, and 5-in. spark gap. The exposure is made 
in the right costovertebral angle, at 20 in. target film distance, and varies from 
three to seven seconds according to the thickness of the patient. The breath 
is held during the exposure in the usual way.®^ 

The normal shadow of the gall-bladder is oval in shape, smooth in outline, 
and begins to appear at 3 hours. It is small at first, reaches its maximum 
at 6 to 12 hours, begins to fade at 24 hours, and is gone at 32 to 36 hours. 
After food there is a quick reduction in size, and this is regarded as a diagnostic 
sign of a healthy gall-bladder.®^ Plates XVlIl, XIX show a healthy gall-bladder 
filling and emptying. The patient was operated on later for removal of the 
appendix, and a healthy gall-bladder was present. 

Abnormal manifestations are: failure to fill (Plate XX), scanty or delayed 
filling^ delay in empt;^dng, unvarying size of shadow, extremes of size, deformity 
of eontour, mottling or central defects. In the absence of cirrhosis or gross 
hepatic defect, interference wth filling suggests obstruction (stone in cystic 
duct, obliteration following severe cholecystitis); delay in emptying is caused 
by biliary stasis ; unvarying size of shadow by loss of elasticity of the walls of 
the gall-bladder ; mottling or central defects by stone or papilloma. Adhesions 
cause deformity of contour, but duodenal dilatation or excessive gas in the 
colon may lead to error. Some observers suggest a turpentine enema or the 
passage of a rectal tube as likely to obviate this.®® ®^ SosmaiP® has noticed 
that a shadow which has faded at 24 to 36 hours may reappear at 72 hours. 
This is probably due to dye being reabsorbed from the alimentary canal and 
again excreted in,the bile.' 

This method has been well tried, and 90 to 05 per cent of accurate results 
are claimed. Carman and Counseller®® point out that grave liver disease, such 
as cirrhosis, may prevent filling. The dye is toxic, and may cause a general 
or local reaction. The general reaction varies from transient nausea to rigor 
and vomiting. For this reason its use is inadvisable in common-duct blocking, 
owing to the severe reaction due to defective excretion.®® Loss of colour, fall 
of blood-pressure, cyanosis, and depression have occurred. “ The symptoms 
result from lowered blood-pressure following splanchnic dilatation and passive 
congestion of liver, pancreas, spleen, and stomach. A dose of 10 drops of 
1-1000 adrenalin is ad\1sed.”®® [In seven cases at Ruthm Castle, vomiting 
occurred in two and transient nausea in one]. No fatal case has been recorded^ 
and the dose given is well within the limits of safety as ascertained by the 
lethal dose in rabbits. [We have heard of one case of fatal syncope during the 
intravenous administration of tliis drug.—^Ed. M-A.] Carman and Counsdler^® 
consider the method unsuitable in any type of cardiovascular disease. The 
local'^ reaction occurs only when dye leaks into the tissues at the site of 
injeplion, and varies from induration to necrosis. Hot foments gi\T most relief. 



PLATE XVin, 


CH OL E CYSTOG R A P H Y 



Male, age 26. Oral adniinistration of iodeikon: 12 hours after ingestion, prone 

position. Gall-bladder dllmg normally. Gall-bladder normal at operation for removal of 
appendix. 
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PLATE XIX. 



CHOLECYSTOGRAPH 'i—contmiied 


Same patient ha Plate XVHI 
normally; 


20 hours after ingestion, prone position. Gall-bladfler 
slirinlcage started soon after food at 35 hours. 



PLATE XX, 


CHOLECYSTOGRAPH Y-contimifd 



Pemale, age 39. Oral administration of iodeikon: 12 hours after ingestion; shows poor 
filling, irregular shape; gall-stones visible. No operation to date. 








Female, age 26. Oral admioistration of iodeikon : ISJ hours after ingestion and iminediately 
bariuTO meal, erect position. Gall-bladder elongated, compresses duodenal cap and displaces 
ards spine. At operation strong adhesion between body of gall-bladder and second part of 






PLATE XXII. 


CHOLECYSTOGRAPH Y —continued 



Same patient !is Plate XXI, A hours after ingestion of iodeikon and J ]iom* idter hariom 
meal, prone position. Shows pressure effect of gall-bladder on duodenal cap. "When viewed 
laterally, second part of duodenum was drawn forward. 


CHOLECYSTOGRAPH Y-^rontiniied 



Sanjc patient as Plates XXI and XXII, IG hours after ingestion of iodeikon and hours alter barium meal; patient lying on left side with screen i/i front. 

Air filled second part of dnoJenum held up by adhesions to gall-blatlder. 

MEDICd /. XXNVAL^ W26 
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In January, 1925, Whitaker and Millikeii®^ pointed out that the opacity of 
the iodine radicle was twice that of the bromine radicle owing to the greater 
atomic weight, and also that the percentage of halogen salt present by weight 
was 61 to 50 in favour of the iodine compound. In dogs the toxicity was the 
same, but as a smaller dose would produce an equal effect, the general reaction 
w^as much less, as this depends directly on the amount of the dye injected. 
The salt now most used is sodium tetraiodphenolphthalein or iodeikon. The 
dose advised is 0-04 to 0*045 grm. per kilo, of body weight, made to a 10 per 
cent solution wdth freshly distilled water, to wiiich is added 1*5 to 2 c.c. of 
10 per cent sodium carbonate, and autoclaved at 15 lb. for 30 minutes. This 
is given intravenously in one injection by gravity at low pressure, with saline 
before and after.®^ Graham, Cole and Copher^^ use a similar dose made up to 
a 12*5 per cent solution by dissolving each gramme of solid dye in 8 c.c. of 
sterile distilled water, and given in two doses by syringe. Advantages of 
iodeikon are : smaller dose, less general reaction, local reaction limited to 
induration, only one puncture required. The accuracy of the results is the 
same with both salts. Rectal and subcutaneous injections gave shadows in 
rabbits, but are not advised.^^ 

Whitaker, IMilliken and Vogt^® have obtained good results with oral adminis- 
iration. Given as a powder by the mouth a dose twice as large as for intravenous 
work is required, and there is an iodoform taste, slight nausea, possible vomit¬ 
ing, and a loose bowel movement some four hours later. They attributed the 
vomiting to the direct action of the dye on the mucous membrane of the 
stomach, and to avoid tills gave it in pill form coated with salol or stearic 
acid. [If vomiting was entirely due to such direct action, the presence of 
dye in the vomit would be expected. In one case the vomit wras radiographed 
and gave a shadow equal in density to that given by an equal bulk of tap- 
water, thus showing absence of dye. The vomiting is therefore not entirely 
due to local action on the gastric mucous membrane.—J. H. A.] 3-5 to 6*5 

grm, is made up into 20 pills so as to get 0*08 grm. per kilo. The patient has 
a light supper of bread and tea or coffee or cocoa and milk at 8 or 9 p.m., and 
takes four pills each quarter of an hour. As far as possible the patient sleeps 
on his right side, and an X-ray photo is taken 12 and 15 hours after the last 
pill w'as taken. A meal is then given, followed in one hour by another X-ray 
to see the influence of digestion on emptying the gall-bladder. In 44 people 
thus examined, 27 had no symptoms, 5 vomited, 5 had mild diarrhcna, 
and T slight nausea. 

[At Ruthin Castle, not more than 3*5 grm. of iodeikon are given in 6 salol- 
coated pills at 8.30 p.m., after a supper of bread and butter and cocoa, the 
ordinary evening meal having been omitted. The patient sleeps on the right 
side, 40 gr. of bicarbonate of soda being given four-hourly if awake. Photo¬ 
graphs are taken at 12 and 15 hours with the patient fasting, and at 16 and 
24 hours when ordinary diet has been resumed. If the gall-bladder is not 
empty at 24 hours, another photograph is taken at 36 hours. “Exposures 
are made with the patient erect, prone, supine, and lying on the left side with 
the screen in front {Plates XXI, AA/i*, XXIII), This last position may 
show the duodenum drawn across to the gall-bladder by an adhesion, though it is 
possible that a duodenum dilated by gas may produce a similar appearance. 
Observations are now being made to determiue the mobility of the full gall¬ 
bladder in its fossa” (O, A. Marxer, personal communication). By tliis 
method useful results have been obtoined. In teh cases, three vomited—mainly 
undigested food and bile—and t^q ^bad Iciose precipitate motions. 'The 

^ ■ In ptkie KXII • fhC'T:toirsread 14 ^ ' /;'; 
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coiistitiitioiial disturbance was less than with intravenous administrations, and 
the sliadows obtained were quite as good. The dose may still err on the high 
side, for there were good shadows in two cases where pills were seen intact 
in the colon.—J. H. A.] 

The oral method, therefore, is more convenient and has' less troublesome 
seqiiehe than the intravenous, but the latter is more under control, is said to 
produce better shadows, and is perhaps more dependable: it has not yet been 
iiilly tested, but in 93 per cent of supposed normal cases, normal shadows \Tere 
■obtained.'^® Its originators claim that, if there is no shadow, cholecystic dis¬ 
ease is almost certainly present, and suggest that it be used as a preliminary 
method of investigation, to be followed by the intravenous method if any 
doubt remains- [In the two series of personally known cases referred to above, 
the oral method pro\^ed as reliable as the intravenous from the standpoint of 
diagnosis ; as it is more comfortable for the patient, it is now the method in 
use for routine work at Ruthin Castle.—J. H. A.] 

'Conclusion .—Cholecystography has a logical basis, gives good results, and is 
a valuable adjunct in the diagnosis of diseases of gall-bladder and adjacent 
organs. The oral method possesses definite advantages, and appears sufficient 
for all ordinary purposes, [Results obtained by the oral method are shown 
in Plates XVIII-XXIIIi reproduced from photographs taken by O. A. Marxer, 
to whom I am deeply indebted. — J. H. A.] (See also X-ray Diagnosis.) 

B.EFEiiENCES.— ^JouT. Amer. Med. Assoc. 1924, Aug. 0, 412 ; ^Phjsiol. Reviews^ 1924, 
iv, 251 ; ^Jour. Amer. Med. Assoc. 1924, Ixxxiii, 829; timer. Jour. Med. Sci. 1925, 
Juno, 838 ; ^Brit. Med. Jour. 1925, i, 393 ; Jour. Surg, 1924, xi, 578 ; '^Quart. 

Jour. Med. 1924, Oct., 123 ; ^Practitioner, 1924, Xov., 358 ; ^Boston Med. and Surcf. 
Jour. 1924, Oct. 23, 765 ; '^^Arch. of Internal Aled. 1925, Feb., 204 ; ^^Amer. Jour, Med. 
Bci, 1917, April, 469 ; ^-Jowr. Awer. Med. Assoc. 1919, Sept. 27, 980, and Amer. Jour. 
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GALl'-BbADBER, SURGERY OF. ■ E. Wyllys Andrews,:^ M,D., P.A .C.S. 

Edmund Andrews,:. M.D.y F,A.C.S. 

D. F. Jones, L. S. ^McKittriek, and D. L. Sisco^ repoit the results of 
bladder operations in diabetics^ According to JosHn and other authorities, it 
is becoming increasingly evident that gall-bladder di?ease bears a distinct 
relationship to the essential pathology of diabetes. Alany eases probably owe 
tbe degenerative changes in the islands of Langerhans to infection derived from 
the biliary tracts. Therefore, in diabetics, the treatment of such disease''is 
even more urgent than in normal individuals. 

The preparation of the patient'is-important. For several clays before 
operation a diet liberal in carbohydrates (75 to 100 grm.) is indicated; fats 
should be restrict eel to 50 grm- or less in order to prevent acidosis from incom- 
I lete oxidation, A glycosuria resulting from this diet is of no significance. 
IVe do not fear the leakage of a little sugar. The danger is from acidosis. 
DIacetic acid in the,,,ii,rine is a good index of the opembihty of any given'Case. 
A few days of such n liberal sugar diet with restricted fats and liberal" doses 
of Insulin will nearly always render the patient temporarily free from acid 
prO'duets of incomplete fot metabolism. The operation must be 'conservative. 
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As much' as possible is done under local ana.*sthesia, and during the deeper 
stages light gas and oxygen or ether is added. Drainage only is indicated in 
many cases. Cholecystectomy should not be undertaken unless it is clear 
beforehand that it can be done easily and expeditiously, without too much 
trauma to the liver and surrounding tissues. Good surgical Judgement will 
enable one to decide Just how far one may go in attempts at radical cure. 

The after-care is very important. Just as soon as the nausea is over, the 
patient is fed large amounts of fluid and considerable sugar. In ease of pro¬ 
longed vomiting, rectal or subpectoral administration is indicated. The urine 
is very carefully watched. Every three or four hours tests for sugar are made, 
and, as soon as it appears, insulin is given in considerable doses. The object 
is to promote the oxidation of the sugars even at the expense of a temporary 
glycosuria. By this means the great danger, acidosis, can be warded off during 
the critical stages, so that within a week or ten days the patient can be safely 
returned to a regular diabetic regime. In a number of cases removal of such 
sources of trouble has resulted in a real permanent improvement of the diabetic 
condition, amply warranting the operative risk. 

Dubose® reports the experience in 20 cases of the operation of anastomosing 
the gall-bladder with the alimentary tract. Cholecifsigasirosiomif is the opera¬ 
tion of choice, but supposing this is rendered impossible by adhesions or 
other conditions, cholecystduodenostomy may be done. This operation has a 
wide field of usefulness. Many cases come to us with benign obstructions of 
the common bile-duct which would be very difficult to clear. Most of these 
are poor surgical risks. Anastomosis of the gall-bladder to the stomach is 
by far the simplest solution of the problem. It is an easy operation, and 
completely cures the condition. In malignant obstructions, death ensues 
rapidly when external drainage of bile is instituted. The deprivation of the 
body of all the products elaborated by the liver proves fatal in a few weeks. 
Anastomosis will save these patients for many months. It also has a distinct 
held in the treatment of gastric conditions. The lowering of the acidity 
of the stomach by the bile may be slight theoretically, but practically 
it will bring about a cur(‘ of the symptoms of ulcer or pylorospasm due to 
hyperacidity. In cases with jaundice, one is distinctly limited to the amount 
of surgery" one dares to do. Most such eases Iiave to go through two opera¬ 
tions. Drainage of the bile through a cholecystostomy is a preliminary step 
to prepare the patient for the more radical removal of the obstruction. Such 
a slight operation as an anastomosis can be well borne even by a very toxic 
patient, and often permits us to bring about a cure in one operation instead 
of two. In acute pancreatitis we face the problem of combating an infection 
which Is almost certainly biliary in origin. Removal of the gall-bladder w’oiik! 
seem to be the logical procedure. However, it presents tw’o very serious 
drawbacks. First, it is a big operation on a very sick patient. Second, Tve 
make it exceedingly difficult to establish drainage at any other later date in 
ease of recurrence. Anastomosis of the gall-bladder with the stomach has 
neither of these objections. Immediate drainage is established, and we still 
have the gall-bladder, if subsequent drainage is needed. 

The technique of these operations is exceedingly simple. A small rubber 
tube is fastened into the invaginated gall-bladder with a purse-string. This 
is inserted into a small hole in the stomach, and the w'hole siirrounded 
by a single layer of serosal sutures. Reinforcement with the ,great omentum 
is advocated. ^ ^ i - 

E. S. Judd and V. G. Burden® report the rather frequent occurrence of 
internal hilirmj fistula; 153 cases are summarized. Stones are the etiological 
factor in nearly every ease, and the hstiiise result from perforation of these 
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calculi througli the walls of the gall-bladder. The dtiodeiiiini is the favourite 
site for the formation of these fistulge, making up about three-quarters of 
them. Most of the rest lead to the colon, a few only being gastric. It has 
often been assumed that the formation of such a new drainage for the gall¬ 
bladder was curative. Experience contradicts this old dictum. All these 
patients presented very severe clinical symptoms. The history was generally of 
very long duration. Colics w'ere frequent and severe. Fever, pain, evidences 
of sepsis, Jaundice, and all the classical signs of biliary disease were present 
to a marked degree. Pancreatitis was common in tlie series. At operation 
the listulas were generally small. The gall-bladders often still contained 
stones, and were invariably severely infected, often to the stage of suppuration. 
Closure of the fistula with cholecystectomy is the operation of choice. Only 
two of these eases were diagnosed before operation. 

Muscatello"* says that operations in the early stages of gall-tract disease are 
practically free from risk. Surgery should be resorted to as soon as the 
diagnosis is made. The late complications—^Jaundice, severe sepsis, universal 
adhesions—are sure to come on, and when they do the cure is rendered difficult 
and often impossible. Hepatitis may ensue. Pancreatitis, either the clironie 
fibrosing form or that leading to diabetes, is caused often by bile-tract disease. 
Acute attacks of pancreatitis can be prevented by early gall-bladder surgery. 
This view^ is acquiring more and more supporters, and the more we leam of 
gall-tract pathology the more inclined we are to do operations which are to 
a certain extent prophylactic. 

A. Gosset,® in a paper on cmnmon-duct surgery, says that he has entirely 
abandoned the Kehr incision in favour of the transverse. Splitting the right 
rectus has many disadvantages. Several nerve-hbres must be sacrificed, and 
hernia is likely to follow on account of lack of innervation to the portion of 
the rectus lying between the incision and the mid-line. Retraction of the 
edges is often very difficult, and exposure of the deeper biliary tracts is generally 
poor. The transverse incision offers much better exposure. It extends from 
the margin of the ribs to a point in the middle line a little above the umbilicus. 
It can be made a little higher or lower, depending where the edge of the liver 
can he palpated. The edges can easily be retracted widely, and spasm of the 
abdominal muscles does not interfere to such an extent; in fact, it may help. 
With the head of the table slightly elevated and a sand-hag under the back, 
the liver can usually be pulled out of the wound. In some of the cases, if more 
room is needed, a middle-line incision is easily added, making a right-angled 
flap. After the abdomen is open, the first step should be to mobilize the 
liver as much as possible, and then to free the duodenum from its adhesions 
to the bile-tracts, so that it can be retracted downward out of the way. This 
gives a complete exposure of the common duct, permitting its opening and 
catheteri'zation. In the 118 eases that are reported, the death-rate was 5 per 
cent In the afebrile ones and 15 per cent in the septic cases. It is generally 
possible to tide the patient over a septic period so that the operation can be 
done ^ a froidL 

A. O. Wilensky and M. A. Rothschild® believe that the relatmi of cholesierin 
metaholtsm to gaH-stone production is of great importance. On the basis of 
long series of studies of the blood-cholesterin content in biliary diseases, they 
assert that many eases of gall-stones are due simply to an excess of cholesterin 
in the body. The importance of infection or obstructive factors is not . 
minimized, but they bring convincing evidence that the possibility of a 
cholesterin diathesis has not been accorded the importance it deserves. In 
their studies it was noted that in those cases in which operation brought about 
a lasting ctire the blood-cholesterin dropped to normal figures and staye<| 
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there. Other cases are cited where operation alone did not lower this Iiyper- 
cliolesteriinemia, and diet was resorted to with complete success. The most 
interesting part of the series is that portion in which operation was followed 
by recurrences of stone. After ruling out the cases in which iofectioii persisted, 
stones were overlooked, etc., it is shown that about two-thirds of the recur¬ 
rences were due to the fact that the lipoid metabolism remained abnormal 
and favoured the deposition of calculi in the gall-bladder or ducts. 

It is clear, therefore, that following gall-bladder operations w^e should examine 
the patient’s blood for cholesterin. If the figures remain unduly high, a low 
lipoid diet shoxild be prescribed. This is rather difficult at times, on account 
of the extreme restriction necessary; but in most eases a marked lowering of 
the blood-cholesterin can be achieved by simply lessening the lipoid intake 
without attempting to exclude them entirely. Elimination of fats, butter, 
eggs, nuts, oils, and milk products will generally suffice. 

A. Leitch^ has shown that the presence of stone in the gall-bladder may be 
the cause of carcinoma of that organ. This has been suspected from the fre¬ 
quent association of stone and cancer. Clinically, stones have been found 
ill from 70 per cent to 100 per cent in different published series. Leitch 
inserted stones Into the gall-bladders of guinea-pigs, and at the end of one year 
found malignant changes in many cases. In view of the fact that carcinoma 
of the gall-bladder in rodents is excessively rare, this is a very important 
contribution to oim knowledge. 

BErERENOES. —‘^Boston Med. and Burg. Jour. 1924, Oct. 16, 709 ; ^Surg. Qynecol. and 
Chat. 1924, Sept., 295 ; ^Ann. of Burg. 1926, Jan., 305 ^Miforma Med. 1923, xxxix, 1072 ; 
f Presse mid. 1925, April 18, 497 ; ^Amer. Jour. Med. Set. 1924, July, 66; Writ, Med. 

1924,'ii, 451. 

OASTHIC ANB BtJOBENAL ULCER. (See Stomach, Surgeey oe.) 

Robert Hutchison, MM., R.R.C.P, 

Pathogenesis. —It is now^ generally agreed that chronic ulcers of the stomach 
and duodenum arise out of acute ulcers which have failed to heal. The pre¬ 
sence of free HCl seems to be one of the factors which favour the nicer becoming 
elironic. It is also generally agreed that acute ulcers are of infective origin 
and produced by the action of streptococci or their toxins acting op part of 
the mucous membrane so as to produce an area of necrosis which by a process 
of autodigestion leads to the ulcer. The streptococci may be derived from 
any source of infection in the body, and Rosenow has shown that they have 
an ‘elective’ action—organisms from (for example) the teeth or tonsils of 
patients suffering from gastric ulcer produce gastric lesions when injected 
into animals in a high proportion of cases, whilst organisms from the teeth or 
tonsils of patients with (say) cholecystitis produce in animals lesions of the 
gall-bladder, and so on. The infection takes place through the blood-stream. 
R. L. Haden,^ in a study of 12 eases of peptic ulcer from the standpoint of a 
possible causal relation of dental infection, has confirmed these results, and 
concludes that dental infection is an important factor in the causation of gastric 
and duodena! ulcer. He goes so far as to say that dental infection cannot be 
ruled out even by X-ray examination of the teeth; pulpiess teeth that appear 
sound on such examination hailjour infection, in his experience, almost as 
often as those that give a positive result in the radiograph. 

W, H. Ogilvie,® whilst admitting that ulcers are the result of bacterial action, 
looks at the wffioie question of infection of the alimentary canal in a wider way. 
His experiments have convinced him that living streptococci can pass through 
the stomach and enter the intestine in most individuals under exceptional 
circumstances, and in others at all tixhes* He has shown that these may be 
absorbed, chiefly at the aggregations of lymphoid tissue and by means of the 
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wiiiiderii'ig t*ells. The niajurity are at oiiee destroyed^ but soiiietiines 
reaeli the eireulatioii via the lymph channels and are carried to the mucous 
smiace of the alimentary tract, %Yliere they produce lesions (ulcers, cholecystitis, 
appendicitis, etc.). He is of opinion that we have to consider the general ques¬ 
tion of alimentary infection, and not fix our attention too much on local foci. 
Ey'-cii the teeth, he says, which are so often condemned and executed after scant 
trial because of their unfortunately accessible position, may, in many instances 
of aiiiiientary / iiifeetioos, be the victims and not the criminals. Infection is 
conveyed by the blood-stream, and he does not regard infection from one point 
of the alimentary canal to another via the lymphatics as being yet proved. 

B. B. Croliii'^ and his co-workers have studied what they call ‘the life-cycle of 
l‘>eptic ulcer % particularly hi relation to such questions as : Do ulcers ever spon¬ 
taneously heal ? Does an ulcer heal temporarily and partially when the 
patient enters a period of freedom from symptoms and the niche disappears ? 
Ifow often is sucli a healing process a durable and lasting one, and what are 
the pathological stages in such a restitution to integrity ? What are the condi¬ 
tions incident to the recurrence of ulcer ? And, finally, to what extent do the 
usual surgical procedures vouchsafe lasting prevention of recurrence of the 
original or of new ulcers? The material of their study was 70 specimens 
obtained at operation and correlated with the clinical histories and X-ray 
reports of the cases. Their conclusions are as follows :— 

1. Chrome peptic ulcers may form within two or three weeks of the onset 
of symptoms. This conclusion is based on the Mstory of the patient, the 
observation of the recurrence of a niche Yvithin two weeks of recurrence of the 
symptoms, and, Hnally, on the ease with which such short-timed ulcers can be 
made to disappear under medical treatment (from ten days to two weeks). 

2. Cliroiiic ulcers acliie^u their maximum size within a few weeks, and do 
not tliereafter extend, their borders, 

3. Pathological and rontgenogi-aphic evidence indicate that healing in the 
intennission stage does progress. The degree of healing and its permanency 
depends on various factors. The younger the individual and the shorter the 
history, the greater the tendency to healing. Cases with long intermission 
l>eriocls and with mild attacks heal more readily than those with continuous 
active symptoms. Ulcer in a person over 45 can heal only with difficulty. 

; . 4.,- Histological evidence indicates that healing takes place : by the filling of 
the crater o.f the ulcer with-firm granulation tissue,' by retraction' of the miis- 
ciilaris, by contracture of the opening, and by regene,ratio:n of 'the mucous 
membrane. We have no pathological specimen of gastric ulcer in which com¬ 
plete healing has taken place. We'have several specimens indicating the 
healing of duodenal ulcers in the intermission stage. 

5. Cases of duodenal ulceration in which there has been haunoixliage seem 
to heal^ most readily. 

6. Neither pathological evidence-.of healing nor xontgenogi’aphic demon¬ 
stration of the disappearance of the niche Is to be considered as proof of clinical 
cure. Ulcers may readily heal in the intermission stage,' but unfortunately show 
a tendency to break down again, probably at'the same site. ..Certain uilcers 
eventually heal completely ; others do not, and these become surgical cases. 

iapmmxcEB.~~h4rck. of In^emai Med, 1925, April,- 457',;, ^BriL Jour. Burg, '1925, 
April, 752 ; ^Arch. of Internal. .■Med. 1925,' April, 405, 

GASTRIC AID IITESTIHAh -Robert BmMson,:MM.,RR;CR.. 

The most important publication on this subject during last year was Dr. 
J. A. Ryle's Goulstonian Lectures on gastric function in health and disease.^ 
Although there is little in them that has not been published before, they give 
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an exeeileiit summary of the present state of our knowledge (aiid ignoranee) 
of g'astiie fiiiictioii. It is impossible to epitomize the lectures herCj but the 
attention of readers is directed to them. 

It is interesting to note, on the authority of Dr. Franklin Wliite,- that there 
is a decline in the popularity of the fractional test-meal in America. This 
will not surprise readers of this Annual, where it lias aiu’ays been maintained 
that the fractional method is needlessly troublesome a!id tinie-consiiiiiing. 
In order to get over the objection to the Ewald meal that it does not always 
show' HCi in the low acid cases in w'hich the secretion is delayed, \^liite passes 
the Rehfuss tube at the end of an hour ; if there is plenty of acid, he draws off 
all the contents and calls tlie test finished. If the secretion is low, the tube 
may be left in till the end of digestion, fractions being withdrawn at intervals. 
This seems a useful compromise betw^een the two methods. 

J. M. H. Campbell and J. J. Conybeare^ have made observations on healthy 
subjects to compare the results given by the test meal (fractional) and by the 
X rays. They found that, as regards rate of emptying, the results given by the 
two methods do not always agree. The following are amongst their principal 
coneiusions : (1) In health, high acidity of the gastric Juice Is most eornmonly 
associated with a liigh hypertonic stomach w'hich empties rapidly after a 
barium meal. It is found most frequently in men playing games regiilaiiy, 
and in no subject in tliis series who wais classed as ‘ below the average This 
group of findings is associated to some extent with a relatively short broad 
chest. (2) On the other hand, low: acidity of the gastric juice is generally but 
less constantly associated with a lour hypotonic stomach, wliich empties slowiy 
after a barium meal. It is found most frequently in men w’ho were classed 
as ‘below' the average’, and in no subject in this series w'ho was playing games 
regularly. This group of fmdings is associated to some extent with a relatively 
long narrow chest. Among the exceptions is a subject with acHorhydria, 
whose stomach, as is usual in such cases, emptied rapidly after tlie gruel meal 
and the barium meal, and was normal in position, (3) The conclusions al>out 
the rate of emptying are conflicting and require confirmation. Jake all other 
observers, they have found that rapid empt\i.ng after the gruel meal and hypo- 
ehiorhydria are closely associated. The X-ray findings are different, and in 
each case slow emptying w'as found in a relatively long,- narrow' chest, generally 
with a low' hypotonic stomach. It may be that with a heavy barium meal 
the mechanical iactors siu^h as the tone and position of the stomach are of 
primary importance, and that Avith the ordinary gruel meal bther factore, such 
as peristalsis, arul especially the degree of relaxation of the pyloric sphinetei:, 
predominate. 

W. C. Alvarez and B. L. Freedlander* have studied the rate of progress of 
food residues through the bow'el by administering to healthy subjects very small 
glass beads of different colours which are afterwards recoA^ered from the stools. 
They summarize the results of their investigation as foliow's : The conunonly 
accepted view that food residues from any one meal are e\'acuatcd in the next 
tw'enty-four or forty-eight hours is shown to be largely erroneous. It is seen 
now that the usual large amount of barium given Avith a small meal acts like 
agar or liquid petrolatum and speeds up the progress of material through the 
bow'el. In the study here reported, fifty small glass beads were used as an 
index to the rate of progress of the everyday food of the individual. Ordinarily, 
some 15 per cent of these beads are passed on the first day ; iO per cent on the 
second ; 15 per cent on the third; and 10 per cent on the fourth day. After 
that, it may take days or weeks before the last fcAv beads are recoA'ered. The 
rate of progress varies widely in normal persons. No symptoms of disease 
were found in men and w'omen w'ho took a week or more to pass 70 jier cent 
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of tile ■ beads. Fast rates, i.e., 85 per eciit in tweiity-foiir lioiirs, are associated 
witli the passage of soft, badly digested stools. 

McClure, I^Ioiitague, and CampbelF have made some interesting observa¬ 
tions on the mechanism of external pancreatic secretion in normal persons, 
using the duodenal tube. Their conclusions are: (1) That the duodenum is 
normally alkaline or nearly so after the ingestion of food. This negatives a 
most essential premise of the 'secretin’ theory. (2) That the products of food 
digestion are the essential factor in causing the stimulation of the secretion 
of pancreatic juice rather than the formation of bsecretin’. (3) That acidity 
does not go^^ern thti action of the pyloric sphincter, 

Refebences.— ^ZciR'Cet, 1925, i, 583; -Jour. Amer. Med. Assoc. 1924, July 25, 260; 
^Oily's Hos-p. Rep. 1924, July, 354 ; Mour. Amer. Med, Assoc. 1924, Aug. 23, 578 ; 
^Boston Med. and Surg. Jour. 1925, March 19, 527. 

GEFERAL PARALYSIS. (See Demextia Paralytica.) 

GENITAL PROLAPSE. (See Prolapse, Genital.) 

GERMAN MEASLES, (See Rubella.) 

GLANBULAR FEVER. J. D. Eolleston, M.D. 

Epidemiology. —R. Gilbert and M. B. Coleman^ record an epidemic of 
coiisiderabiy over a hundred cases which occurred during the late winter of 
1923 and early spring of 1924 in the eastern part of Wayne County and adjacent 
part of New York State. The first cases were very mild, and were believed 
to be common colds. Mote serious cases followed, and were at first regarded 
as mumps or influenza, the correct diagnosis being finally made by the district 
health officer. C. C. Guthrie and J. F. PeseP describe an epidemic 'which 
occurred in a preparatory school for boys from the latter part of September to 
the third w’eek in No%Tmber, 1922, During the course of nine weeks, out of 
500 boys from 13 to 18 years of age there were over 300 cases, whereas among 
00 masters, nurses, and physician only one contracted the disease. 

Pathology. —In the series reported by Gilbert and Coleman,'^ StTeptocoecus 
Immolytieus was isolated from the pus of an axillary gland and from 4 out of 
T throat cultures. Streptococci producing methsemoglobin were present in 
all except one of the 7 throat cultures. Blood examinations were made in 
,‘10 cases : 7, or 23*3 per cent, showed poiyinorphonuclears, an increase of 
cosinopliiis was noted in 66 per cent, and 22, or 73*3 per cent, had an increase 
of lymphocjTes. These observations thus agreed with those of Longcope 
in the United States and of Tidy and Daniel in England. (See Medical 
Annual, 1924, p- 189.), 

Diagnosis. —Guthrie and Pesel- state that the only disease from which they 
fmiiKi it difficult to diagnose glandular fever was dengue, owing to the ibllowing 
characters common to both diseases ; (1) A short prodromal period; (2) A 
sudden onset with chilly sensations ; (3) A short, sharp febrile course ; (4) 
Headache, lassitude, and general malaise ; (5) Frequent enlargement of the 
spleen; (6) Enlargement of lymphatic glands and persistence of the enlarge¬ 
ment; (7) Cessation of the epidemic with the onset of cold weather and 
disappearance of mosquitoes; (8) Favourable outcome. 

REF®RENCES.™L4TOer.. Jour, Hygime^ .1925,.'v, 35.;'. Mjcwer. Jour. Dia. Child, 1925, 
xxix,"492, 

GLAUCOMA. ^ ^ Z:(lA.-eolpAjE. J. U8t0fy JM.S, (Eeid,) 

The U$€ of Adrenalin in GMueoma,—-A large number of articles dealing with 
this subject are to be foun^fo recent literature. In 1923, Fromaget stated 
had adopted a new treatment in some cases of acute glaucoma. 
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He used a retrobulbar injection of one or two c.c. of a 2 to 4 per cent solution 
of novocain, to whicli were added 2 drops of adrenalin solution. In 1923, 
Hamburger, who had been working independently of Fromaget, published 
the results of using an undiluted solution of adrenalin, iojected subconjune- 
tivally, ill amounts up to c.c., close to the cornea on the temporal side. 
The intra-ocular pressure decreases, he says, with normal as ivell as glaucoma¬ 
tous eyes. The intra-ocular tension of the other eye also decreases. Cases 
In which eserine had not acted, showed a reaction to eserine after these injec¬ 
tions. He pointed out that wide dilatation of the pupil followed the injection, 
and in one case, an acute attack of glaucoma occurred on the same day. Tlie 
attack, however, yielded to treatment with eserine in half an hour. 

Kadiicky^ says that after the use of adrenalin a lowering of intra-ocular 
tension occurs which lasts till the second day. From then it rises, to stay at 
a certain height. In the other eye a similar but lesser and slower change takes 
place. He concludes that the action depends on a hyper tony of the sympa¬ 
thetic. Failure in glaucoma depends on the fact that the blood-vessels cannot 
react in the sense of a dilatation. The practical value of adrenalin is in cases 
in which myotics have failed and operation is not possible. The author 
believes that operation is the correct treatment, but the action of adrenalin 
in ‘producing a lowered tension temporarily is a help to the operator* 

A. J. Samojloff^ says : (1) That adrenalin produces a decided lowering of 
intra-ocular tension in normal human eyes. (2) Glaucomatous eyes in the 
early stages behave as normal eyes; in absolute glaucoma the characteristic 
lowering of tension does not occur. (3) In glaucoma, adrenalin does not 
cause any diminution of the characteristics of the curved scotoma, and has no 
influence at all on the peripheral field of vision. (4) His observations on the 
glaucomatous scotoma confirm the opinion that adrenalin cannot replace 
myotics in the treatment of glaucoma. Adrenalin, however, doubtless affords 
a new means of infiueneing the intra-ocular tension of the glaucomatous eye, 
although its action is confined to one side of the glaucomatous process. Tw’o 
points in this article are of special interest to practitioners who may possibly 
care to try this method in conjunction with myotics to reduce tension tempo¬ 
rarily, until further help can be obtained. (1) The simple method of instilling 
a tablet containing xooo gnn. of adrenalin produced results very similar to 
those obtained by injections under the conjunctiva and subcutaneous injections 
in the temporal region ; (2) No bad effects were seen, except that, very rarely, 
old people with marked arteriosclerosis complained after two or three minutes 
of palpitations. As the author merely mentions these, they do not appear to 
have been of much consequence. 

H. S. Cradle^ gives a good account of the use of adrenalin in glaucoma ^vhieh 
should be read by those thinking of trying this treatment. He describes a 
case of acute glaucoma with a tension of 70 mm. Hg [normal is about 25— 
A. E. J. L.] in 'Which all congestive symptoms disappeared and a fall of 
tension occurred in twenty-four hours, after a subconjunctival injection of 
adrenalin. In a case of congestive glaucoma, operated on previously by 
iridectomy, with a recurrence of tension, not relieved by myotics, 4 min. of a 
1-1000 solution of adrenalin reduced the tension from 45 to 15 mm. Hg. It 
rose again, but the injection was repeated, and 1 per cent pilocarpine nitrate 
solution was ordered. The tension remained normal. Two similar cases have 
convinced him of the value of adrenalin in a technically good but clinically 
unsuccessful operation for glaucoma. The author also has found adrenalin 
most useful in cases of secondary glaucoma (or hypertension due to uveitis). 
In this condition, however, it may be necessary to repeat the injection. He 
says ; ‘‘ The subconjunctival injection of adrenalin. makes life, considerably 

U 
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easier for the ophthalmologist, for the majority of cases of hypertension of 
this type yield to the injection 'L 

Hamburger^ showed curves from two patients deinonstratiiig tiie beneficial 
action of adrenalin. Twenty injections were given in the case of a patient 
50 years old, and seventeen in a patient of SO. Eserine failed to act hfore the 
injeciion; the use of eserine now kept up the effect of adrenalin for weeks or 
months. Adrenalin is of special use in chronic glaucoma. It may be used 
as a powder or an ointment applied to the conjunctiva. Injections, however, 
are specially active. The danger of producing an acute attack is very slight 
if one remembers to give adrenalin only %vhere im'otics have no effect. x4s a 
preventive, the author always gives eserine two hours before an injection. The 
remedy sometimes feils to be effective. The effect of adrenalin is to produce 
a passing vasoconstriction followed by a hyperdilatation. In tbe discussion 
which followed, Hamburger received a good deal of support, but one speaker 
(Stock) reported S cases of acute glaucoma in 9 cases treated. [Presumably 
he had not^ taken the x>^’oeautioii of first instilling eserine.— A, E. J. L.] 

The foregoing abstracts, selected from a large number of articles on the 
subject, give the main facts of this new departure in the treatment of glaucoma. 
Although opinion in the literature as to its value is not unanimous, the balance 
seems in fttvour of its use in certain cases. Personal inquiry from leading 
authorities indicate that it has not yet been fully tried in England or America. 
A perusal of the abstracts will indicate the cases in which it has been found 
of value. The evidence quoted here as to its value is corroborated in other 
articles too numerous to permit of abstraction. 

Acute Glaucoma Operated on Fourteen Years previously by Irkkeiomy .* EwceF" 
knl Afier-resuli .—Rollet and Colrat^ report the after-result of a case of acute' 
'glaucoma operated on on the tenth day of an acute attack. After the lapse 
of fourteen, years, the \'ision was | and the tension normal. 

The Pmciical Value of Trephining in Glaucoma by EUiofs Method,— P. 
Filatow,® ill a careful study of over one hundred cases of glaucoma treated 
by trephining, comes to the conclusion that the operation is one of the best 
riiethods of treatiog glaucoma. It is superior to iridectomy, but cannot be 
regarded as a radical cure* [It is well to know the results in different countries 
of operative procedures about which practitioners are liable to be asked. There 
is a wide difference of opinion as to the best operation in glaucoma. If an 
operator chooses to trephine, he will find ample support in the literature. The 
reviewer's experience of trephining has been favourable.—A. E. J. L.] 

D. A. Siiozew" records a ease in which late infection .(after two and.,a half 
months) followed a trephining by Elliot's method. It led to panophthalmitis, 
meningitis, and death. The author says that late infections are rare after 
these'operations,'but a fatal res'iilt in his experience, and as far as he can, ascer-' 
tain in the experience of: others, is-unique. 

'High'Myopia and Glaucoma, —.Meyerhof® says a combination . of high 
myopia and glaucoma' is very, frequent in Egypt. Within a year, iii' ITS cases 
of primary gi'aucoma, 21 cases - 'had a combination of myopia and glaucoma. 
In later years, glaucoma affects high myopes "more frequently than hyper- 
metropes. ■ The onset is always insidious. Only , deterioration, of ,, vision : 
'Complained of. The changes' due to myopia make diagnosis ■,difficult even for 
an expe'it. Some success, was obtained by the use ,of myotics, but "'.most:.''cases 
required operation. Iridectomy, -'trephining, and cyclodialysis were' 'all triecl''."'' 
The author’s experience' has im,pressed 'him in favour of iridectomy. 

Axenfeldt® points out that the combination of glaucoma and high myopia is 
by no means rare and is often overlooked. His forthef experience w^ouid 
appear to have led him to the conclusion that trephining is the operation of 
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election, as lie lias seen a serious case of acute glaucoma follow cyclodialysis, 
whicli lie formerly advocated. [It is vqtv important to remember that glau¬ 
coma may occur in high myopia. The fact that glaucoma usually occurs in 
hypermetropia has been so stressed, that in some people’s minds an idea ma}" 
have arisen that myopic eyes, especially those with a high degree of myopia, 
are not liable to de%mlop glaucoma. It is well, therefore, to be reminded of 
this, as gradual failures of visual acuity, due usually to degenerative changes 
in the fundus, often occur in high myopia.—^A. E. J. L.] 

On Colour Bings: How to Distinguish them from the Haloes of Glaucoma .— 
One winter evening, a medical man, an acquaintance of the reviewer, hael 
homatropine put into liis eyes for the purpose of examination of his refraction. 
On the way home he noticed that, on looking at the street lamps, coloured rings 
were seen round them. In other words, he could see a halo such as a glaucoma 
patient sees. He thought at the time it might be due to a temporary disturb¬ 
ance produced by the homatropine, and, having no other ocular symptoms, 
thought no more about it for some time. Later, however, he noticed that if 
the night was sufficiently dark and time was allowed for the pupil to dilate, a 
definite halo could be seen with each eye. On testing him by the method 
described below, it was at once proved that the haloes were lenticular in origin. 
The test is a simple one, and may be useful to practitioners wdio are in doubt 
as to the significance of a halo in an eye case. 

Priestley SmitlP® says that DrualH^ in 1898 showed that certain colour rings 
depend on the fibres of the lens and are frequently physiological. They are 
often discoverable if carefully looked for, but seldom noticed otherwise. Those 
requiring fuller details should read a paper by H. H. Emsley and E. F. Finchamd® 
Briefiy, the fibres of the lens under certain normal and abnormal conditions, 
especially when the pupil is large, diffract light. The obstacles which produce 
this diffraction are bundles of straight parallel lens fibres distributed in all 
directions like the spokes of a wffieel. When a light is looked at in the dark, 
the innumerable spectra thus produced combine to form a colour ring around 
the central light. In such a case, let a screen pass slowly before the eye, its 
edge being vertical. So long as at least one-half of the pupil remains 
uncovered, the entering light 'Rill fall on fibre-bundles running in all directions, 
and the colour ring will remain entire; but when more than half is covered, 
the fight will strike no vertical fibres and 'will no longer be diffracted hori¬ 
zontally ; the sides of the ring will therefore begin to disappear. When little 
of the pupil remains free, the light that still enters will fall only on fibres that 
are nearly horizontal, and will be diffracted only in directions nearly vertical; 
hence only small portions of the ring above and below’" will remain. In other 
w^ords, the ring disappears in segments. The way in which a glaucoma ring is 
produced may be imitated by means of a glass plate strewm with lycopodium 
spores. Each particle, by reason of its form, diffracts in all directions ; the 
spectrum due to a single particle is too feeble to be visible, but the joint effect 
is a brilliant spectral ring. A ring thus produced behaves differently when 
screened ; it fades gradually as the screen covers more and more of the pupil; it 
does not ''disappear' in segments ; sp long as it is visible, it is entire, for any light 
still entering the pupil meets with obstacles that diffract it in other directions. 
This is wdiat happens when the glaucoma ring is tested with a screen. [The 
practitioner, by using the above test, can say at once that a col&m ring which 
disappears in 'segments is not a glaucoma-ring. The test is extremely simple, 
requires no special apparatus, and is worth remembering.—^A. E. J. L,] 

Kbferences.— K4.rch. (POphiaL 1924, 705; ^Klin. Monats. f. l‘92o, 653; 

*Amer. Jour. O-phfhalmol. 1924, 851 ; ^Tram. QerrYum Ophthal. Soc. Heidelburg, Kim. 
Mormts..f. AugenK 1924, May-June ; ^Ann. POcuUsiy 1925* March, 212; ^Bma. Ophth, 
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Jour, 1925y iv, 3 (abstr. KUn.JMonais. f, Augenh. 1925, March, 508}; “Kliit. Monats. f. 
Augenk. 1925, 739 ; Soc. (VOphtdl, cV Egypie, 1924, 35 ; '-^ZeMralh. f. d, g. OphthaL 

1924, July (ab'Str. Brit. Joiir, Ophthalmol. 1925, 312); Jour. Ophthalmol. 1924, 

April, 145 ; ^^Atdi, dJjphial, xvhi, 312 ; ^'^Trarts-. Optic. Soc. xxiii, No. 4, 225. 

GOMOBRHCEA. CoL L. If. Ilanison, D.S.O. 

The reJaiion of gonorrhcen io puerperal sepsis was touched upon in a discussion 
held, by the British Congress of Obstetrics and Gynieeology.^ Dr. T. H. C. 
Stevenson hud shown a remarkable peak of puerperal mortality in the latter 
part of 1919 which occurred nine moiiths after a peak of similar shape showing 
numbers of soldiers demobilized after the war. It might be thought that the 
high puerperal mortality at this time was due to secondaiA" infection conveyed 
by husbands who iiad previously suffered from gonorrlioea. Harrison suggested 
that it wns more probable that the men infected their waves with gonoi'rhcea, 
and tl'iat this was succeeded in the female patients by secondary organisms 
which would not have gained a footing if the ground had not been prepared 
for them by the gonococcus. He pointed out how often it happens in males 
that, following on the gonococcal infection, the urethra becomes infected with 
those organisms whidi' can be found in health about the entrance to the 
urethra, but do not cause urethritis until the gonococcus has prepared the 
ground for them. 

‘The Juration of infecHvify of gonorrhoea in ike male is discussed by J. F. 
Hogan,^ wiio relates three cases in which gonococci were found more than 
three years after infection, and one in which positive cultures were obtained 
eight years after infection. In the first case there had apparently been no 
further gonococcal infection since three years previousljy and no exposure for 
several weeks prior to the onset of an epididymitis wdiich followed a slight 
trauma. Cultures of secretion from the prostate and vesicles grew gonococci. 
The case in wdiicli gonococci w^ere found after eight years had apparently 
normal prostate and \'esicles, but smears of the secretion showed gonococci. 
The author relates eases in which the diagnosis could not have been made 
but for cultures of the secretions. He insists that cultures are necessary 
in all cases before the patient is passed as cured, and that these should be 
repeated some weeks after all treatment has been discontinued. 

A,simple method for the detection of gonorrhoea in the female is described by 
Danin,® who employs a finger-stall to'which two strips of litmus paper, one 
red, the other blue, have been affixed. The stall is drawn on the index finger 
with the litmus on the flexor surface. The finger; thus; armed is introduced 
into the Yogum so as to come into close contact with the wall. On withdrawal, 
tile reaction of the secretion is noted. If this is found to be definitely acid, 
gonococcal infection can be excluded with reasonable certainty. A weakly 
acid, neutral, or alkaline reaction indicates a search for gonococci. [The method 
is mentioned, as it 'was brought to the notice of the reviewer with strong com- 
iiieiidatioii of its value. Unfortunately a trial of the test in the St. Thomas's 
Hospital A',D. clinic, foikiwing' carefully the author’s directions, did not' bear 
out. the ciaims madetfor ,it.—U, .AV. H.} 

.Studying gomcoccM' cuiBreactmiSf D.;Herrold^''found that a filtrate'of a 
'b.roth culture of .gonococc.i,. when "diluted to 1-100;and injected intracutancously,;.;,. 
gave rise to reactions'in persons who'■ had never suffered'.from a gonococcal 
infection. Those su.ffe.ring from gonococcal infection of.more than three weeks’ 
duration mostly gave no reaction." After'.recO'very, .however,:; especially-a "year 
or .more later, the Teaetioii was’■■a.galn'obtained."' '-4 

" TREATMENT.—Sllver' Kltrat© ,"is ■ believed ■ by H,, Haxthause'n'^ ' to be. the best^ 
of all the silver compounds for the treatment of gonorrluea, and he supports 
his case with experiments, both laboratory and clinical, wffiieh go far to show 
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tiiat silver nitrate %vas relegated to comparative obscurity in favour of tlie 
more expensive organic compounds on grounds which were unsound. The 
old objection to it was that it is rendered inacti^^e by precipitation as^ silver 
chloride anci albuminates ; bence the introduction of the organic compoundsj 
whieli are stated not to be precipitated. The author studied the penetration 
of the different silver compounds by the method of Pezzoli, in which the 
solution of the compound under investigation is poured on the top of a column 
of gelatin which has been'sown with B. coli. He modified the Pezzoli method 
by adding to the gelatin some ascitic fluid, so as ‘to make it in its chemical 
constitution more closely like tissue. x4fter this the depth of the zone in which 
coU did not grow could be measured easily. The results were interesting, 
and showed that the finding of other workers that silver nitrate does not pene¬ 
trate so deeply as the other organic compounds is true only for a certain 
strength of silver nitrate. Testing the weaker concentrations of silver nitrate 
(1--500 and weaker), siicli as would be used now in the treatment of male gonor¬ 
rhoea, the author found that there is an optimum strength with w^hich the 
greatest penetration is secured in the aseitic-gelatin medium. Thus silver 
nitrate of a strength of 1-10,000 penetrated deeper than stronger solutions tip 
to 1-50, and Aveaker down to 1-25,000. As the strength of the silver nitrate 
is increased beyond 1-50 the penetration increases again. By other expeii- 
ments the author concludes that it is on the formation of silver chloride, the 
very substance w^hich previous -workers believed inert, that the bactericidal 
effect depends. P’urther, that it is the physical state in ’which the silver 
chloride is precipitated w’hich determines its depth of penetration. The con¬ 
clusion from this, assuming that the same conditions apply clinically, is that 
it is WTong in principle, when employing weak solutions of silver nitrate, 
steadily to Increase the strength. On the contrar}% the optimum must be 
found, and maintained throughout the treatment. The authors results afford 
a reason for the poor results obtained in the laboratory by previous workers, 
since he found that the strength employed by these (approximately 1-1000) 
was about the worst from the point of view of penetrative effect. When com¬ 
pared under fair conditions with such organic compounds as protargol, albargin, 
choleval, argentamin, and argyuol, the silver nitrate solution proved the most 
penetrating. Further, the author show's that the effect of protargol and other 
organic compounds depends also on the formation of silver chloride. 

Before these experiments w'ere undertaken, the author had commenced some 
clinical investigations, under Yevy stringent conditions, as to test of cure, and 
his clinical results supported his laboratory in showing silver nitrate to give 
the most rapid cures. He suggests that Avorkers in this field of medicine should 
study the clinical effect of silver nitrate in the light of Iiis laboratory results, 
endeavouring to discover the optimum strength for the human tissues, and 
retaining this. [The review^er has carried out some clinicai trials of silver 
nitrate solution on the lines suggested by Haxthausen, and the results indicate 
that ins w"ork is worthy of serious attention.—L. W. H.] 

A '.new'' urmary. aniiseptic wliich is atoxic, non-irritating, and has a high 
bactericidal power has been introduced by Veader Leonard® in the form of 
HexfbBesorciiiol, a waxy substance w^hich is administered, dissolved in olive 
oil, in capsules. The five qualifications for the ideal urinary antiseptic laid 
down by Davis, White, and colleagues, of the Johns Hopkins Hospital, are 
that It should : (1) Be chemically stable ; (2) Be non-toxic; (3) Be non- 
irritating to the urinary tract; (4) Exert an antiseptic'action in high dilution 
in urine of any reaction ; (5) Be eliminated in high percentage by the kidney. 
The author wmuld modify the fifth of these to read: (5) Be eliminated in 
the urine in sufficient concentration to exert a local antiseptic action, and at 
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a rate by wliicli contmuom action may be obtained. He adds a sixth, as 
follows ; (6) Be administrable by the mouth. 

Leonard, starting from the work of Treat B. Johnson on the aliyi resorcinols, 
and that of Leo Rettger, who found that the phenol coefficient of the series 
increased rapidly as it ascended, put these compounds to a number of biological 
tests. He found that, as the bactericidal power increased, the toxicity dropped, 
until at hexybresoreinol he arrived at a compound which has a phenol co- 
efBcteiit of 46 (or 150 times that of resorcinol) and can be administered to 
rabbits in doses of 1 grm. per kilo, without apparent toxic effect. Hexyl- 
resorcinol acts in urine which is either acid or aikaline. As an example of 
the bactericidal power it can give to urine, a rabbit of approximately 2 kilo, 
weight received grm. Fifty minutes later it voided urine which ran over 
ffecal matter at the bottom of the cage. The urine was picked up from the 
table with blotting-paper and squeezed into a beaker. In spite of the gross 
eontainination -whieh it had thus received, the urine not only remained sterile, 
but killed the test quantity of added organisms. Administered to five normal 
men, it was found that doses of 0-25 to 0*5 grm. hexyl-resorcinol three times 
a day usually resulted in their urine becoming bactericidal for B. coU and S. 
aihus ; but two of the subjects appeared to require larger doses than grm. 
to produce completely bactericidal urine. In fact, not only do individuals vary 
in regard to the doses necessary to produce a bactericidal urine, but the same 
individuals var^’' from week to week. The secretion of bactericidal urine rose 
sharply from the first to the third hour after the dose, and was highest at the 
six- to eight-hour interval, while at fifteen to twenty hours as many as 45 per 
cent of the specimens were still bactericidal. An important finding was that, 
if sodium bicarbonate was administered at any time whilst the subjects were 
taking hexyl-resorcinol, the bactericidal pow'er of the urine fell off very I'apidly. 
When applied to the treatment of urinary infections in a small series of cases, 
it w’as found generally that those clue to S. albiis, S, aiireuSi and anhasmolytic 
streptococci cleared up promptly and there was no recurrence in several 
months. As to B. coli infections of the renal pelvis and urinary tract, the 
author thinks that, if these are heavy, hexyl-resorcinol alone is not sufficient; 
some local treatment to reduce the number of organisms is also necessary. Tlie 
remeciy is of no value in infections of the renal parenchyma, but in this respect 
it does not differ from other urinary antiseptics. The author discusses the 
reasons for the variations in results, one of which is that the bulk of each dose 
is excreted as a conjugate which is probably inert. [The reviewer has tested 
hexyl-resorcinol in a number of cases, and found it preferable to hexamethylene 
In goiiocoecal, streptococcal, and stapludococcal infections of the lower urinary 
tract. Tts non-irritating,quality is a particular,advantage in,'acute gonorrhoea, 
in which hexamine often causes strangim’* and even haemorrhage. In B. coli 
'a,ffeetions,; ;,he : lias .found, the new antiseptic disappointing.—L. -W, H.]'' 

Bis muth has been tried as a local application to the urethra by F. Landt,'^ 
who found' that, a.' mixture' of equal parts bismuth subnitrate vrith'dermatol 
made to a 1 per cent emulsion with water was useful in acute gonorrhoea. 
Airol, or Bisiniith 'Oxylodogallate, in a 1-5 to 2-5 per cent emulsion in water, ' 
■Injected three times a day'and retained for ten minutes at .each sitting, is also 
valuable. The effect is incre^ed by adding 1 per cent Besorciff and 0-25 per 
cent Zinc Sulphate. Cure .was-obtained in twenty'Cases within'two, weeks. 

1925, i, 919 ; ^Jour. Amer. Med, Assoc, 1925; Jah. '17, IGA';'""" 
Munch, nied. JFocJi, 1925, May,!, 717 ; ^Jour, Amer, Med. Assoc, 1925,,'ixxxiv, Jan. 31, 
'..aSij e/o,'W,r. Ven. Dis,, No.;-,3, Oct. ; ^Jour. Amer. Med. Assoc, Dec. 20, 

.-OO'S, and Jour,, of Urol, 1924,;xii,'No..6,'Dee, ;■ ^Bermcd, TFoc^.. 1925, Ixxx, 515. 

■■fiBIHBA-WORM DISEASE^ '■ (i!9ee Biiaeiasis.)'''' 
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HEMATURIA* Sir John Thomson-Walker, FJ^.C.S, 

Hjematuria is a symptom, not a disease, and the eessatioii of the ha^maturia 
does not indicate that the patient is cured. This platitude cannot be^ repeated 
too often, for the patient at all times believes that when his urine clears the 
disease is gone, and, not infrequently, his doctor is inclined to agree with him. 

A case of hcematiiria presents two problems to the surgeon. In the first 
place, the part of the urioar\" tract from which the blood comes must be 
precisely located ; and secondly, the disease which causes the hiiemorrliage 
must be diagnosed. In some cases the localization and the diagnosis are made 
simultaneously: when, for instance, the cystoscope reveals the cause of a 
sjmnptomless h^ematuria as a papilloma of the bladder. But, on the other 
hand, the discovery of blood coming from one ureter only localizes the bleeding 
to that kidney without indicating the cause. 

The papers here noted are entirely concerned with the causes of hsematuria ; 
they do not refer to the problem of localization. 

E. A. Locke and G. R. Minot^ discuss the principal diseases with w^hich 
haematuria may be associated, excluding as far as possible those which directly 
affect the genito-urinary tract itself. When haematuria is due to systemic 
disease that does not primarily affect the urinary organs, there is as a rule some 
change in the urinary tract, the result of congestion, infection, or trauma ; 
the development of abnormal tissue, e.g., ne^v-gro’^Th; or some actual change 
ill the blood itself, that leads to the appearance of the symptom in question. 
In all but a small percentage of obscure cases of hsematuria, careful examina¬ 
tion TOll reveal evidence of organic disease, usually of the urinarj.^ tract, so 
that the term ‘essential hsematuria’ merely signifies the observer’s inability 
to demonstrate the bleeding. Haemophilia, characterized by prolongation of 
the coagulation time, was found to be associated with haematuria at some time 
during the course of the disease, by the writers in 20 per cent of their cases, 
and by Barney in 16 per cent. Retroperitoneal hremorrhage producing 
congestion of the kidneys by pressure is said to be a factor. The bleeding is 
usually slight and of brief duration ; if severe, one or more Blood Transfusions 
■will usually stop it, for the donor's blood shortens coagulation time sufficiently 
to allow of healing of a small lesion. Cases are recorded in which death 
occurred from renal haemorrhage in spite of repeated transfusions. It is the 
atj'pica! and ‘sporadic’ eases, with no family history and with a history of 
only a few attacks of slight bleeding, in wiiom the coagulation time is not 
very prolonged, that are in danger of being overlooked. 

Erjihnemia (Vaquez’ disease), in which the greatly increased viscosity of 
the blood due to polyc\i:luemia leads to a prolonged coagulation time, and a 
dot that may not retract in spite of a normal number of blood platelets, and 
in which vascular engorgement and capillary dilatation with the formation of 
small thrombi favour the occurrence of hsemorrhages, may be associated with 
profuse renal hicmorrliage. In the rare cases wffiich do not show cyanosis, and 
in which the spleen cannot be made out to be enlarged, only careful examina¬ 
tion of the blood can establish the diagnosis. In some forms of chroiric 
nephritis, in which the colloidal state of the blood is apparently altered as a 
result of increased hydrogen-ion concentration without more than slight 
prolongation of the coagulation time, profuse iimmaturia may occur, with or 
without haemorrhages into or from other parts of the body. Hsemorrhagic 
disease of the new^-born, certain cases of sepsis, obstructive jaundice, and 
severe diseases of the liver are also mentioned as being occasionally associated 
with haematuria, and are characterized by prolongation of coagulation time 
of 'the; Mood.' A - ' 

Purpura hseraorrhagica, associated with a decrease, often marked, in the 
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iiiimlier of blood platelets, is a. condition in which spontaneous bleeding, not 
dependent on trauma but often intensified by it, may show itself, as hoeinaturia, 
whicli may be profuse, especially in the acute and subacute cases. It is in 
the chronic form that mistakes in diagnosis are likely to occur, so that a 
liistor^^ of braising easily but not severely, or of ha%dng observed a few^ peteehiin 
in'various parts of the body, in the presence of hsematurla, should lead to a 
careful examination of the blood. Purpura haemorrhagica may be symptomatic 
of a number of diseases, either because of increased destruction of platelets, 
as in certain infectious conditions, or because of diminished formation of 
platelets, as for example in benzene poisoning, influenza, aplastic ansemia, 
multiple malignant metastases of bone, or diseases such as leukaemia and 
pernicious anEcania. 

Hicmaturia was present in 15 per cent of 110 cases of chronic myelogenous 
leukajinla, and was marked in 2 cases ; it was also present in 20 per cent 
of 80 cases of chronic l^miphatic leukEemia. Hieniaturia associated with 
thrombopcenia occurs in both forms of acute leukEemia, especially as a late 
inanifestation, ivhen it is common and may be marked. 

Lymphadenoma and lymphosarcoma, in which large lymph-glandular masses 
may encroach on the genito-urinary tract, as in some cases of lymphatic 
leukjemia, and in which ‘growths’ occur occasionally in the kidney and rarely 
in the prostate, may give rise to liaematuria, usually painless, but occasionally 
associated with severe attacks of pain simulating appendicitis or renal colic, 
etc. Ill these conditions it is the local state of the tissues, and not that of 
the blood, which causes hiematuria, while in lymphatic leukfemia one or both 
of these factors may be the cause. The combination of abdominal pain and 
iuematuria in these diseases of the lymphatic tissues may occur when external 
manifestations of disease are slight: S such instances occurred in 125 cases. 

The idiopathic forms of purpura {simplex, rheumatica, and Henoch’s) are 
frequently associated with the presence of red corpuscles in the urine, and 
occasionally with profuse hsematuria which may persist for wrecks. Such 
findings in the urine of young people, without obvious exudative skin lesions, 
should lead to inquiry as to previous recurring urticaria, purpura, erythema, 
or angioneurotic oedema, and joint or intestinal afitections. The hsematurias 
which may be associated with numerous infections, conditions causing chronic 
passive renal congestion, corrosive and irritant poisons, etc., are also con¬ 
sidered, and mention is made of the hsematuria sometimes found in cases 
of oxalmta. 

F. J. Parmenter- advocates the careful examination of the urine for tumour- 
cells in all eases of liEematurla before proceeding with cystoseopic examination, 
and describes tw’o cases in illustration of the value of this. Only positive 
results are of value, and the winter gives details of his technique for the cyto- 
logieal examination of the urinary sediment in such cases. 

B. A. Thomas,® in a paper on hsematuria of bladder origin, states that of 
6320 patients with gemto-urinary lesions, 430 had hamaturia, in 210 of whom 
the bleeding w^aS'of. vesical vorigiii, the commonest lesions causing this symptom 
being tumour, mfiam,nmtion, and’calculus. The important point is that no case 
of hasniaturia should be treated expectantly. Immediate steps must be taken 
to aseertain the cause, on the early discovery of which prognosis and effective 
treatment so greatly depend. .'H -j 

BIseussing luematuria of prostatic and urethral' origin, W. H. McNeill,' Jnr.,^' 
states that infeetio,iis of the urethra, ■ prostate, ■ and seminal vesicles, of ■ which 
gonococcal Infection is by far the most frequent, are the commonest causes 
of this symptom. Traumatism, including the accidental or wilful injection 
of strong chemicals and introduction of foreign bodies into the urethra, comes 
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second in tMs respect. Adenoma and carcinoma of the prostate, next in order 
of frequency as a cause, form an important group, adenomatous enlargement 
being considerably more frequently associated uitli bleeding than carcinoma 
of the gland. Prostatic and urethral calculi, and tumours of the urethra, are 
among the more uncommon , conditions to be borne in mind as causes of 
haimaturla. 

D. W. MacKeiizie® lias found that out of 3S00 consecutive admissions to 
tlie Urological Department of the Royal Victoria Hospital, Montreal, 821 
came complaining of having passed blood in the urine at some time or other. 
In 344 cases the bleeding was of renal origin, the result of traumatism in 11, 
acute nephritis 7, chronic nephritis 10, tuberculosis 88, pyelitis, pyelonephritis, 
and pyonephrosis 132, calculus 04, malignant new growth 12, horseshoe 
kidney 3, infected double pelvis 8, polycystic disease 3. A ureteral source of 
bleeding was present in 90 cases, the result of calculus in 87, inflammatory 
stricture in 1, double ureter with calculus and infection in 2. Vesical bleeding 
was found in 174 cases, the result of traumatism in 0, acute and chronic 
inflammation 38, diverticula 4, calculus 39, malignant and benign new growths 
87. The hjcmorrhage was prostatic in origin in 119 cases, the result of acute 
inflammation in 10, tuberculosis 39, calculus 2, ‘prostatism’ 54, malignant 
new growth 14. In 60 the blood came from the urethra, as a result of 
traumatisni in 13, acute inflammation 11, chronic inflammation 13, stricture 
10, foreign body 1, and benign new growth (caruncles) 10. In 34 cases no 
cause for the bleeding could be found. 

H. L. Kretschmer® has re\dewed 933 consecutive cases of iuematuria, 
excluding, however, those due to acute gonorrhoeal infection, those following 
on injuries of the kidney, bladder, and urethra, and those the result of the 
passage of sounds, cystoscopes, and bougies. Of the 833 cases In which a 
diagnosis was made, the hicmaturia in 331 was of renal origin, thus: tuber¬ 
culosis 80, calculus 71, pyelitis 58, malignant tumours 37, nephritis 31, pyelo¬ 
nephritis 13, iiydronephrosis 12, polycystic disease 7, doubtful tuberculosis 5, 
pyonephrosis 4, syphilis 2, pyelitis follicularis 1, inflirct of kidney 1, movable 
kidney 1, hydatid disease 1, pyelitis of pregnancy 4, and ‘hxematuria of preg¬ 
nancy’ 2, Lesions of the bladder accounted for 307 : carcinoma 163, papilloma 
72, calculus 31, tuberculosis 14, cystitis 6, ‘elusive ulcer’ 5, diverticulum 4, 
‘encrusted’ cystitis 3, ‘pol^q)!’ 3, ulcer 2, cystitis cystica 1, chronic cystitis 
due to ovarian abscess 1, angioma 1, and ruptured artery 1. Prostatic lesions 
gave rise to 126 cases: ‘hypertrophy’ 64, carcinonm 43, prostatic bar and 
bladder diverticulum 5, calculus 4, prostatic bar 3, tuberculosis 3, abscess 2, 
and hypertrophy with carcinoma of the bladder 2. A ureteral origin of 
bleeding occurred in 54 cases: calculus 48, stricture 5, and carcinoma 1. 
In only 6 cases was the urethra the source: papilloma 2, stricture in 
female 2, prolapse in female 1, and ‘polyp’ posterior urethra 1. In 

9 cases some general disease was considered to be the cause of the hicmaturia : 
purpura 4, hepatic cirrhosis 2, hfemophilia 1, Banti's disease 1, and phos- 
piiatiiTia 1, In 12 cases no diagnosis was made; they were seen at a time 
when there was no active bleeding, and all modern methods of examination 
gave negative findings. From the above analysis it will be seen that tumour, 
stone, tuberculosis, simple infection, and nephritis are the most frequent causes 
of iisematuria. ' . 

L. Herman,’ in a paper on renal hcematuria, states that, the differential 
diagnosis between a bleeding polycystic kidney in the absence of a bilateral 
renal enlargement, and a renal neoplasm, is exceedingly difficult if not impossible, 
and that pyelography may be the only means of establishing the diagnosis, 
short of operation. He reports a.case of traumatic rupture of a horseshoe 
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kidney, tlie result of a buffer accident, in whicli the istbnius Joining the lower 
poles of the kidneys was torn across completely, and lie states that he has 
been able to find a record of only one other case in the literature. 

G. R. Livermore*^ reports 5 cases of renal hsematuria: 2 due to stricture of 
the ureter, 1 to undue renal mobility, 1 to infection in a kidney the seat of 
polycystic disease, and ' 1 to renal tuberculosis. Among the more obscure 
causes of renal luematuria the following conditions are mentioned; ' chronic 
nepliritis localized to the region of the renal papillae, with or without a varicose 
condition of the veins of one or more of the papillae ; very small and early foci 
of renal tuberculosis ; secondary or tertiary syphilitic changes ; bacterial 
invasion of the renal pelvis and focal infections of the parenchyma ; and lastly, 
the presence of microscopic calculi in the renal papilhe. The existence of 
chronic passive congestion of the kidney for any reason is stated to be an 
important factor in some cases of obscure renal hamiorrhage. 

A, L, Chute® has analysed 100 consecutive cases of hfcmatmia in which a 
definite diagnosis as to the cause of the bleeding ivas arrived at. In 14 the 
prostate was the seat of bleeding : adenomatous hypertrophy in 9, carcinoma 
in 4, and abscess in 1. A bladder origin ivas found in 46 ; iniiltrating ‘adeno¬ 
carcinoma'’ in 25, papillary carcinoma 10, simple papilloma 1, vesical calculus 2, 
‘spinal cord bladder’ 2, vesico-intestinal fistula 1, cystitis 2, ulcer of bladder 2, 
and rupture of the bladder 1. The ureter accounted for 7 of the cases : stone 
in 5, and ureteral ‘dilatation’ in 2. In 40 the blood was of renal origin : 
calculus in 10, tumour 5, hydronephrosis 8, congenital cystic disease 1, tiiber- 
ciilosis 7, pyelonephritis 6, rupture of the kidney 1, and nephritis 2. In 7 of 
the patients there was a double lesion, thus accounting for the 107 lesions 
mentioned as causing bleeding in the 100 cases under review*. 

Befe'REXCES.— "^Jour. Amer. Med. Assoc. 1924, Get. 25, 1911 ; ^Surg. Gtpiecol. and 
Ohst. 1925, April, 531 ; ^Jour. Amer. Med. Assoc. 1924, ISTov. 1, 1392 ; Mhid. 1395 ; 
AS'ara. GgneeoL and Ohst. 1924, Aug., 155.; ^Ibid. 1925, May, 683 ; ’’Jotir. Amer. Aled. 
Asme. 1924, Oct. 25.,'1315; Nov.,, 1300 ; mid. 1924, Oct. 25, 1321. 

H,iEMO0HROMATOSIS. Ivor J. Davies, M.D. 

E. S. Miiis^ gives an account of 17 cases of hsemochromatosis. While a 
clinical diagnosis can only be made in the late stages when signs and symptoms 
of ciiThosis of the liver are accompanied by pigmentation of skin and diabetes, 
'the, pathological diagnosis can be made at all stages■ of the.' disease. In this 
series of 17, only 2 were diagnosed during life, and proved positive by the 
denionstratlon of ha^mosiderin in an excised bit of skin. It is a rare malady. 
Mallory, Parker, and Nye- have recently demonstrated cirrhosis in rabbits 
produced by chronic copper poisoning, and that the lesion is similar to that 
i'n, hgemocliromatosis .characterized by the deposition of hjemofusein' in the 
liver "and other cells. In'course of'time the pigment very slowly; changes to 
liromosiderin. Mills states that the clinical records of his cases are strongly 
suggestive, but not convincing, of copper poisoning. The likely sources of 
such poisoning are.'inhalation and swallowing of e.opper dust, and excessive 
indulgence in distilled liquors. '.One-of the patients had been ‘ milling , and 
turning copper and brass’ for-twelve years.' A'outh is not affected. Spriint®'- 
■states that the. age pe,riod of the'disease .is from 30 to 70 years. .The advanced 
.age'.of onset' is a strong argument in favour of the view that'the lesion is chronic " 
and requires ten' years at' least in' which to develop. . It is rare-''in women,' 

‘ owing to the less exposure to. poisoning’.' 

The signs and s^unp-toms are those of cirrhosis, of liver, pigmentation of' skin., 
and sclerosis of pancreas, in order of occurrence- The size of the liver depends 
on the stage of the process, the quantity of toxic agent ingested, the amount 
of'iniamm.ato.'ry reaction to .the,''injury' 'produced-, b-y' it,.' .and .the. presence or 



MEDICAL ANNUAL 


219 


H>€WORRHOIDS 


absence of regeneration. In the early stages enlargement is usually found; 
later, when the stroma contracts, the organ diminishes in size. If the changes 
are rapid, blocking of the blood-vessels and bile-ducts results, and ascites and 
jaundice take place. The spleen is not constantly enlarged. 

The pigmentation of the skin is due to two sources : first, the hteniatogenous 
pigments. iijemofuscin and haemosiderin, which give a dirty-brown discoloration 
of the skin ; secondly, increase of melanin due to injury of the adrenals by 
accumulation of the haematogenous pigments there. Diabetes is always a late 
symptom, and is due to the pigmentation, necrosis, and sclerosis of the 
pancreas. Mills states that primary liver-cell carcinoma is not an infrequent 
sequela of this malady. 

Refekences.— '^ArcJi. of Internal Med. 1924, Sept., 292 ; ^Jotir. Med. Bcsearch, 1921, 
401 ; of Internal Med. 1911, July, 75. 

HffiMORHHAGB IN THE NEWBORN. (See Newborn.) 

H,ffiMORRHOIDS, J. P. UcMmri-Mutnmen/, F.n.C.S, 

Treatment of Internal Piles by Injection.—number of papers bearing on 
this subject have appeared during the year, and it was one of the subjects 
chosen for discussion at the .Joint Meeting last year in London between the 
American Proctological Society and the sister society of England, The late 
I\Ir. Graeme Anderson, who opened the discussion, described the method very 
fully.^ He traced the history of the treatment back to the year 1869, and 
remarked that it has been practised more or less continuously for fifty-six 
years, and that there is, therefore, nothing very new about it. He pointed out 
that cases suitable for the treatment require to be carefully selected if good 
results are to be obtained. The following he excluded as unsuitable: (1) 
Cases of piles complicated by fissure, fistula, or any large external skin tags; 
(2) Inflamed or ulcerated piles ; (3) Cases where the piles are very large and 
of old standing, or have undergone fibrotic changes. He stated that one of the 
greatest mistakes often made with regard to this method of treatment is in 
supposing that it is of universal applicability. 

Technique.-— best position for giving the injections is with the patient on 
the left side in semi-prone position. No anaesthetic, either local or otherwise, 
should be required, as the injections are not painful if properly given. A good 
headlight is essential, and a suitable speculum must be used. Mr. Anderson, 
follomng the custom at St. Mark’s Hospital, strongly advocated what is knowm 
as the St. Mark’s pattern speculum. The best fluid for the injectlotts be 
considered to be a 10 per cent solution of Carbolic AcM in equal parts of 
glycerin and distilled w^ater. A special syringe must be used. The pile 
selected for treatment is made to prolapse into the end of the speculum, 
and the point of the needle is then inserted well into the centre of the pile 
rather towards the upper part, and from 5 to 20 min. of the solution is 
injected, the needle being moved into different parts of the pile so as to 
spread the fluid in the tissue. The actual amount of fluid injected must 
depend upon circumstances and the size of the pile, etc. On no account 
should the solution be injected just under the mucous membrane. It is not 
held advisable to inject more than two or at the outside three piles at one 
sitting. The patient is allowed to continue his ordinary life, and is not obliged 
.to lie up. If properly done, no pain is experienced as a result of the treatment. 
Mr. Anderson stated that be bad tested at St. Mark’s Hospital various other 
drugs for injection, such as ergot, perchloride of iron, alcohol, formalin, quinine 
urea, and quinine, but be found that the best results were obtained by the 
carbolic solution already mentioned. ' , ' 
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Meciirreiice of tbe piles after the injection treatment is rather comnioii ; in 
fact they amoiiiit to nearly 50 per cent: but the treatment can be repeated, so 
that this is not so serious as it might appear. Practically all cmnjihcattons arise 
from injecting unsuitable eases, or from bad technique. Considerable practice 
is necessary to enable good results to be obtained. It Is quite a mistake to 
suppose that it is a method that anyone can acquire from a written description. 
Practice under proper tuition in the out-patient department of a hospital is 
the only satisfactory method of acquiring the necessary technique. 

A paper contrihiit,ed Iiy Dr. Dukes, the pathologist at St. Mark’s Hospital, 
and published with Anderson’s paper, is of particular interest as showing 
exactly wiiat liappens to the piles as the result of injection. Dukes states 
that' the pathological changes provoked by earbolic-acid injections have^ been 
studied microscopically in ten patients, in each of whom one pile was injected 
in the usual way, and this injected pile, together with a control not injected, 
was sulisequentiy removed by operation—in one patient in one day, in the 
remainder after 2, 3, 4, 5, 6, T, 12, 14, and 21 clays. The pieces of tissue were 



FiV 2rv.-~Patto!ogicat changes in plies removed after injectioiv with carbolic acid. 
<( 2 ) One day after injection ; (6) Five days after in|ection, {Dr, €, F,, Dukes,') 


fixed, .embedded in paraffin, and serial sections cut from the injected'pile and 
contTol pile of each patient. 

The pile removed one day after iajeciiafi showed the vessels dilated and 
': engorged . with'■ blood, ■ and the surrounding tissues (edematous, , containing 
iitticli ,'extravasated blood,- and infiltrated with polymorphonuclear.' leucoeyi'es" 
( Fig, 23,-: 'There was clear evidence of active emigration of these through the 
vessel wails Into, surro-unding tissues- 'No signs of thrombosis -were seen..' ' The. 
chief feature'at this ■ stage, was, the close-packing of the oedematoiis tissues- with 
innumerable pohrmorphs., ■ 

The pile, removed three days after injecHon did not s'liow any - noteworthy 
change,in the vessels themseh^s, but the surrounding tissues were, still oedema-'', 
tons', and eontai:oed. extravasated blood, masses of polymorphonuclear ,leu-co-. 
eytes, some lymphocytes, and'many,-large-mononuclear cells." The-abundance 
of these large mononuclear macrophages'was'the characteristic feature at "this 
period. . Many were actively phago'cytic-.and'had ingested, fed ..blood-eells: or', 
leueocytes. Proliferation of the fixed conneetive-tissue cells was noticed at 
the margin. There wms no evideneemf thrombosis in any of Ihc vessels. 
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The pile removed Jour days after injection preseoted miieli the same 
appearances as its predecessor ; but the leucoe\Te infiitration was less con¬ 
spicuous and the macrophages were relatively more niiiherous. These large 
mononuclear cells were arranged in clusters round the blood-vessels. No sign 
of thrombosis %vas detected. 

The pile removed jive days after injection {Fig. 23, b) showed commencing 
thrombosis in many vessels. No intravascular clotting was seen in the control 
injected pile from the same patient. The polymorph infiltration of the sur¬ 
rounding tissue had almost disappeared; hut large mononuclears and young 
connective-tissue cells were plentiful. 

In the piles removed seven, fourteen, and twenty-one days after injection, throm¬ 
bosis was found in each case ; but apart from some increase in fibrous tissue 
and the budding of new capillaries no other significant change was noted. 

Manner of Action of Carbolic Acid. —Carbolic acid, being a powerful irritant 
to the tissues, initiates an aseptic inflammation, characterized by dilatation 
of the vessels, emigration of leucocAdes, and transudation of lymph. By these 
means the alien liquid is diluted and removed; thereafter the inflammation 
quickly subsides. All the changes observed microscopically represent the 
efforts of the tissues to repair an injury. The curative effects of injections 
of carbolic acid do not depend upon any specific action of this chemieai sub¬ 
stance. The early inflammatory changes which occur in the first three days 
do not play any important part in the cure of piles ; it is the secondary changes, 
in particular the intravascular clotting, and subsequent fibrosis, to which any 
beneficial effect must be ascribed. 

Clamp and Cautery Operation.—Parker Syms^ gives his results and com¬ 
ments on 600 eases of piles treated by the clamp and cautery operation. Sacral 
anaesthesia alone was used in 61 cases with 3 failures. The author is much in 
favour of sacral anesthesia for this operation. [Admit tedly it has many advan¬ 
tages, but our experience has been that there are two serious disadvantages : 
(1) the proportion of failures is too high, and (2) iodiiction is too'slow— 
twenty minutes at least is required to obtain sufficient aiiiesthesia. Syms is 
much in favour of the clamp and cautery operation, claiming for it freedom 
from pain, quick healing, and good after-results ; but he does not give the end- 
results of his 600 cases. He describes dilatation of the sphincter muscle as 
the first stage of the operation; but this practice has been entirely discarded 
for the last ten years at St. Mark’s Hospital as an unnecessary trauma. 
The clamp and cautery operation admittedly gives very good results in tj^e 
treatment of internal piles, but has proved distinctly inferior to the ligature 
operation, when this is skilfully performed. Syms follows the usual American 
practice of letting his patients get up in four days and go about. This has 
not yet proved popular on this side of the Atlantic.—J. P. L.-M.] 

KErERENCES.— Med. Jour. 1924, ii, 100, and Practitioner, 1924, Dee., 399 ■; 
^Surg. Gynecol, and Obst. 1924,-'Sept., 349. ■ ■ 

HAY FEfBM.' W. 11. Wynn, M.D., F.R.C\F. 

In America, hay fever is much more prevalent than in this country, and is 
the subject of elaborate Investigation. In California, at least three seasons 
can be defined, corresponding with the times of pollination of different groups 
of plants. G. Piness^ maintains that before hay fever can l>e treated intelli¬ 
gently it is necessary to have a complete survey of the neighbouring flora, and 
a chart of the pollen-bearing plants and their seasons of pollination. These 
surveys have been made for several districts. Piness enumerates 41 pollens 
in order of importance, and these are only part of I2S varieties common in 
his' locality. Extracts of each variety of pollen are ihMe,'-and the patient'^ 
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tested with the appropriate pollens according to the season. Tests are made 
by the^ scratch method. A true reaction should show pseudopodia, and a 
wheal of at least 0-5 cm. in diameter, surrounded by er\i:liema. Various 
writers liaA^e stated that a patient sensitive to any grass may be Besensltlzed 
by an extract prepared from any other of the same grass family, this being 
especially, true of Timothy grass, but Piness does not agree with this. He 
also finds that at least 87 per cent of patients are multiple sensitive, which 
makes it impossible to treat with a single pollen extract. He prepares as many 
antigens as a patient requires, but never incorporates more than three pollens 
in one vaccine. The initial dose is determined by testing with various dilii- 
tions. The first dose is 0-1 e.c. of the dilution next below the one that gave a 
positive skin reaction. Most of the patients reacted to a dilution of 1-10,000, 
and treatment began with the 1-20,000 dilution. Pre-seasonal desensitiza' 
tion is the method of choice, and about 23 per cent of patients get complete 
relief. Seasonal desensitization should be attempted in cases seen too late 
for the former method, as a fair percentage are given partial if not complete 
relief. H. S. Berntoii^ calls attention to eases due to pollen of members of the 
plantain family, as he found 4-3 per cent of 116 patients sensitive to this, or, 
taking patients suffering from vernal hay fever only, 10*6 per cent were sensitive 
to plantain pollen. Relief was obtained bv desensitization with the appropriate 
pollen, 

A. A. Eggston,^ in a series of 424 cases, found 71*2 per cent sensitive to weed 
pollens, with symptoms in August and September; 21-1 per cent were sensi¬ 
tive to both grass and w'ced pollens, with symptoms from May to October; 
6*7 per cent to grass pollens, having only hay fever in May and June ; and 1 
per cent were sensitive to tree pollens, with symptoms in iVpril and May. 
Ragweed pollens were the predominant agent in the late summer cases. Many 
patients complain of hay-fever-like symptoms throughout the year without 
seasonal periodicity. These cases are referred to as vasomotor rhinitis, rhinor- 
rhcEa, or perennial haj" fever. One hundred and fifteen were tested for sensiti¬ 
zation, from 50 to 150 food, pollen, animal, or bacterial extracts being used. 
About 10 per cent showed reactions which proved to be of importance. The 
most common substance responsible was orris root, an important constituent 
of rouges, face and hair cosmetics, and household powders. Of the non-allergic 
types, nearly all showed some endocrine imbalance. It would seem that any 
undue taxation of the autonomic nervous mechanism through fatigue, toxiemia, 
faulty metabolism, or hypo- or hjqierendocrine function will result in sympa¬ 
thetic reactions of wliich vasomotor rhinitis and allergy are related expressions. 

J. Freeman^ states that intravenous injection of 500 units of a pollen extract 
would probably kill a hay-fever subject, but 20,000,000 umts had no effect 
upon a rabbit. Therefore the condition could not be a toxic one. He was 
not liimself sensitive to pollen, and could,put into his veins twenty times the 
dose that would Mil a sensitive person, and feel no ill-effects from it. Practi¬ 
cally all sufferers from this form of rhiiiorrhcea agree that their worst troubles 
were in connection with the eye, others of less moment being the irritation of 
the nose, mouth, .and, skin. If the substance was put i,nto a sensitive person’s 
foodor drink, diarrheea and faintness would ■ result. One investigator put 
pollen into the rectum, and pruritus ani occurred. Angioneurotic cjedema 
followed mjeetion into a vein. ■ Other 'Conditions which might occur' . were 
gian,!; urt,lcaria, asthma, .migraine, epilepsy, also arthritis, colitis,' and nephritis 
xn paroxysmal attacks. ■, 

^... Brown. Kelly ,in order to reduce.'the nasal hypersesthesia■ in 'rhinorrhoea',' . 
a requently used Alcohol Injections into the regions traversed by the two 
prihcipal nerve-trunks, with success. He believed that the alcohol acted as 
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a nerve-block. R. J. Payne® has made alcoholic injections into the nasal 
ganglion of 43 hay-fever patients with satisfactory results, varying from con¬ 
siderable amelioration to complete relief. In only 3 cases was there failure to 
produce any relief. 

F. Coke'^ discusses the treatment of hay fever. For prevention, one of two 
methods of Deseiisltizatioii can be followed: (l) By using small doses of the 
pollen. The patient is tested with dilutions of the protein, and a dilution ten 
times weaker than that which gives an appreciable reaction on the skin is used. 
Starting with 2 min, of this, weekly or bi-weekly doses are given, increasing 
each dose by 1 min. until the next dilution is reached. The same doses are 
gi^^’en of this dilution, and so on to the next higher one. This must be done 
very slowly, making frequent dermal tests to see how treatment Is progressing. 
(2) Desensitization by non-specific methods. Probably any protein could 
be used, but with horse serum and some other proteins there is much risk of 
the patient being sensitive to them. Coke has found Danysz’s mixed coliform 
vaccine to be most effective. The vaccine* should contain 40 per cent B, coli, 
40 per cent of coliforni variants, and 20 per cent of intestinal streptococci. 
Doses rising from 20 to 1000 million of these organisms are injected hypo¬ 
dermically once or twice a ’week according to the nearness of the hay-fever 
season. Treatment should be commenced in April and continued well Into 
the hay-fever season. It will often stop hay fever even when violently active, 
though permanent desensitization is best conferred by an early course. These 
two methods should not be used together, for the pollen injections will defeat 
the objects of the mixed coliform vaccine. Collosol Calcium is of value given 
intravenously, 4 to 1 c.c., when the hay-fever season is due. Cauterization of 
the nose is useful to reduce swollen mucous membrane by scarring, and also 
to destroy some of the nerve-endings and reduce sensitiveness. This should 
be done over the turbinals on both sides, and paitieularly on the septum 
anterior to the bony outlet of the nose. Vaseline or a liquid Paraffin spray 
helps to prevent the pollen reaching the mucous membrane. Adrenalin and 
Menthol toI! constrict the blood-vessels and lessen s’welling. Cocaine and its 
substitutes reduce the intense irritation of the nerve-endings, and oily vehicles 
for these drugs soothe the mucous membrane and prevent fresh pollen getting 
to it. 

Refeejsnces.—^J owr. Amer. Med, Assoc. 1925, Feb. 21, 584; ^Ibid. March 28, 944 ; 
Mbid. 1924, Oct. 18, 1221'; Mancct, 1925, i, 766 ; ^Ihid. ; Mour. Amer. Aled. Assoc-. 
1924, Sept. 13, 869 ; Med. Jour, i, v 

HEALTH VISITORS, TRAINING OF. Jmeph PTiesUetB 

Grants are made from the Exchequer for the training of health visitors. 
Hitherto these grants ’were made through the Board of Education, but, from 
April 1, 1925, they are to be made by the Ministry of Health. The opportunity 
has been taken of revising the qualifications and experience necessary for 
candidates for appointments as health visitors, and it is clear, from the official 
circulars, that health visitors must be highly-trained and ’wide-experienced 
officers, who, in addition, must possess good sense and an acceptable person¬ 
ality. The ideal is a hospital-trained (three years’ certificate) nurse, certified 
midwife, and the possessor of a diploma of special training designed to equip 
her with a knowledge of the preventive and public health aspects of her work. 
With a wew to attaining such an ideal, it has been decided that, on and after 
April 1, 1928, no woman will be approved for the first tbm as a ’whole-tibne 
officer of a local authority with health-visiting duties unless, and until, she 
has attained such ideal, which has been slightly modified in the following 
particulars : (a) is a ‘trained nurse' as defined in paragraph 1 of the conditions 
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of grantj and lias obtained tiie certifieate of the Central Mid'wi\'es Board and 
lias completed an approved course of training in public iiealtli work, lasting 
for at least six months ; or (h) has undergone a course of training of two years' 
duration already recognized under the Board of Education (Health Visitors’ 
Training) Regulations, 1919, together with six months’ training in hospital, 
and has obtained the certificate of the Central Midwives Board, The practical 
instruction comprised in the six months’, course of training in pulilic health 
work is, as far as practicable, to be conducted in co-operation with the public 
health department of the local authority for the area in which the training 
Is given. 

The positions of existing health \isitors are fully safeguarded by a guarantee 
from the l^Iimstry of Health “ to approve their appointments without further 
qualifications ”, but, at the same time, it is suggested that facilities should 
he given to existing officers (of five years’ standing) to obtain the new certifi¬ 
cate ; and, further, that facilities should be provided for those who are already 
engaged in health visiting to obtain occasional ‘refresher’ courses. Grants 
are to be allowed in such cases by the Ministry of Health. 

It is specially to be noted that the Minister of Health draws attention to 
the fact that, as training will necessitate three and a half to four years being 
spent in gaining knowledge and experience, the remuneration offered should 
be such as to be sufficient to attract (and retain) qualified women, who can 
reasonably be expected to render efficient service. This is really the crux of 
the situation. The training is increased in standard materially and com¬ 
pulsorily by a Government department, but the actual remuneration for 
services rendered is left in the hands of the local authorities, whose ideas on 
salaries for officers and employees are often niggardly, or ma}?- have that 
tendency. ■ . . 

HEART, ANEURYSM OF. (SVe Aneurysm.) 

HEART, ARRHYTHMIA OF. J. E, Macllwaine, M,D. 

‘ S. B. Boyd CampbeU, M,D. 

K, F. Wenekebaeh,^ in a lecture delivered in Munich, dealt with disturbances 
of cardiac conduction from a somewhat new standpoint, namely, with regard 
to the relaiionship' between the rhythm of the heart and the fectipmUwe phase of 
the. heart nuisck. This way of looking at things contains, in iiis opinion, the 
further possibility of an explanation of the appearance of the most varying 
‘heterotopic’ rhjThms in the heart. The extrasystole, whether spontaneous 
or artilicial, is one of these, and the more so the earlier in the diastole it occurs. 
Each part of the heart muscle, in theory each heart muscle fibre, which once 
contracts faultily from whatever cause at all, will he able to go on beating in 
its own quicker rhythm, by reason of its refractory' phase being shortened by 
the faulty contraction, and by reason of its inherent automatic Eeizbildiing, 
According to the relation of the length of period of tliis new-born heterotopic 
rhythm to the frequency of the given nomotopic rhythm, such a spot may 
become the place of origin of one or more extrasystoles, of a paroxysmal tachy¬ 
cardia, or even of flutter and fibrillation. Wenkebach concludes by emphasiz¬ 
ing two fimdamental characteristics of cardiac muscle : (1) The vmiume of the 
venous inflow to the heart determines the degree of contraction (Starling); 
(2) The degree of contraction determines the duration of the refractory phase, 
the period of onset of the next systole, and the frequency, therefore, of the 
beat* ' 

' R; '1^. Carter, E. C. Andrus, and F. R. Hieuaide^ think it likely that normal 
and abnormal rhythm alike arte expressions of the inherent ‘automatiyity’ 
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and ‘conductivity’ of different portions of the heart. Experimentally it was 
found possible to control the rate of the isolated perfused heart by changing 
only the reaction of the perfusing fluid from pH 7*0 to pH 7*8. The more 
alkaline the perfusate the more rapid the rate, and the less alkaline the slower 
the rate. The electrocardiographic record of a dog’s heart is shown in Fig. 24. 
The P-R interval changes quickly with such alterations^ lengthening in the less 
alkaline and shortening in the more alkaline fluid. They studied the reaction 
of the cardiac mechanism to anoxsemia, which may arise through asphyxiation 
or through circulatory disturbance. They point out that as a result of con¬ 
traction there is a local increase of the hydrogen-ion concentration (diminished 


Time pH Hate ELECTROCARniOCRA^r OP Log, 



T.'j 21.—Electrocardiogram of a dog, showing the yariations in rate and couduction time follow’ing 
changes in the hydrogen-ion concentrations of the perfusate. (Kindlif lent ths ^Archives of 
Internal Medieim'.’) ■ ' 


alkalinity), and the role of oxygen is to remove this. They note that definite 
improvement in eases of partial block has been obtained by administration of 
oxygen (Barach and WoodwelP). Coronary oeclusion and its arrhythmia are 
explained on this basis. Anoxaemia pushed to a certain point is associated 
with: (1) Slowing of the sinus rhythm; (2) Interference with conduction; 
(3) The appearance of ectopic rh3dhni. 

They conclude that abnormalities of rhythm rnay possiblif he eoeplained on ike 
basis of a local circiilalory deficiency involving either an imdeqtxate removal of 

products of tissue metabolism or an . area*,,, 

, ■ ■ ' 1 ^ 
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Under these circumstances either an accumulation of waste products (an 
increase in the pH concentration) in the tissues locally may lead to a localized 
block, or a more rapid rise in the pH -within the tissues may cause spontaneous 
excitation in that area. A minor disturbance may give rise to extrasystoles. 
A more serious disorder may result in a paroxysm of rapid excitation which 
for a time commands the rhythm of the heart. It is further suggested that 
in pathological conditions local accumulation of hydrogen ions may develop 
in nodal tissue or in various other parts of the heart, giving rise to heterogenetic 
beats or rhythm. Re-entrant waves and circus movements may be accounted 
for by regional or diffuse changes of the same nature. The mechanism by 
which pathological changes usually produce these results is a local increase 
in the hydrogen-ion concentration within the tissue, which is due to an 
insufficient supply of oxygen; on the other hand, a pathological process which 
causes a relative increase in the concentration of hydrogen ions in the tissue 
fluids interferes with the spread of the excitatory process, thereby giving rise 
to the various forms of ‘block’. 

Cardiac Extrasa^stoles. 

T. W. Griffith^ discusses fully the clinical aspect of this common irregularity, 
stating, “ It seems a reasonable view to hold that isolated extrasystoles are due 
to the presence at their points of origin of some irritable focus from which at 
time to time discharge takes place.” He points out that the preceding systole 
would almost appear to play a part in originating the one which succeeded, 
and that as a result one extrasystole may bring forth another until we may 
arrive at a paroxysm of tachycardia. He mentions the rhythmical appearance 
of these aberrant beats occurring over long periods, and suggests that the 
irritable focus maj^ have a rhythm of its own. He considers it of extreme 
importance to recognize the extrasystole, but mentions that it may be almost 
impossible to do so without instrumental means. In regard to the prognosis, 
it is admitted that they may be of no import, but are more frequently present 
where some organic lesion exists, or as an associate of heightened tension. It 
is the associated condition which must govern any attempt to gauge their 
importance. With regard to treatment, Exercise should be taken, and a Light 
Biet prescribed. Coffee, tea, and tobacco may be factors in their production, 
and should be avoided. Digitalis should not he used. Oral sepsis should be 
treated. ■' 

1*. Wb Price® emphasizes the great practical importance of extrasystoles. 
He mentions the importance of the auscultatory recognition of these contrac¬ 
tions. He notes the occasional case in'which extrasystoles, especially of 
auricular origin, give rise to a cardiac irregularity indistinguishable from 
auricular tibrillation, but points out that a sphygniographic tracing alone 
almost invariably gives a diagnosis. With regard to prognosis, extrasystoles 
considered by themselves, without reference to the condition with which they 
may be associated, are neither indicative of an impaired heart nor do they add 
to the gravity of any existing morbid condition. The treatment is that of the 
associated condition. Digitalis and quinidine are of no value. Bromides may 
be of benefit. 

P, Schultze® wTites regarding Erb’s personal self^observation upon an extra^* 
systole. This famous physician noticed the irregularity when 29 years old ; 
during 27 years It in no way impaired his mental or physical vigour ; from 
56 for the next 7 years he had attacks of tachycardia, which were disagreeable, 
but did not interfere much with his work or sport of mountain climbing. 
Subsequently he had only occasionally premature beats. At 70 he underwent 
a severe gall-bladder operation. He died at 83 of an infectious enteritis. 
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“The extrasystole is a harmless nervous disturbance of the heart, which 
requires no special therapeutic treatment of the patient.’’ This opening state¬ 
ment Blax Hertz’ supports by a full description of the condition, and emphasizes 
that the one effort should be to relieve the patient’s mind. He points out that 
ill spite of this the patient is often of the temperament to coiitiiiiie siiifering. 
He remarks that this irregularity has commonly been noted by doctors who 
have suffered from it, and that many of them prevent or reduce the unpleasant 
sensations by neglecting them. 

Auricular Fibrillation. 

Carey F. Coombs and C. E. K. Herapath® consider that there arc four cliicf 
clinical manifestations of auricular failure : (1) Complete arrhythmia ; (2) Dis¬ 
appearance of auricular systole and of the presystolic murmur if previously 
present; (3) All signs of circulatory stasis are increased ; (4) In the jugular 
tracing and in the electrocardiogram evidence of a rapid irregular movement 
is visible. In every case of auricular failui’e examined carefully the musculature 
of the auricular walls had reached a pitch of deterioration so extreme that it 
was demonstrable by routine methods. The ventricular walls showed very 
minor changes. 

Prognosis depends first of all on the nature of the underlying condition, 
whether it is transient or progressive, secondly on the state of the ventricles, 
and thirdly on the behaviour of the fibrillating auricles under the influence of 
the appropriate drug. 

G. A. Allan® compares his analysis of 320 eases of failing heart mentioned 
elsewhere (see Heart Failure) with those of auricular fibrillation. Failing 
heart eases gave breathlessness in 87 per cent; pain in 40 per cent; palpita¬ 
tion in 33 per cent; exhaustion in 24 per cent; cough in 21 per cent; hiemo- 
ptysis in 12 per cent; giddiness in 7 per cent; faintness in 4 per cent; 
embolism in 4 per cent; dropsy in 39 per cent. The proportion of symptoms 
in auricular fibrillation Avas roughly the same as in those of failing heart, the 
onty difference being that dropsy was rather more frequent and occurred in 
49 per cent of cases. Some cases have practically no symptoms and are able 
to carry on their wmrk without treatment. 

Treatment. —regards the use of Quinidlne, Allan states it is usually but 
not universally accepted that, in addition to the convenience of not having to 
take drugs, the heart that has its usual rhythm restored gives greater comfort 
and greater reserve to the patient than one wdiich simply has its rate reduced 
by the continual use of digitalis. ■ 

T. Wardrop Griffith^ points out that auricular fibrillation may be ushered 
in by transient paroxysmal attacks, but occasionally may be quite a latent 
phenomenon. In discussing , the. treatment- he' refers to the importance of 
recognition of digitalis intoxication, emphasizing the occurrence of extrasystoles 
in tliis condition. He considers, however, that the presence of extrasystoles is 
not always a definite indication to stop the drug. Referring to quinidiiic and 
its use, he states that it has two actions; it lengthens the refractory period 
and slows the conduction in the auricular musculature. This lengthening of 
refractory period and slowing of impulse he uses to exxilain the breaking down 
of , ‘ circus ’ movement sti.muIation. 

In connection with the action of quinidine in the treatment of heart disease, 
John Hay^® gives an analysis of 265 ca.ses treated at different centres by various 
observers. In this series there were ; (1) 166 patients suffering from auricular 
fibrillation and valwlar disease of the heart; ,(2) 87 patients suffering froifi 
auricular fibrillation but no vahmlar disease of the heart (tiiis group included 
arteriosclerosis, myocardial degeneration, one high blood-pressure, and syphilitic 
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disease) ; (3) 12 thyrotoxic cases, and cases with Graves’ disease. The method 
of administration varied. The results in the three groups were : Group 1 : 
166 cases. Failure complete in 78, success temporary in 42 ; ecpials 120 
ultimate failures. Success permanent in 46, i.e., 27*7 per cent of successes. 
Group 2 : 87 cases. Failure complete in 28, success temporary in 24 ; equals 
52 ultimate failures. Success permanent in 35, or 40*2 per cent of successes. 
Group 3 : 12 cases. Failure complete in 3, success temporary in 1 ; equals 

4 ultimate failures. Success permanent in 8. The combined figures of 265 
cases are : Failure complete in 107, success temporary in 67 ; equals 176 
ultimate failures. Success permanent in 89. Quinidine did, however, restore 
a normal rhythm in 156 of these patients, or in 50 per cent, though in 67 the 
fibrillation returned. Fight of the cases died suddenly, and embolism occurred 
in 7. 

Cases unsuitable for quinidine are: (1) Badly damaged hearts with old- 
standing valvular disease, and especially if there is undoubted failure of 
compensation with venous engorgement; (2) Occasionally in a patient who 
has suffered severely from angina pectoris the onset of fibrillation is followed 
by the cessation of anginal pain, and restoration of normal rhythm niight 
not be justilied ; (3) Idiosyncrasy to the drug ; (4) Cases of acute or sub¬ 
acute infective endocarditis; (5) History of embolism would be a factor 
against the administration of quinidine. 

S, NeuhoF^ treated 11 cases of auricular fibrillation at their own homes with 
quinidine sulphate ; 3 were males and 8 were females ; 6 had valvular disease, 

5 myocardial disease. Of the 6 with valvular disease, normal rhythm was 
permanently restored in 2; in 1 the rhythm remained normal for two days ; 
quinidine had no effect in regularizing the rhythm in the other 3. Of the 
5 eases with cardiosclerosis, the rhythm was permanently restored to normal 
in 3; in the other 2 there was temporary normal rh^-Thra for a day or two. 

In experimental research on auricular fibrillation, C. P. Waldorp^^ finds that 
quinidine lengthens the refractory phase and reduces the excitability. It 
does not act upon the sympathetic, but depresses the vagus. His research 
confirms the view that Potassium increases the vagal tone and produces 
heterotopic impulses ; potassium salts may prevent auricular fibrillation. He 
suggests that it seems rational to give potassium or food rich in potassium when 
fibrillation resists quinidine treatment. Foci generating abnormal impulses 
respond to potassium differently from those generating normal impulses. The 
heterotopie foci may be stimulated to a degree that may seriously impair the 
heart. Potassium salts may prevent auricular fibrillation by reinforcing the 
normal foci. Potassium is Indispensable for the normal automatic heart-beat. 
In the experiment it did not prevent fibrillation, but reduced the excitability 
of the auricle and ensured more rapid recuperation. 

In trying to prove the value of quinidine in the treatment of auricular 
fibrillation, S. A. Levine and A. Wiimaers^® point out that two symptoms, 
dyspnoea and palpitation, are of different origin, and that dyspnoea is the 
cardinal symptom to be observed, stating that clinically the vital capacity of 
the lungs varies quite closely with the improvement in the signs of cbngestive 
heart failure; such determinations were therefore made with a hope of finding 
out what value quinidine sulphate might have in patients with auricular 
fibrillation. They observed 38 patients, one with auricular flutter. Quinidine 
■0*2 grm., was/given twice a/ day,- then'',.0*3 or. 0*4 grm. , three times./a day, 
increasing by 0-1 grm. daily until rhythm was restored or the attempt given 
up. In no case was more than 0-7 grm. given. The vital capacity was care- 
Mly recorded. Five patients changed from auricular fibrillation to flutter; 
2 of them became regular, 3 returned to auricular fibrillation. There were 
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3 fatalities, 1 in a case of extreme cardiac failure, the other 2 in well-compensated 
cases. The authors believe these were a result of a toxic phenomenon. They 
mention a case of mitral stenosis which they believe also died a toxic death 
from quinidine. They state that the rhythm of the heart became regular in 
13 cases ; in only 4 did the regular rhjdhm persist longer than one month, and 
never after nine months. They found that no important change in the vital 
capacity of the lungs could be attributed to quinidine. They believe that 
‘‘ the use of quinidine should not become general, but should be confined to a 
few who might still be making careful observations as to its proper place hi 
the treatment of heart disorders”. 

Tachycardia. 

Paroxysmal Tachycardia ,—“ Paroxysmal tachycardia may be defined as a 
condition in which, from time to time, the normal mechanism is interrupted by 
a series of rapid, regular beats varying in rate between 100 and 220 each minute, 
the series starting and ending abruptly”. This definition by F. A. Wiilius 
and A. R. Barnes^'^ applies to simple paroxysmal tachycardia. There are two 
other types, paroxysms of auricular fibrillation and auricular flutter. During 
the years 1914-23, 102 cases of paroxysmal tachycardia were seen in the 
cardiac sendee of the Mayo Clinic in wdiich electrocardiographic tracings were 
obtained during the attacks. The cases were diidded into groups as follows: 
(1) 36 cases of nodal tachycardia, which i?ere subdivided into 5 eases in which 
the P-R interval was diminished, 28 cases in which the P-R interval was zero, 
and 3 cases in which there was an R-P interval; (2) 7 cases of auricular tachy¬ 
cardia ; (3) 6 cases of ventricular tachycardia; and (4) 53 cases of auricular 
flutter. The paper deals especially with prognosis, and is summarized as 
follows " 

Of a group of 102 patients wdth paroxysmal tachycardia, 85 were traced; 
59 per cent w’ere males, and 41 per cent females. The greatest number were 
in the sixth decade In each sex. 

The occurrence of vertigo as a symptom of paroxysmal tachycardia seemed 
to be determined largely by the co-existence of arteriosclerotic processes by 
which the blood-supply to the brain was probably diminished. Pain was 
confined practically to those cases in which there Yvere co-existing arterio¬ 
sclerotic processes affecting the aorta and coronary arteries. Vertigo, syncope, 
and ‘spells of unconsciousness’ should always lead to the consideration of 
attacks of paroxysmal tachycardia as a cause. 

Of the 58 patients traced by questionnaire, 36 report that they are still 
having attacks of paroxysmal tachycardia. Only one patient was bed-fast 
at the time the questionnaires were returned. 

Of the 85 patients traced, 25 had died. Only 20 of these deaths could be 
attributed to cardiac disease, making a total death-rate of 24 per cent. The 
total death-rate among males (26 per cent) is slightly above that for females 
(21 per cent). 

Of 48 patients with minimal or no cardiac findings at examination, 5 
(10 per cent) died from cardiac disease. Of 36 patients with definite findings 
of cardiac disease, 15 (42 per cent) died. 

The death-rates were high in cases of paroxysmal tachycardia associated with 
aortic and coronary disease (5T per cent), and with endocarditis (46 per cent). 
The estimation of the prognosis of paroxysmal tachycardia, so far as this study 
is concerned, consisted very largely of the estimation of the type and degree of 
the underlying cardiac damage. . 

TREATarKNT.—J. Crighton BramwelP® says'that tachycardia may demand 
treatment on account of rapid heart action, or on account of its manifestation' *' 
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as palpitation. He divides it into primary tachycardia., wliere the disturbing 
iVi.etor lies within the heart itself, and secondary tachycardia, where it is 
secondary, indirectly or i^eflexly produced by the elfects of a lesion in some 
other orgaii of the i3ody. 

Ill the secondary tachycardia he notes two important criteria : (1) The 

heart's rhythm is regular ; (2) The rate is highly susceptible to variation in 
response to change of posture or emotion. With these criteria heart disease 
may be ruled out. The treatment of these cases of secondary tach3."cardia is 
the treatment of the cause, and reassuring patients. 

Ill primar\’ taclii’cardia ph^^sical exertion must be restricted, and the diet 
carefully regulated. Auricular fibrillation he treats with Digitalis, pointing 
out that its absoi-ptioii from the alimentaiy tract is complete in six hours, 
whereas stropliaiitliiis is most uncertain as regards absorption. He gives 
Morphine often in conjunction, J gr. He discusses the use of Qliinidine, 
and points out its iiosatisfactoiy effect wdiere the mimcardiiim is damaged. 
He gives 6 gr. ever^^ three hours for 5 doses, after excluding the possibility 
of idios 3 ’iicras\L 

As regards auricular flutter, he states that digitalis may give rise to fibrilla¬ 
tion, and the ventricular rate ma^' be controlled in some cases for j^ears. 

In paroxA^smai tacliAA^ardia he notes the fallibilitA^ of all methods, including 
A'agal stimulation, induction of A^omiting, deep respiration, etc., and elimina¬ 
tion of toxic factors. He mentions the occurrence of paroxA^srns of auricular 
fibiiliatioiL ■ 


Heart-block. 

T. Stuart Hartconsiders that lesions of the right branch of the bundle of 
His are not uncommon. Lesions of the left branch are rare. The electro- 
eardiograiiiiic curA^es of tAvo cases associated with complete a-v block are 
presented and discussed. These lesions haA^e been seen only in cases of 
advanced heart disease, and a high mortality is to he expected. The adminis¬ 
tration of digitalis produces conspicuous changes in the graphic records. 
SeA^eral curves are presented illustrating the clinical analogues of the dextro- 
eardiogram, heAmcardiogram, and bicardiogram Avliich others haA^e produced 
experimentallju ' 

A case of heart-block due to gumma of the x^eiitricular septum is reported 
by N. E, Clarke and F. J. Smith.^^ The diagnosis of gumma Avas conclusively 
proved foA- the demonstration of the Sjmochmfa pallida in the ventricular tissues. 
The possibility of gall-bladder infection as a primary or accessory cause of 
heart-block is also discussed, and a case illustrating the possibility is presented 
in AA’hieh the heart regained and has maintained normal sinus rhythm since 
the remoAml of the infected gall-bladder. 

The possibility of using Adrenalin in the treatment of Stokes-Adams attacks 
has been raised by i)harmacological eAudence of its powder to increase auricular 
and ventricular rates experimentally,' and even fo .reduce animals’ ventricular 
block. J. Parkinson and C-,,W. C.,BahA® describe a.c.ase -where there appeared', 
to be an acute lesion of the myoeardium:involving,, the,u-a bundle,. Avith a'rapid 
onset of heart-block, and a period of complete dissociation, folioAA'ed by a 
gradual recoA'cry of conduction. The Stokes-Adams s^mdrome occuiTcd in all 
three phases, but much the greater number of attacks took place during the 
recoA'ciy of conduction. The acHon of adrenalin was studied both when block 
was partial and complete. On the 12 occasions on which it wars used it 
abolished the attacks Avithin three minutes, and freedom from attacks was 
maintaih^d from two to forty-eight hours tom the time of injection. On 4 
recorded occasions w'hen partial block -was present the auricular and Amntricular 
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rates botli increased to 120, and normal a~v sequence was restored. When 
complete block was present and the ventricular rate was slow', this was increased 
to about GO, but the block remained complete. On one occasion when the 
ventricular rate was already 60 before the injection, no increase in rate took 
place. Adrenalin is not successful in every case, as they found in two of their 
cases ; but they consider that its subcutaneous injection, 5 to 10 min. (0*3 to 
0-6 e.c.) of 1-1000 solution, is the most promising method of treating Stokes- 
Adams disease, and should therefore be tried in every case. 


Pulsus Alternans. 

Two types of pulsus aiternans are specified by Regnier.^® In the incomplete 
juxta-maximal type, in 'which the phenomenon is recorded near to the maxi- 
mum arterial tension, he believes the prognosis is relatively favourable, noting 
one patient who survived eleven years. The other, or complete, t>q)e {juxta- 
minimal) may be registered during the whole of the sphygmomanometric scale 
down to the limit of the lowest tension. This is of much graver prognosis. 
He notes death occurs usually in a few^ months to a year. Only one patient 
suiwdved for two years. 

Referexces,— med. Woch. 1925, June 10, 1015 ; K4.rch of Internal Med, 
1924, Nov., 669 ; Ubid, 1921, Oct., 367 ; Med, Jour, 1924, ii 697 ; ^Ibid. 703 ; 

Weut, med. Woch, 1924, Oct. 3, 1357 ; ^ klin. Woch. 1925, May 14, 538 ; ^Bristol 
Med.-Chir, Jour. 1924, Oct., ISO ; ^ Clin, Joiirnaf 1924, Dec. 24; ^^Lancet, 1924, ii, 
543 ; Jour, and Becord, 1924, Sept. 3, 78; ^‘^Prensa mid. Argent, 1924, 930; 

^^Boston Med. and Surg. Jour. 1925, Feb. 26, 388 ; 31 ed. and Burg, Jour. 

1924, Oct. 9, 000 ILancetf i, 1043; '^^Arch. of Internal 3Ied. 1925, Jan,, 115; 

^Limer* Jour, 3Ied, Sci. 1925, Jan., 882 ; ^Mancet, 1924, ii, 311; ^^Arch, d. Mai, du 
Ccewr, 1924, Sept., 569. 

HEART-BLOCK. (See Heart, Arrhythmia of.) 

HEART, CONGENITAL MALFORMATION OP. J, E. 3Ia€lkmme, M.D, 

S. B. Boyd Campbell, M.D, 
Paient Ductus Afterimiis. —^E. Holman^ considers that patent ductus arterio¬ 
sus may be considered as an arteriovenous or a veno-arterial fistula resulting 
in an abnormal routing of a part of the circulatory blood. The Mood.flowing 
through the ductus may proceed from the pulmonaiy artery into the aorta, or 
from the aorta into the jiulmonary artery. There are two types* In the first 
a larger volume of blood flows through the right heart than tiirough the left. 
In the second a larger quantity flow's through the left heart. The author cites 
28 cases : 10 'were of the first t>q)e, and show-ed an hypertrophied right heart 
ill most cases equal to or greater than the left, with a dilated tricuspid ring, 
a dilated pulmonary artery, and a dilated aorta beyond the entrance of the 
patent ductus; 9 cases were of the second type, with a preponderant hyper¬ 
trophy of the left heart, and a dilated aorta to the point where the ductus ivas ; 
3 cases are cited in ivhich there were no cardiac changes. In cases with 
cyanosis, the hearts all fell into the first group. 

, HEriS'EEXCE.— Bop. Roap. Bull, 1925, Jan,, 61. 

HEART' BISEASE, GENERAL THERAPEUTICS. {See also Heart, Arrhyth- 
;,MiA,oF.) J. Eu 3ImMmaine, 

S. B, Boyd Campbell, 3I,D. 
Dig!tails;.(see; a&o:■ Pharbiacology).—^A. R. Cushny,^ in a, ',W . 

digitalis and its allies, has given to scientific medicine an invaluable contri¬ 
bution. From the similarity of their action many drugs can be clarified with 
digitalis, the most commonly so associated in clinical medicine being squill, 
strophanthus, adonis, convallaria, etc. , y .. . . ; 
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Piiar:?iIACo:logt. —Cushny describes two stages in the action of digitalis on 
the normal mammalian heart: the first characterized by increased contractility 
and iiiMbitioii, the second by impairment of conduction and occurrence of 
spontaneous rhythm in different parts. In the first stage the cardiac output 
is' increased, the greater force of the beats more than compensating for their 
diminished number. The inhibition not only slows the heart—chiefly by 
ieogtheniiig the diastolic pause—but also retards conduction of impulses from 
the auricles to the ventricles. It is prevented or removed by atropine, or by 
section of the vagi. Before the end of the first stage inhibitory slowdng may 
have become so great that the total cardiac output is much reduced, although 
the output per beat remains greater than usual. This period of successive 
inhibition does not occur if atropine has been given. The therapeutic value of 
digitalis Is confined to the first stage of its action, and ‘‘ it may be taken that 
in therapeutic doses digitalis increases the amount of blood expelled by the 
heart per unit of time and thus augments its efficiency The reduced rate of 
a-v conduction caused in normal mammals by therapeutic amounts is found 
to depend on vagal inhibition; it is not ordinarily observed where atropine has 
been given, altliough even then if the heart is artificially accelerated to a 
sufficient extent some slowing of conduction may be detected, and this slight 
effect is ascribed to a direct action on the conducting bundle. Changes in 
the T w’ave of the electrocardiogram are sometimes produced by therapeutic, 
doses of digitalis, but they vary in character and are often negligible. The 
second stage of digitalis action does not occur in therapeutic use, or even 
in digitalis poisoning in man. In this stage the reduction in conductivity 
gradually loses its inhibitory origin and becomes entirely due to a direct effect 
on the conducting fibres. The action on cardiac muscle is also shown by a 
great increase in the tendency for spontaneous beats to arise in different 
portions of the heart. 

Therapeutic doses in man cause no significant rise of blood-pressure. “ The 
absence of effect on the general blood-pressure in man has been confirmed by 
so many observers that it no longer admits of question.” The nausea and 
vomiting which may occur in treatment with members of the digitalis group 
are probably due rather to an action on the medulla than to their local irritant 
effect in the stomach. Purgation is also to be attributed to an action on the 
central nervous system. Hence, attempts to obtain less irritating prepara¬ 
tions of these drugs are of small value. Diuresis is probably due not to an 
action on the kidney but to dilution of the blood, the improved general circu¬ 
lation permitting more rapid absorption of fluid from the tissues. Digitalis 
is not absorbed from the stomach. It is rather slowly and very incompletely 
absorbed from the intestine, a large proportion being destroyed in the alimen¬ 
tary tract. Hence the intravenous dose of glucosides of this group is very 
much smaller than the orah With regard to cumulation, the symptoms 
arising from the prolonged use of small quantities of digitalis are identical 
with those of one large dose, and like these disappear when the treatment is 
stopped. The cumulative action of digitalis is the cause of much apprehen¬ 
sion, but is not so dangerous as-is generally stated/”. . The action of the,drug,; 
continues for several days after admimstratioh has ceased. “The slow elimi¬ 
nation may really be regarded as an advantage as giving stability to the treat¬ 
ment ; the action is a progressive one without any variations from hour to 
hour, and this must'be an advantage.” 

Theeateutics. — “ It is now generally accepted that the beneficial results 
of digitalis treatment cannot be ascribed to any one (of its effects), but that 
In'one 'type of heart lesion the improveiment is due to the change in conduc- 
tivutv, for example; in another to the increased contraction and greater output; 
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and in a third to some other feature of its action”. The view that digitalis 
is coiiti’a-indicated by aortic regurgitation “ fails to take account of the fact 
that when the heart is slowed by digitalis its beat is also strengthened, and 
there is an increase in the output per unit of time which would more than 
compensate for any slight increase in the regurgitation.” The less favourable 
results obtained in aortic than in mitral disease are explained in part by the 
greater frequency of associated mjmcardial changes ; while there is less fre¬ 
quent opportunity for the action of digitalis on conduction to be manifested, 
since auricular fibrillation is less common. Hjqierpiesis is not a contra-indica¬ 
tion, since large therapeutic doses do not Increase the blood-pressure in man. 
In fact, a fall in blood-pressure is sometimes observed, the improved circulation 
relieving the vasomotor centre of the necessity for maintaining an abnormal 
degree of general vasoconstriction in order to secure an adequate supply of 
blood to the brain. 

Auricular Fibrillalion .—Hegarding the action of digitalis in auricular fibril¬ 
lation, the clinical conception of which irregularity was originated by Cushny 
and Edmonds, the former writes: “ The impulses generated in the fibriUating 
auricle fall like a shower on the auriciiloventricular bundle, which is unable 
to transmit them all to the ventricle, but allows a certain number to pass at 
irregular intervals. The pulse is therefore irregular in time and strength.” 
If the pulse-rate is very high, symptoms of cardiac failure appear. Under 
digitalis the pulse becomes slower, and the rhytlim more regular both in time 
and force, 'while a parallel improvement in the symptoms occurs. But the 
auricle does not resume its contractions, and if digitalis is withheld the sym¬ 
ptoms of cardiac failure may return. The auriculoventricular block induced 
by digitalis and its allies in auricular fibrillation is not for the most part an 
inhibitory effect, for the pulse-rate under atropine is much higher before treat¬ 
ment with digitalis than during its administration. The more intensive the 
treatment, and the greater the slo’wing under digitalis, the less the acceleration 
under atropine. This may indicate that the slowing in the early stages is in 
part inhibitory in nature, wiiile as the action deepens, the inhibitory fiictor 
becomes less prominent and the direct action more pronounced.” 

'AuficMlar Fiuiier. —In flutter the auricular rh;}i:hm is regular but very 
rapid, and the impulses do not arise from the normal pacemaker. The 
ventricle may respond to each beat, but generally this is prevented by imper¬ 
fect conduction. Digitalis usually slow^s the pulse by increasing the block 
without affecting the auricular rate ; but in many cases the auricle passes into 
fibrillation, which may sometimes be replaced by normal rhythm if the drug 
is discontinued. Even when the normal rhythm is not restored, the symptoms 
are often relieved by a slower ventricular rate. The action of digitalis here 
seems to be inhibitory, for the beneficial effects are removed by atropine. 
/.Heart-block. —Partial auricuioventrieular block is generally a contra-indica¬ 
tion to digitalis ; but when the Mock is complete the effect on conduction need 
no longer be feared, and the ventricular contractions may be strengfheaed 
by Its use. The value of digitalis in this disease is not, however, established. 

The presence of extrasystoles or of pulsus alternans does not necessarily 
contra-indicate the use of digitalis. When cardiac failure is not associated 
with anomalies of rhythm, the value of digitalis treatment varies, and although 
the results appear to be better in mitral than in aortic disease no general rule 
can be laid down. Rheumatic cases respond more frequently than otheis. In 
extensive myocardial degeneration digitalis often fails.' "-Wheo 
rhythm is normal, improvement in symptoms under digitalis treatment is not 
necessarily accompanied by slowing of the- pulse. Previous slow pulse does 
not preclude improvement: of; the .symptoms, and is not a eontra-indication 
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to digitalis.'’ Neither in ‘soldier’s heart’ nor in exoplithalmic goitre does 
digitalis slow the pulse or relieve the symptoms ; nor is it of iiiucli value in 
acute cardiac infections. The existence of hypertrophy of tlie heart is not a 
eoiitra-indleation. 

Pneumonia. —The routine treatment of pneumonia with digitalis is . . , 
not estabiislied as advisable, and the general v^Q^y is that it should not be given 
until some special indication is presented. In watching the effects in pneu¬ 
monia and other fever cases, too much importance must not be laid on the rate 
of the pulse, for no change may be elicited even though the heart is being 
affected in strength and in otiier ways.” 

UXDESIBABLE SvMPTO-^rS IN TrEAT:\IENT WITH DiGITALIS.- 

EMrasysloIes .—These may be auricular, but are more often ventricular in 
origin. “They indicate that the rhythmic capacity of the part of the heart 
froni wdiieh they originate is not exhausted by the impulses reaching it.” 
This may result from fewer impulses (action on conduction), or an increased 
tendency to spontaneous beats (action on heart muscle). Extrasystoles do 
not contra-indicate further administration of digitalis, unless their frequency is 
out of proportion to the relief of symptoms by the drug. 

Imperfect Conduction and Block .—The block may be either sino-aiiriciilar or 
aiirieiilo-veiitrieuiar, and may cause intermissions in the pulse or a regular 
ventricular response to half of the auricular contractions. It may arise from 
increased inhibition or from a direct action on the conducting fibres. Digitalis 
should be withdrawn or the dose reduced. 

Piihus Aliernam ,—TMs is of serious significance, since it probably results 
from some deterioration of the heart muscle. When it begins during digitalis 
treatment the drug should be abandoned, or used with great care. 

Administration.-— Digitalis appears to be the most reliable member of the 
group. The amount needed to produce a definite degree of response has been 
found less variable than in the case of strophanthus or squill. “ The apprehen¬ 
sion of the supposed dangers of cumulative action has often reduced (the 
amount given) to a point at w'hieh no effects are obtained in suitable cases. 
It cannot be stated too strongly that these apprehensions are unfounded, and 
that the use of digitalis in adequate doses is not liable to cause serious poison¬ 
ing, and is necessary in order to induce any therapeutic effects.” MacKenzie 
find^ that if a drachm of the tincture of digitalis is given per diem, the adequate 
concentration is reached after 5 to 8 drachms. “But when larger daily doses 
are given, e.g., 2 drachms, the quantity requisite is smaller”. The ‘latent’ 
period may be reduced to t%?elve hours or less by beginning with a single large 
dose (about half the amount expected to produce a response), and continuing 
the treatment with a series of smaller doses ; a further reduction being made 
when the desired effect has appeared, and the subsequent dosage being just 
sufficient to ;maintain' this, effect (Eggleston’s-Tnethbd).' ' When the.' symptoms 
are not urgent the slower method is suitable. In all cases the patient should 
be under frequent observation. TOien mtensive treatment is employed, a 
standardized preparation must be given, and the dosage must be more accurate 
than is generally obtained by ordinary household measurements. The tincture 
should not be diluted until the time of administration, otherwise loss of potency 
may occur from decomposition of the glucosides. 

Rectal injection has no advantage in preventing nausea due to the drug, 
unless the stomach is already disordered* Subcutaneous injection is unsuitable, 
since all the glucosides are local irritants* and would not, in any case, produce 
more rapid results. Intramuscular injection also causes pain. For emergen¬ 
cies, strophantMn may be injected intravenously; preparations of the other 
glucosides are too variable for ;>tlus, .purposew: - Digitali^^ sometimes,-used 
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orally instead of the tincture, Guy's pill heing eqiii\'aleiit to about 15 min. 
Infusion of digitalis is liable to deterioration. The so-called 'pure principles’ 
(dig'italins, digitoxins, etc.) so far .obtained from digitalis are not uniform in 
strength. " Any digitalis preparation that is not cumulative or does not 
produce nausea is inert, or at any rate so weak that it is valueless.” 

The tincture of strophanthus, although much more powerful than that of 
digitalis when given to animals by injection, has not mueli advantage in this 
respect when given orally to patients. It seems to be readily destroyed by 
dilution, and should be dispensed alone. Strophanthin is chiefly of value for 
intravenous injection in emergency. The dose should not exceed 0-5 nigrin., 
and must not be repeated within tw^enty-four hours. The action appears 
within half an hour, and reaches a maximum in four to six hours. There is 
no advantage in dividing the dose. 

Tincture of squill has an action on the heart similar to, but much less 
pow'erful than, that of digitalis. 

C. B. Leecli- summarizes the effects of digitalis in cases with normal rh^ihni 
as follows: (1) Digitalis is useful in many cases presenting regular rlijihm, 
especiall}’ if there is congestive circulatory failure. These patients should be 
digitalized, (2) Eight cases of arteriosclerotic heart, disease, with regular 
rhjihm, -were digitalized ; in six there was clinical improvement. (3) Ten 
cases of myocardial insufficiency were digitalized; in five cases there w’as 
clinical improvement. (4) In six cases of rheumatic heart disease, with reg¬ 
ular rhythm, without failure, there wms no evidence that digitalization was of 
benefit. (5) Four cases of rheumatic heart disease, with mitral stenosis with 
regular rhythm, and congestive circulatory failure, w^ere improved clinically 
by digitalization. In one ease of mitral stenosis digitalis produced a depres¬ 
sion of auricular conduction (prolonged P-R interval), eoiiiddent with marked 
clinical improvement. (6) Aortic regurgitation. does, not contra-indicate .the 
use of digitalis. (7) In a case of complete heart-block, with congestive failure, 
digitalis produced clinical improvement. In this case the author considers that 
the digitalis effect was probably a direct action upon the ventricular muscula¬ 
ture. (8) In eighteen eases of relative high diastolic blood-pressure there W’as 
no evidence of effect from small doses of digitalis. (9) Small doses of digitalis 
produced no constant or marked change in pulse-pressure, systolic pressure, and 
heart-rate. There was no evidence that small doses of digitalis were of value 
in "mitral stenosis, angina pectoris, hypertension, and myocardial insufficiency. 

N. E. Clarke^ gives a comparative study of digifoUn admimstraiim. ' Twenty- 
five patients were treated, most of wffiom had auricular fibrillation.' The dose 
was 5 ampoules (0-5 grm, of standardized digitalis leaf), given twice daily at 
12-hour intervals. The apex-beat was counted every 5 to 10 minutes for 2 
hours, then every half-hour for 4 hours, and every hour for the remaining 6 
hours. Intravenous, intramuscular, and oral administrations were compared. 
The earliest'.maximum slowing .was 1 hour with intravenous, 14 hours with 
Intramuscular, an.d, 2f hours with oral.- 'The average and the latest maximum 
siowdng/'times were in' somewffiat.the same proportions. The comparative 
effi'.ciea.cy,.:''Of The different forms 'of'■adm.inistration, as ..measured by digifolin 
requirement, was. estimated by taking electrocardiograms'twice daily; lower¬ 
ing or inversion of the T wave wms taken as. evidence of activltjy .and the time 
and dosage for this to occur w'as noted. Again, intravenous was about a third 
more efficient than intramuscular, and about twice as efficient as oral. Jiome 
danger was observed in giving a big dose of digifolin intravenously pt' intta- 
muscularly, as t\?o of the patients died apparently affeethd by the drug. Tlie 
"average time of slowing was; -intravenous, between 3 and 4 bourse •intraf* 
muscular, 4 hours; oral, 6 hours. ' 
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Camphor in Oil. —H. M. xMarviii and J. D. Soifer^ say that many divergent 
views are held by iiiimerous -writers on the use of camphor in heart eases. 
Clinicians usually regard it as a cardiac stimulant par excellence. Pharmaco¬ 
logists think it has no effect even in large doses, except to cause a slight dilata¬ 
tion of the vessels of the skin. The authors tried to prove its value by taking 
fourteen cardiac patients, all of whom showed advanced evidence of decom¬ 
pensation. Some had fibrillation, others had normal rh^dhm. Two patients 
each received 8 injections of camphor, 8 each received 4 injections, 2 each 
received 5 doses. The injections were intramuscular, and the dose varied 
Ixom 0-2 grill, to 0-3 grm. There was no change in 10 of the patients the 
remaining 4 were definitely more uncomfortable. Subsequently 12 of the 14 
received digitalis, and 10 of these showed prompt and definite improvement. 

Adrenalin.—In severe toxic circulatory weakness, where other remedies 
fail, Haebeiiin^ states that many a life can be saved by treatment with sub¬ 
cutaneous adrenalin injections continued for several days. They should be 
given at intervals of from one to two hours, OT to 0-2 c.c. of a 1-1000 solution. 
Great stress is laid on the need for completely rubbing the injected fluid into 
the tissues so as to get as quick and entire absorption as possible. 

Exercise.—The question as to the amount of exercise and work a cardiac 
patient is fit for has always to be carefully considered in each individual case. 
People with apparently normal hearts show great differences in their response 
to exercise, due often to associated constitutional or acquired defects. Thus 
we find that O. Bruns,® writing on changes in the size of the heart following 
physical exertion, especially in sports, states that sports of endurance and skill 
cause no great increase in the size of the heart. He considers that acute or 
chronic dilatation in otherwise normal hearts may be caused by: (1) Consti¬ 
tutional anomalies such as lymphatism, asthma, etc.; (2) The combination 
of physical exertion with over-feeding and alcohol; (3) Physical over-exertion 
by too strenuous training and record breaking. He points out the dangers of 
excessive exercise. 

Carey Coombs^ thinks that lack of exercise may have something to do with 
tlie Increased incidence of cardiac and arterial degenerations. lie advocates 
exercise as a curative agent, starting with massage and passive exercises in 
bed' eases. ■ ' 

G. H. Himt^ divides his treatment into three stages; massage, passive 
movements, and active movements. The stage at which exercise may be 
started and the kind of exercise employed depend on the presence of (1) acute 
carditis, {2) chronic cardiac insufficiency, (3) effort syndrome. In acute 
carditis and cases of severe cardiac insufficiency the exercises are carried out 
in bed to start with. In effort syndrome cases, the exercises are of a more 
-strenuous: character' than in; the' other ■ two. 

Diathermy.—C. Xian and P, Bescoiist® consider that diathermy is capable 
of producing considerable improvement and deserves to take the first place 
in the treatment of miermittent claudicaimrin Diathermy has no action on the 
arterial obliteration itself; its action is not felt upon the great arteries, but 
upon the little blood-vessels and capillaries. It causes a local and general 
heating up of the organism, and an intense vasodilatation which favours the 
arrival of the flow of blood in the arterial channels of supply. It acts against 
the often concomitant spasms, and stimulates the metabolism and improves 
the nutrition of the tissues. It is of the first importance to apply early treat¬ 
ment before the circulation is altogether too uncertain. The applications of 
diathermy should be at first weekly, then every three weeks; each treatment 
should last from thirty to forty minutes, in successive series of about twenty 
every three months. The intensity should not be more than 1500 ma. The 
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localization of the obliteration of the blood-vessel indicates the regions where 
the plaques should be applied ; but one must nevertheless be careful to go 
beyond especially the upper limit of the obliteration. 

References. —Action and Uses in Medicine of Digitalis and its Allies, 1925, 
Longmans, Green & Go. ; -Boston. Med. and Surg. Jour. 1925, Feb. 26, 392 ; ^Amier. 
Jour. Med. Sci. 1924, Aug., 201 ; Mour. Amer. Med. Assoc. 1924, Jiilv 12, 94 ; ^Milncli. 
med. Wocli. 1925, May 1; HUd. April 17, 623; '^CUn. Journal, 1925, June 3, 256; 
^Giiy's Hasp. Eep. 1925, Jan., 20 ; ^Presse mcd. 1924, Oct. 22, 833. 

HEART DISEASE, PROGNOSIS IN. J. E. Alaclhmine, M.D. 

S. B. Boijd Campbell, AI.D. 

Life Expectancy with Aortic Begiirgifaiion. —^F. A. Wiiliiis and J. Fitzpatrick^ 
report on 463 cases of aortic regurgitation, of which 296, or 64 per cent, were 
non-syphilitic, while 167, or 36 per cent, were sjqihilitic. The age-incidence 
of non-syphilitic cases of aortic regurgitation was liighest in the tliird and 
fourth decades of life, in wliich 83 and 75 cases respectively were recorded. 
In syphilitic cases the highe.st incidence was in the fourth decade—74 cases. 
As regards sex-incidence, the non-syphilitic group showed 242 males (82 per 
cent) and 54 females (18 per cent). A similar ratio occurred in the S3q)hilitic 
group—142 males (85 per cent) and 25 females (15 per cent). The cardiac 
mortality in the non-s;^q)hilitic group was 39 per cent, and in the syphilitic 
group 46 per cent. Figures are given ivhich show the relative cardiac mortality 
with the various electrocardiographic changes. These indicate w^hat the writers 
have already pointed out, i.e., the graver prognosis associated with a negative 
T wave, aberrant Q R S complexes, etc. (see Electeocardiogeaphy). 

Vital Capacity as a Functional Test in Heart Disease ,—Thomas Ziskin® studied 
207 cardiac patients at the U.S. Veterans’ Bureau Clinic, and considers that 
vital capacity is of no value in cardiac disease, and that there is no definite 
relationship between vital capacity and cardiac efficiency in ambulant cardiac 
patients, or between vital capacity and type of cardiac lesion. 

Heart and Aorta Strain and ‘'Lying-downi’ Heart. —E. M. Broekbank® discusses 
these conditions, and his conclusions are as follow's : (1) A strain of the healthy 
heart has never been seen by him. (2) High blood-pressure is the commonest 
cause of heart strain, and is often associated with angina; the onset may be 
gradual or sudden. (3) People with aortic regurgitation are more liable to 
strain. (4) The ‘lying-down’ heart, where the nerve of the heaid is in contact 
with the diaphragin, is often apt to cause symptoms, etc,, after slight strain. 
(5) Syphilis is an important factor in cases of strain. 

References. — ^Med. Jour, and Record, 1924, Nov, 5, 417 ; ^ArcK. of Internal Med,. 
1925, Feb., 259 ; Med. Jour. 1925,4,-S". 

HEART DISEASE, RHEUMATIC, ., . . ; J, E. MacHwaine, M,D.' 

(See also Rheumatism.). . ' S, B, Boyd CafnpbeU, M.D. 

In his monograph upon rheumatic heart disease, Carey Coombs^ brings before' 
us ve,ry definitely, the realissue in -the study of all heart diseases. He points 
out that the . problem of cardiovascular disease, its prevention and cure, is,, in 
the end the question of a specific mfection. Thus, to quote an abbreviated 
passage : I have; tried tO' argue is that no one has any business to tfilnk 

that cardiac diagnosis ends wdth one of the conventional labels ‘pericarditis’, 

,‘aortic regurgitation’,'''‘mitral .stenosis’, and so on; ... aortic regurgitation 
is .no more a true-'diagnosis'.than,'-‘diarrhoea’ is of a case of dysentery. ,Wliat 
must be done is to find out whether the valve lesion is rheumatic or syjihlUtw 
O't.due to progre-ssive,ulceration..w-'Eet ''us develop the habit 
even if it is not actually uttered, of ‘cardiac rheumatism’, ‘cardiac syphilis’, 
and so forth, just as we think of ‘pulmonary tuberculosis‘pneumocoecal 
arthritis’, etc.”. Whether there is a definite Streptoeacem rheumaiims m not 
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taken to be definitely decided, but the author apparently inclines to its accept¬ 
ance as the speeiOe virus. 

The chapter upon the morbid anatomy and histology is illustrated copiously 
by plates shovdiig the formation of the ‘submiliary nodule’, which has been 
so clearly demonstrated as the primary phase of acute infection by the writer, 
Asciioff/and others (Plates AX/F-XXFi). The description of the transition 
from, this primary lesion into its final fibrotic state is demonstrated also by 
Tumierous illustrations, and ' the indiscriminate distribution of these nodules 
in the pericardium and myocardium and endocardium is emphasized. 

The chapter on prognosis closes 'with a paragraph pointing out the unex¬ 
pected \itality of many carclio-rheumatics, and allows us to remember that 
auricular fibrillation may persist through an attack of acute lobar pneumonia, 
and that valvular disease of the heart, even of an aortic type, is not inconsis¬ 
tent with a life of three score years and te.n. 

Chmpfirison of Mheumaiic Disease of the Heart and Baderial Endocarditis ,— 
W. S. Thayer^ records that in 35 years there were 25 post-mortems on cases 
of pure rlieuiiiatic origin, and, wishing to compare these cases w'ith bacterial 
endocarditides, he gives a short analysis of the former. Age : From 6 years 
to 47, 76 per cent in the first two decades, 88 per cent in the first three. 
Rheumatic fever is a disease of childhood and youth. : 17 males and 8 
females. Pre-existing valvnlar disease, 01 per cent. Portal of entry of the 
infectious agent unknown, but 08 per cent of the patients had infected tonsils 
or adenoids, and 25 had peridental infection. Arihriiis, 72 per cent; all 
except one child iiad had arthritis at some time. Mode of onset: Where there 
was no polyarthritis, t he disease was one of the heart with chorea or an atypical 
arthritis. Fever was continuous in 75 per cent, in 25 per cent irregularly 
iotemiittent. Chips and chilly sensations \vere only complained of in one case, 
a sharp contrast to bacterial endocarditis. Petechice >vere not seen in any 
case, splenic enlargenient only once ; enibolic phenomena were not recognized 
■clinically; cerehml embolism was.not observed. Club fingers occurred in rtvo 
.. .cases'associated with chrome valvular ddsease, Acide nephritis was only seen 
in one case, a marked contrast to bacteriai endocarditis; red cells were only 
found''once' in, the urine. : The blood-.showed a secondary anmmia with a 
le'ucoe}i:osis~~a neutrophil p-olymorpholeueocytosis. Death occurred from 
myocardial .i,nsufficieney ; the duration-was .firom two weeks to several months. 
Acute pericarditis occurred, in’ 67- per -cent, chronic .pericarditis .in every case 
but one, Jiistifyiiig the term ‘endo-pericardi.tich .Of the: 24 cases, 21 showed 
dia.nicterlstie Aschoff bodies. Chronic fibroid . myocarditis was .found in 58 
per cent; some myocardial change was found in every', 'case examined. Of 
■the le-sions, 58 per cent w'crei.n the left heart, in the mitral valve-.88. per cent, 
aortic va!'ve-80 per cent, tricuspid valve 44 per cent. Mural endocarditis, 
apparently'clironic, occurred in 5 eases, acute mural endocarditis'..in 20 per 
cent, and. in 20 per--cent chronic effects were seen in the left auricle. ' Meningitis 
occurred once, focal suppuration once. JBacieriologically blood culture teas 
' negative in every case. The one characteristic -lesion is the perivascular Aschoff 
bodies- It is iio-ted. that the electrocardiographic changes may .indicate early 
an. involvement of the heart muscle. 

' Pesions of the Aorta associated zeith Acute Pheumaiic Fever, and xcith. Chronic 
Cardiac Disease of Rheumatic ■■Origin, —A. M. ..Pappenheiiner and-'W.'.C. yon 
Glaho® describe a comparative .histological study of the aorta made'in a . series 
of76^ rheumatic cases and-in''77.-non-rheumatic cases,' death- resulting- from" 
a variety of diseases. An equally . large series of syphilitic ^ aortitis-eases was 
-.studied for. comparison. Certain lesions we're found' in a "much higher-'per- 
-centage of the- rlieiimatic cases .than in-..the - controls, -and, -,-^o far as, these 
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PLATE XXVII, 


X RAYS AND CARDIAC DIAGNOSIS 


Postero-anterior sliiagram of the chest of Scholz's patient, taken intra vitam, showing 
the ring-like shadow within the apical portion of the heart, and the oval-shaped shadow 
within the hnlbns aort®. 


Jiy Hnd permission of the * Archives of Internal Medicine'* 
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observations go,, appear to be characteristic of rheumatic infection. The most 
distinctive lesions were : (1) Dense scars in the vicinity of the nutrient vessels, 
often acellular ; (2) Aschoff cells or nodules in the adventitia. 

The Incidence of Rheumatic Fevers Chorea^ and Rheumatic Heart Disease .—■ 
J. M. Faulkner and P. D. White^ find that the incidence of rheumatic fever 
and chorea varies with climate and time of year. It has a greater incidence 
in wet climates, and in these climates it has a higher incidence in late vinter 
and earl}^ spring. Statistics are quoted from various hospitals ail over the 
world, and comparisons are given, such as .Johannesburg 5-8 per cent, Glasgow 
4-7 per cent, Los Angeles 0*4 per cent, and San Francisco 3-8 per cent, of medical 
cases admitted to the various hospitals. As proof of the tendency for rheumatic 
conditions to run in families, they give a series of 200 families with children 
with rheumatic diseases, and found that 71 families, or 35-5 per cent, had two 
or more individuals affected; 8-79 per cent of 1235 exposed persons were 
infected. They ascribe the increased liability of members of rheumatic families 
to rheumatic infection to : (1) Hereditary predisposition ; (2) Environmental 
conditions, especially cold, dampness, and poor hygiene; (3) Direct infection. 

Mitral Stenosis without Rheumatic Fever in North China. —H. E. Meleney and 
I. Kellers® state that in North China t>q)ical rheumatic fever is almost unknown. 
Mitral stenosis, however, is the common heart lesion, and its incidence is com¬ 
parable to that in Western countries. Thus, in 2694 medical patients there 
were 39 cases of mitral stenosis, or 1-45 per cent. Of thesse 2694 cases, only 
12 showed arthritis or rheumatic fever, i.e. 0-4 per cent. Of these 39 cases of 
mitral stenosis, 4 gave no record of joint pains, only 1 gave a positive history 
of rheumatic fever, 1 a history of chorea, while 14 gave a history of joint pains 
of varying intensiW* 62*7 per cent -were females, while 37-8 per cent W'Cre 
males. No other infectious disease appears to be specially involved in these 
cases of mitral stenosis. In sex- and age-incidence, in electrocardiographic 
phenomena, and in the pathology'' of three cases that came to post-mortem, 
these cases are similar to those of mitral stenosis seen in Europe and America. 

Results of Surgical Interference. —H. L. Heimanii® submits tliat removal of 
tonsils, adenoids, and other septic foci in cases of rheumatic heart disease leads 
to a great improvement in both the general and the cardiac condition of the 
patients. In some eases murmurs which were considered organic cleared up. 
Foci of infection can infect the heart (I) functionally, (2) organically, and both 
of these can be improved by removal of foci. 

Medico-social Aspects of Heart Disease. —^Bess RusselF points out that by far 
the most important measure to wipe out heart disease is to endeavour to 
accomplish its prevention—^rheumatic fever, chorea, and syphilis being the most 
important lines of attack, while thyroid disease is also of importance. The 
necessity for research such as the -Rockefeller Foundation is undertaking, the 
development of clinics, the clinical follow-up and suitable convalescence, with 
the long-continued rest and care of the patient, is pointed out. The educational 
and .individual consideration of the patient with regard to industry:and-its; 
calibre should he attended to. It is advised that a closer co-operation between 
those undertaking .the care of cardiac j>atients and industry should .bC'so-ught 
—this from the point of view of .-insurance compensation, etc. ■. .Finally, It/Is 
indicated that an extensive educational propaganda is necessary to arouse 
public opinion to realization of the seriousness of the cardiac problem, and to 
make clear the technique of combating heart disease. 

- Refebunces .-—^Bhmmcaio Heart Disease, John Wright and Sons Bristol ; 

.Mokm Hop. Hasp, BuU. 1925, Feb., ,99 ; Mour. Amer. 3M. Amoc. 1934, Bee. 6, 1873 ; 
^Ibid. .Ang.. '^Arch. ':Of ' Internal 'Med. 1924, Oet., 456; Afrk. Med. Record, 

.1926, Jan. 24, 26 ;, '^■Boston Med. and Surg. Jmt. 1924, Sept, 26, 573, Oefc. 2, 624, 
and Oct. 9,. 670. ■ 
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Joseph Priestley, B.A., M.D., D^FJI. 

Miieumatfc Heart Disease and the Public Health.—Of all deaths registered 
yearly in England and Wales, 12 per cent were certi,fied as due to diseases of 
the heart itself (excluding diseases of blood-vessels), and, of this 12 per cent, 
60 per cent was due, to rheumatic fever. From 50,000 to 60,000 children of 
school age are suffering from organic heart disease, and probably about double 
that number from functional heart disease. Such figures are more than 
sufficient to justify very careful investigations, especially amongst school 
children. Rheumatism must be attacked, and rheumatism in childhood is 
not to be diagnosed by joint pains and swellings in the joints as is the case 
in adult rheumatism, but febricuke and changes in the heart (with 
teiideiicies to relapses). Scarlet fever may run concurrently and be blamed 
for the attack of rheumatism and subsequent heart disease (that follows 
from the rheumatism and not from the scarlet fever). Chorea, too, is a con¬ 
comitant disease occasionally, being probably a rheumatic infection of the 
central nervous system, whilst diseased and inflamed and enlarged tonsils 
and oral sepsis are often noticed as preceding attacks of rheumatism, suggest¬ 
ing the mouth and nose as the points of attack of the rheumatic bacillus. 
Poverty and bad housing conditions predispose to attacks of rheumatic fever, 
due to want of fresh air and sunshine, sufficient nourishment, and suitable 
clothing. Geographical distribution of the disease is a factor in predisposition. 

HEART,, EXAMINATION OF, J. E- MacJlwaine, M.D. 

S. B, Boyd Campbell, M,D. 

Cardiac Sounds and Murmurs. 

71w hiterpretalion of Systolic Cardiac Murmurs. —W. S. Thayer^ concludes 
an article 0 !i this subject with the following summary, which especially empha¬ 
sizes several simple points: (1) That it is not the frequency of soft systolic 
murmurs at aortic and pulmonary orifices that is remarkable. What is remark¬ 
able is that they are not always present. (2) That the presence of such mur¬ 
murs depends upon the relative stenosis represented by the more or less rigid 
aortic or pulraooary ring and the dilatability or dilatation of the vessel beyond. 
The frequency .of su.cli murmurs af the aortic' orifice in later life is^' in the 
majority of instances, dependent upon a greater or less dilatation of the arch, 
not upon rouglmesses at the.' aortic ring. (3) The frequency of functional 
systolic apical murmurs in the young when in the recumbent posture. (4) The 
importance of recognizing cardiorespiratory murmurs, and the realization that 
they are often heard with considerable intensity in the back. 

Phenomena Counterfeiting Heart Disease. — Carey Coombs® ' discusses this 
question, and describes fully the various murmurs which may mislead. The 
cardio-respiratoiy; murmur, of conmion occurrence and no serious, 'import is 
described^ and its areas of audibility are shown diagrammatieally (Fig. 25). 

X '&AYS .AND 'Cardiac Diagnosis. 

„ CaMficaimi, of the:Heart, ^and its Rontgenological Demonstration. — T. Scholz® 
revle%vs 30'. caS'CS'of this condition'in the literature, starting with, Blorgagni’s 
cjise published,, in l'T62, and ■ adds-.''a'ease of'.his own. , Rontgenological literature 
on calcification, of the heart and its-'demonstration inim '(F/ale,'XXFJi')!:'is'': 
extremely scanty. TherC' are only .five; previous 'instanceson 'record''..m-.'.which 
Rontgen-ray diagnosis of calcification'in the'heart'was made,during'life. 'In',' 
none of these was a confirmatory post-mortem exa'mination made. Scholz',' 
claims that his is the first ease diagnosed'RontgenograpMcally.'ndm mtani' 
whieh was confirmed by necropsy. "'■'■."He"" also strongly "advocates the'use "'of 
Rfintgen rays in necropsy''s'pecimens to' demo'nstrate calcified „ areas. 
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X Rmjs in Pericardilis. —G. W. Holmes^ offers some observations on the use 
of Rontgeii rays in the diagnosis of pericarditis, from tests both experimental 
and clinical. Experimental tests consisted of studies made on fresh hearts 
suspended in media of varying specific gravity, the lightest being air and the 
heaviest being salt solution with sp. gr. 1036. The heart was visible as a 
shadow of increasing density until the specific gravity reached 1000, at which 
time it disappeared, and again became visible as a shadow of diminishing 
density when the specific gravity reached 1036. The shadow of the heart 
itself was not visible when the density of the medium corresponded to that of 
the pericardial effusion. The second group of experiments consisted in 
injecting the pericardium of the cadaver. This confirmed the view that the 
earliest changes in the shape of the heart are seen in the region of the sinus at 
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ri/j, 25.—Chiiraetora of a earOio-resphatory murmur. 
{Re-drawn from the ^ Lancet K') 


the base of the heart and along the posterior border. Clinical data showed 
that X-ray findings in order of importance in pericardial effusions are: (1) 
Bnlargement of the heart shadow, with tendency to assume the triangular or 
water-bottle shape. (2) Abnormal shape of heart shadow. (3) Change of 
shape with change of position. (4) Obliteration of the normal outline of the 
various chambers of the heart, (5) Changes in the shape of the angle formed 
by the posterior border of the heart, the diaphragm, and the spine: more 
likely to occur in pericarditis with adhesions than with fluid. (6) Faint or 
absent pulsation. In the last four years 2950 patients were examined, and of 
these, 36 showed disease of the pericardium by Hontgen ray ; 21 of these were 
confirmed clinically. . 

Electeocardiogbapiiy. ''--w t^ ^ ^ ^ 

The Himutn Dying Uearl. — M. H. Kahn and 1. GoldfJ^ia® report T electro¬ 
cardiographic studies of the dying heart. Three of these died from heart 
disease, and the other cases from other causes. One cw had imarked auricular 
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fibrillation. The first and main effect in ali was iaiiure of sinus control, with 
assumption of control l^y the a-v node. They wish to call attention to the 
early auricular phenomena ’which occur while recovery is still possible, as com¬ 
pared with those which occur later in the ventriele. They believe these earlier 
disturbances of auricular action are most important, since intracardiac injec¬ 
tions of adrenalin and other stimulants may be of life-sa\dng value, and it has 
not yet been ascertained in w’hat process of the heart their value may prove 
greatest. 

^The Effects of Mitral Stenosis, Pulmonic Stenosis, Aortic Regurgitation, and 
llyperiermon on the Elecfrocardiogrmn,~-SmTimsinzmg these effects, P. D. White 
and C. S. BurwelP state that it is evident that there is a definite relationship 
between abnormai right axis deviation by eleetrocardiograni and mitral stenosis 
and pulmonic stenosis, and between abnormal left axis deviation and aortic 
regurgitation and hypertension. Also the auricular complex of the electro¬ 
cardiogram in Lead I, Lead II, or both, is almost always abnormany prominent 
in cases of pulmonar\" stenosis and of mitral stenosis. 

The Ekeimeardiogmm m an Aid in the Diagnosis of Adhesive Pericardial 
Medimiiniiis. —F. R. Dieuaide" has used the change in the Q R S group of tlie 
electrocardiogram, which occurs with the change of the electric axis of the 
heart, to demonstrate the presence of adherent pericardial mediastinitis, and 
summarizes his article thus : (1) Normally there is a change in the form and 
amplitude of the electrocardiographic waves on shifting the subject from the 
right to the left side. This phenomenon is marked iii most patients with heart 
disease. It is due to rotation of the heart. (2) It is shown that cardiac 
enlargement does not prevent the usual change. (S) Clinically, we may only 
hope to diagnose instances of ‘adherent pericardium’ in which both the peri¬ 
cardial cavity and the mediastinum are involved by adhesions. (4) A small 
series of patients is reported w^ho show^ed no significant change in their electro¬ 
cardiographic record with a shift in position. All of these who came to 
necropsy were found to have important lesions involving both the pericardium 
and the mediastinum. Of a larger series of patients with clinical signs of 
‘adherent pericardium’, whose records showed a marked change, none were 
found to have lesions both of the pericardium and of the mediastinum. (5) It 
is suggested that fixation of the electrical axis, determined by this means, may 
serve as objective evidence of this lesion. 

Abnormal Electroeardiograms in Heart Disease, with special reference to the 
Coronary T Wave. —A peculiar form of the T \vave of the electrocardiogram 
is described by H. E. B. Pardee,® writing on heart disease and abnormal 
electrocardiograms ; it is shown in Fig. 20- The electrocardiogram and certain 
clinical features of 150 patients were reviewed, the clinical diagtiosis being 
equally divided between coronary disease, chronic fibrous myocarditis, and 
cardiac valvular disease ; 82 per cent of the myocardial group, 68 per cent of 
the coronary group, and 26 per cent of the valvular group showed one or more 
of the significant abnormalities of the ventricular waves. The degree of 
cardiac failure at the time of the record did not coincide with any special fre¬ 
quency of norma! or abnormal waves. The diagnosis of cardiac infarction 
was associated with a high frequency of abnormal ventricular wm’-es, 81 per 
c*ent. Definite cardiac enlargement w^as associated with a greater frequency 
of abnormal waves in both the myocardial and valvular groups, but not the 
coronary group. The‘se findings are in agreement with the opinion that the 
electrocardiographic abnormalities are due to disease of the ventricular muscle. 

The ''waw'wa^ found in patients of the 

‘group, aitid-only' in bue-thiid Another third showed other 

abnOOT-alitiqs of the ventricular remaining third had normal 
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waves. The cause of this coronary T wave is considered to be the secondary 
reaction of repair about an area of deficient blood-supply in the ventricular 
muscle. The situation of this area is of importance, for if the branches of the 
auriciiloventricuiar bundle are much involved, other abnormalities of the 
curve will arise and may mask the special peculiarity of the T wave. The 
sionificance of this special T wave is discussed, and it is concluded that it only 
arises from coronary artery disease with narrowing of the lumen of a large 
branch, but that any other abnormality of the electrocardiogram may result 
from the same cause. If normal waves are found in a patient suspected of 
coronary disease, we may feel that the arterial changes are not of a marked 
degree. 

The Electrocardiogram in 
Urcemia and Severe Chronic 
Kephriiis with Nilrogen Beten- 
—j, E. Wood, Jnr., and 
F. D. WTiite® have made a 
detailed study of 38 cases of 
unemia with nitrogen reten¬ 
tion, with the special idea of 
observing toxic effecits on 
heart, muscle as shown hy the 
electrocardiogram. With the 
exception of diphtheria no en¬ 
dogenous toxin has definitely 
been proved to alter the elec¬ 
trocardiogram. All the cases 
had a non-protein nitrogen of 
69 mgrm. or over per 100 c.c. 
of blood. Twelve cases showed 
abnormal electrocardiograms. 

They conclude : ‘‘ In certain 
cases of urgemia and severe 
nephritis with an increased 
blood nitrogen there is a toxic 
effect acting in some respects 
like digitalis on the heart 
muscle. It may produce 
abnormal electrociardiograms ; 
changes in the T wave of 
Lead II, less often abnormal 
rh^dhm, and rarely a,n iiK‘-rease 
in the aurieuloventrieular con¬ 
duction interval or in the duration of the Q. R S complex. ’ 

Life Expectancy with Aortic Begurgitation, in relation to Electrocardiography,— 
In their work on life expectancy with aortic regurgitation, F. A. Willius and 
J. Fitzpatrick!® compare the cardiac mortality with the T wave negative in 
various derivations. Thus :— 

1. Cardiac mortality with T wave negative in Derivation I: (a) Non- 
syphilitic aortic regurgitation, 76 per cent; (h) Syphilitic aortic regurgitation, 

87 per cent. . ' ‘''''•‘ri,'' , k 

2. Cardiac mortality with T wave negative in Derivations I and II: (a) 

Non-syphilitic aortic regurgitation,, 67 per cent; ip] Syphilitic aortic regurgi¬ 
tation, 03 per cent. " .' - " 'y.,": ..jyyiyv-'-vv;." 

3. Cardiac mortality with T wave ne^tive B III i 
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Fifj. 20.—Abnormal elcetrocwliogram in homt dLs- 
case;’ record of a ease proved by autopsy. Tke 
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N'on-sypliilitle a,ortic regurgitation, 44 per cent; (b) Syphilitic aortic' regurgi¬ 
tation, 64 per cent. 

4. Cardiac mortality with T wave negative in Derivations I, II, and III : 
(a) Non-syphilitic aortic regurgitation, 40 per cent; (/;) Syphilitic ' aortic 
regurgitation, 88 per cent. 

5. Cardiac mortality with composite T wave negative : (a) Non-syphilitic 
aortic regurgitation, 36 per cent; (b) Syphilitic aortic regurgitation, 76 per 
cent. 

6. Cardiac mortality with aberrant Q R S complexes in all derivations; 
(«) Non-syphilitic aortic regurgitation, 86 per cent; (b) Syphilitic aortic 
regurgitation, 1 case—the patient died from heart disease. 

7. Cardiac mortality with auricular fibrillation: (a) Non-syphilitic aortic 

regurgitation, 50 per cent: (b) Sj’philitic aortic regurgitation, 2 cases—^both 
died from cardiac disease. , 

8. Cardiac mortality with delayed a-v conduction: {a) Non-syphilitic 

aortic regurgitation, 69 per cent; (b) Syphilitic aortic regurgitation, 3 cases—• 
2 were traced : 1 had died from heart disease, 1 was worse. 

9. Cardiac mortality In eases in which the foregoing graphic abnormalities 
were absent: («) Non-syphilitic aortic regurgitation, 24 per cent; (b) Syphilitic 
aorti'c regurgitation, 32 per cent. 

Refekences.— Jour. Med. Set. 1925, March, 313; Mancet, 1924, ii, 1323 ; 
of Internal Med. 1924, July, 32; ^Jour. dmer. 3Ied. Assoc. 1924, Nov. 29, 
1745 ; A4wer. Jour. Med. Sci. 1924, Sept., 388 ; ^Arch. of Internal Med. 1924, Oct., 
529 ; Mbid. 1925, March, 362; ^A?ner.]Jotir. Med. ScL 1925, Feb., 270; Jan., 

76'; Jour, and Record^ 1924, Nov. 5, 417. 

;HEABT FAILURE.' ’ ' J. E. Macllwaine., M.D. 

S. B. Boyd Campbell, M.D. 

In two articles in La Presse Medicale, C. Laubry, D. Routier, R. Largeau, 
and P. 0ur}4*^ present a statement of \dews in regard to the necessity of. 
distinguishing a eardiac insufliciency which has for its basis the right ventricle, 
and a pure left ventricular insufficiency. 

HlgM Ventricular InsTifficieney.--- 

Local Signs, authors note the following points : (1) Tachycardia, which 
Is never absent, and usually above 90 or 120; digitalis has no effect on this 
rh\dhm. (2) Dilatation of the right ventricle; visible pulsation in the 
epigastric region. This is confirmed by percussion and radioscopy. (3) Bmit 
de galop droit. This is heard at tlie eosto-xiphoid angle; A tracing by Bouton 
de Larey in this eosto-xiphoid angle gives a record similar to a normal regular 
jugular tracing, with a, e, and v waves. (4) A pulmonary diastolic murmur 
very rarely occurs, but is of great import. (5) On the other hand, a tricuspid 
systolic regurgitant murmur is very unusual. They think the systolic murmur 
ill this area is usually mitrah (6) The electrocardiogram is inconstant. (7) 
The ra<lioscopic picture they consider characteristic, and believe it is best seen 
by a transverse position 85° left."/ 

Function^ and Peripkeral Signs,—In the first place dyspnoea is pronounced, 
beginning in attacks, then becomes continuous under effort, with very marked 
increasing cyanosis. Cyanosis is of course marked, and sometimes a poly- 
cythaeniia is present. 

Evolution.—The evolution of right ventricular insufficiency is dominated by its 
rapidity and its fatal issue. Its evolution is not years but months in duration. 
Little influence is observed from the use of cardiac tonics. Death usually 
foljbws froiB' a dyspni^eic ctilsis, witjtout on some occasions peripheral oedehia, 

‘ caUM of Jnsujficwftcyf of the V^^airiclei (t) Congenital heart disease, 

{2)> :affections-~-.pneujwni%;^i^^ chronic bronchitis, etc. 
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Here the liiiportaiice of a right gallop rhythm, sclerosis of the pulnioiiaiy 
artery, mediastinal pressure, and pleuro-periearditis are also discussed. (8) 
Aneurj^sni of the large vessels at the base. (4) Arteriovenous aneurysms. 

(5) Lesions of the rigiit heart. In this context it is pointed out that the mitral 
failure is associated with an insufficiency of the left ventricle, and not with an 
asystolic state on the right side. 

Summarizing their views, these authors think it is of great practical import¬ 
ance to be able to diagnose a right ventricular insufficiency on account of its 
fatal prognostic significance, together with the uselessness of exhibition of 
cardiac tonics. 

left Ventricular Insufficiency.— 

Funciional Symptoms. —These are different in different patients, but fall 
Into two groups : (a) Dyspnocic manifestations ; and {b) Pain, manifested in 
precordial region. The evolution of the dyspnoea and pain may be gradual, 
or may occur in paroxysms—i.e., attacks of cardiac asthma or angina pectoris. 

Physical Signs. —These may be considered as (a) local cardiac signs, and 

(6) vascular signs. 

The cardiac signs are three—^the bruit de galop^ the functional mitral 
regurgitant murmur, and the functional murmur of aortic insufficiency. The 
bruit de gafop, which is best heard over the left ventricle, is always associated 
with a muffled quality of the first sound. The electrocardiogram is inconstant. 
Sometimes the P-R interval is prolonged. Some authors associate the bruil 
de galop with a right or left bundle lesion, an opening of the R interval, notching 
of the R, or inversion of the P wave. Modifications of rhythm occur—those 
above mentioned, tachycardia and bradycardia, left ventricular extrasystoles, 
and‘pulsus alternans. 

The vascular signs show a variable arterial tension, with sometimes diminished 
pulse-pressure, and, when the diastolic rises, insufficiency is indicated. Various 
hiemorrhages occur. 

The radioscopic findings are emphasized, and are considered a very important 
adjunct in cardiovascular diagnosis. 

Evolutionary Phenomena. —The evolution of ventricular insufficiency is charac¬ 
terized by an ensemble of visceral and peripheral symptoms in part due to 
arterial slowing of circulation and in part to venous stasis. The classical view 
of a venous stasis and right ventricular insuffleiency is not properly a true 
right ventricular failure. As already pointed out, true right ventricular 
insufficiency presents definite clinical signs. Many cases of total cardiac 
insuffleiency occur where the right ventricle has not failed. Evidence of left 
ventricular failure is, seen in :—; ' ' 

1. The cardiac lung: There is fine subcrepitus at the bases, especially the 
left. This is not a passive congestion ; it is a true mdema, occasionally hamior- 
rhagie. The ‘infarct’ found is a thrombosis or a local apoplexy. A pleural 
exudate may exist on one or both sides, often consecutive to an infarctonce 
established, it gives rise to an exhaustible effusion. Chronic emphysema may 
be associated with this left failure and bide it. 

2. The cardiac liver : This occurs early, like the cardiac lung. It is large 
and tender. Occasionally slight jaundice, etc., is present. 

3. The cardiac kidney: Diminished urine, chlorides diminished, urea 

■ retention. ■■■v 

4. The cardiac brain; Insomnia is fairly constant; .'rarely Cheyne- 

Stokes respiration. Morphia advised. 

5. Digestive system: This system suffers the least; and <^orders are often 
due^'" 
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6. Peripheral oedeina : Begins in legs, spreading to ge!iitals and abdonieii, 
the opposite of the evolution of cedema in right ventricular insufficiency. 

Miiological Forms of Left Ventricular Insufficiency. —(1) Aortitis. (2) Hj'per- 
tensioii. (3) Endocarditis and valvular lesions. Mitral stenosis is the only 
left-sided lesion which gives rise to right heart insufficiency. In the chronic 
valvular failure the authors mention that the Flint murmur is in reality a 
gallop. They say the left ventricular insufficiency is dependent upon infection, 
endocarditic in type^ and that no death occurs without this inflammatory 
process. Subacute endocarditis is, in their \dew, Ihe determining factor in 
cardiac insufficiency, and is in this way comparable to rheumatic fever. They 
mention how it determines the end in congenital aortic lesions. (4) Myocarditis, 
both acute and elironie fibroid myocarditis. (5) ‘Myocardie’, a gradual develop¬ 
ment of left ventricular failure in people of about fifty without any hyper¬ 
tension, etc., like the liyperthyroid heart, probably endocrinic in origin. 

The Myocardium In Hon-mfectious Myocardial Failure.—B. J, Clawson,''* 
discussing this question, reports on a series of 102 cases, divided into 8 groups, 
as follows : (1) Cases of hyperiesia that died of myocardial failure, 37 cases. 
(2) Gases of iiyperpiesia with slight cardiac decompensation that died of cerebral 
iuemorrhage, 7 cases. (3) Cases of myocardial failure with right ventricular 
hypertrophy and dilatation resulting from increased intrapiilmonary resistance, 
4 cases. (4) Cases of glomerular nephritis with cardiac decompensation, 3 
eases. (5) Cases of sudden death associated with coronary sclerosis without 
previous symptoms of cardiac decompensation, 19 cases ; in 6 of these thrombi 
w’ere found in the coronaries. (6) Hearts with hypertrophy from healed 
vahnilar defects, 21 cases. (7) Hearts with luetic aortitis with involvement of 
the aortic ring (aortic insufiiciency), 9 cases. (8) Cases with cardiac failure 
following h>q)ertrophy due to an adherent pericardium, 2 cases. Non-infeetious 
myocardial failure occurred in 202 cases (12 per cent) in a series of 1682 adult 
necropsies. 

He concludes as follows: The anatomical changes in the myocardium have 
been studied in myocardial failure resulting from hyperpiesia, chronic glomerulo¬ 
nephritis, right ventricular hypertrophy, defective valves, luetic aortitis, and 
adherent pericardium. There are no anatomical elianges except coronary 
sclerosis and m^meardial fibrosis. Coronary selerosis of serious degree was 
present in 22*5 per cent. Myocardial fibrosis 'was found in a marked or 
moderate degree in 20-5 per cent and in a slight degree in 30 per cent. There is 
usually a close correspondence between the, situation and extent of myocardial 
fibrosis and the distribution and degree of the coronary sclerosis. Myocardial 
fibrosis is usually due to coronary disease, but occasionally rheumatic infections 
may give rise to a slight degree of fibrosis. Myocardial strain (hypertensive 
or non-hyperteasive) is not a cause of myocardial fibrosis. Luetic myocarditis 
is rare. Myocardial failure is rarely due to anatomical changes in the myo» 
cardimn. It may be explained as an exhaustion of the cardiac muscle. 

Etiology of Failing Heart.— G. A. Allan* writes on the etiology of 320 
consecutive eases of failing heart. Of these, 242 were valve cases, and 78 
myocardial cases. Of the 320 eases, 148 (or 46-2 per cent) 'were definitely 
rheumatic, this being by far the largest group. Of the 242 valve cases, 
rheumatism was found to be the cause in 145, or 60 per cent, accounting for 
68'5 per cent of the female cases and 51-2 per cent of the male cases. Definite 
syjphilitic Infeetion was noted in 63 (or 19*7 per cent) of all the cases, and in 
53 (or 22 per cent) of the valve eases. It reached its highest percentage 
in pure aortic incompetence* in wlpch evidence of sj^philis was obtained in 
'W75 ' per cent of, the'female cases. The 
Wassermann reaction was positive in 51- bf63 cases; in the other 12 the 
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test was not applied, but there were definite clinical signs of the infection. 
Evidence of syphilis was not obtained in pure mitral stenosis or In combined 
mitral stenosis and aortic incompetence in either sex. Renal disease or 
arteriosclerosis occupies third filace as an etiological factor, being present 
in 28 (or 8-75 per cent) of the cases ; but in the 78 myocardial cases it was 
found to account for 27 (or 34-6 per cent) of these. In 43 cases (or 13*4 per 
cent) no history of an etiological factor was ascertainable. 

Refebences. —^Presse mH. 1924, Aug. lO, 681 ; -Ibid. 1925, April 4, 433 ; ‘^Amer, 
Jour. Med. Sci, 1924, Nov., 648 ; ^Glasgow Med. Jour, 1924, Aug., 81. 


HEELS, PAINFUL. (See Feet, Painful.) 

HERNIA, INGUINAL. E. Wyllys Andrews, M.D., E.A.C.S. 

Edmund .Indrews, M.D., F.A.C.S. 
A. MacLcnnan''- has made a vigorous protest in answer to the recent utter¬ 
ances of Sir Arthur Keith in regard to the acquired nature of inguinal hernia 
in the adult. With this the reviewers are entirely in sympathy, and they feel 
that, in \dew of the unfortunate legal aspect of the matter, the lending of such 
a prominent name to the support of a view wfoieh is almost unanimously con¬ 
demned by students of the subject cannot fail to have a harmful effect. 


Three Thousand Consecutive Herniotomies. 


Type 


No. of 
Operations 

G inos.- 
3 yr. 
followed 

1 yr. 
or over 
followed 

Total 

Becar. 

Recur, 
per cent 

Inguinal male cliild indirect 


1013 

89 

174 

263 

0 

0." 

' „ adult indirect 


1155 

103 

229 

332 

28 

8-7 

„ „ child direct 


4 

0 

1 

1 

0 

0 

,, „ adult direct. 

,, ,, child direct and 

in- 

280 

28 

57 

85 

14 

16*4 

direct 

„ ,, adult direct and 

in- 

2 

0 

0 

0 

0 

0 

direct 


98 

19 

23 

4,2 

5 

11-9 

,, female child indirect 


124 

10 

12 

22 

0 

0 

,, ., adxilt indirect 


113 

7 

16 

23 

1 

4-4 

, ,, child direct 


0 

0 

0 

0 

0 

0 

,, ,, adult direct 

,, ,, child direct and 

in- 

3 

■ 2 

0 

, 2 


50 

direct .. .. 

„ ,, adult direct and 

0 

0, 

0 


■■'AM 

0 

indirect 


1 

0 i- 

■■0 

' ■ 0' 

0 

0 

Femoral male child 


1' ■■■ . IL,--. 

.. .. 1 ■ 1 

0 

1 ,1 

> 0 ! 

0 

' ' „ „ adult .. ' 


32 ^ 

8 

■' -3 I 

11 1 

• I 

i 9-09 

,, female child . . 


10 

0 

2 ! 

2 

0 

1 0 ■ 

„ „ adult 

Umbilical mule child 


48 

4 

I'O i 

14 

'2 

14*2' 


11 

0 

3 

3 

0 

0 

„ ,, adult 

„ female chikl 


11 

■ i 

1 

!• ,■ 3 „ 

0 



9 

:■ ■ ■ 2 ' 

0 

I ' 2'' 

"'0''-': 

0 

,, ,, adult 

Ventral male child .. 


23 

6 

4 

10 

■■■ 'A4.A;:;,: 



:■ 6 ' 

;■■ ■ . ■ 2' ■ 

’ ■ . 2 

• ■■ ■ :■ 4 


'M'Aa:a 

„ „ adult 


p-A ^'14 ■■ . 

p: .',■.2': ,i 

'.A, 

5, . 

-V 1 ■ 

20 

„ female child 


-Ad' 1 ■■ 


^ ,0.'": 

0 


0' '' 

,, „ adult 



' i-- 


-'■A,:4AA 

1 

25 

Epigastric male child 


■■■■;■■ 2.r 

1 



MMm 


,, „ adult 


■ 9 ■.■■■ 

■, ■ 2 :: 




M V ' 

, fenxale chiicl 



l-,.A . 

0 


' ■ 

0 

„ ,, adult ... 

.. 


p':;;-ft'p,v 


;::a:A'^p2';;:,:; 


'm 






[ 


„ 6;8 , ' • 
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MacLemian puts forth the following arguments in favour of the congenital 
or saccular theory : (1) The great prevalence of hernia in infancy. (*2) Removal 
or excision of the sac cures most hernias, without which step no amount of 
suturing the canal avails anything. (3) The discover^' of persisting sacs with¬ 
out any history of hernia both at operation and autopsy. (4) The onset of a 
congenital hydrocele is indicative of increase of free fluid in the belly ; no one 
believes that the fluid pressure created the sacs. (5) The sac of an adult 
hernia is exactly identical with that of the admittedly congenital type in the 
new-born. (6) Many cases said to be traumatic fail to reveal evidences of 
trauma on exposure, and many cases of incomplete hernia can be shown 
to have a small empty continuation of the sac into the scrotum. (7) The 
frequent history of an adult’s hernia being a reeurrence of one cured in 
childhood. (8) Frequently in an adult, and usually in a child, with a single 
hernia, investigation of the ‘well’ side reveals a small empty sac. 

W. B. Coley^ presents an interesting analysis of 3000 consecutive hernio¬ 
tomies, of wiiieh 837 were follow-ed. A study of the table on the preceding 
page is very instructive, confirming many iacts which we have hitherto 
suspected but not been able to prove on account of too limited series of 
foliow^-up reports. 

In the first place, it is seen that the results in children are uniformly excellent. 
Nearly 300 operations followed show'ed no recurrences. In children almost 
any type of operation offers a very sure hope for cure. Simple sac removal in 
many cases has proved quite sufficient. In this series a Bassini operation was 
the rule, but one of the re^dew^ers^ has recently called attention to the efficacy 
of a ' minimal ’ herniotomy in children, and the results of series reported from 
Continental elinics amply confirm this Anew. 

In adults it is clear that there is room for improvement. Herniotomy is 
not an operation to be lightly undertaken. The figures of 8*7 per cent recur¬ 
rences In adult males surely should shock surgeons out of their serene confidence 
that we are doing justice to these patients. These figures do not stand alone. 
Practically every series which has been followed in recent years gives similar 
results. These are for simple oblique hernias. 

In the direct hernias the results are worse still: 50 per cent of women and 
15 per cent of men had recurrences. As pointed out by one of us,® a direct 
hernia is seldom a serious disease. They seldom attain large size, rarely 
emerge from the external ring, and the dome-shaped sac docs not permit 
strangulation. They are more amenable to truss management than the 
oblique type. These facts, combined with the enormous reeurrence-rate, 
should make us hesitate about surgical intervention unless very good reason 
exists. If the hernia causes pain or is growing rapidly (both unusual occur¬ 
rences), operation is indicated. Otherwise they are best left alone. 

Finally, it is well known that recurrences are frequent in umbilical or 
ventral hernias, a fact which Coley’s figures confirm. Epigastric hernia is 
usiiaily considered as an easy problem. The surgeon thinks that the closure 
of the tiny ring is a simple affair, but our results showrthat it is quite otherwise ; 
25 per cent of males and 50 per cent of females recurred. Much more x^adical 
operations with careful overlapping of the rectus sheath are indicated. Simple 
purse-string closure of the tiny hole is doomed to failure. 

M. G. Seelfg and K. S. Chouke^ have made a very fundamental contribution 
to the science of hernia surgery. By a series of experiments on the dog they 
have shown that it is impossible to establish a union betw^een muscle and fascia 
by suturing. These two fundamentally different tissues cannot be united. 
They sutured the fascia lata of dogs to the underlying muscle with silk and 
different kinds of catgut threads placed both continuously and intenuptedly. 
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In no cases in which there was clean wound healing was it possible to establish 
a union. The stitches invariably cut through the soft muscle, and separation 
took place even though there wns no tension on the suture line. Trauma to 
the muscle yielded no better results. The only way of creating a real adhesion 
was extensive infection of the suture line, an end hardly to be sought for by 
the surgeon. From these experiments they argue that the Bassini operation 
is of very doubtful value. There is generally such a deficiency of the internal 
oblique aponeurosis that we have only red muscle to sew with. 

E. Andrews^ has published a method of herniotomy utilizing only white 
fascia. If the above work is considered conclusive, the suture of the so-called 
conjoined tendon to Poupart’s ligament can be of very little value. Autopsies 
and operations on recurrent hernias tend to confirm the view that such a union 
will not occur. The real pathology of an oblique hernia, apart from the sac, 
is an enlargement of the internal ring, the hole in the endo-abdominal fascia. 
In young children or adults with recently acquired hernias this ring will not 
as a rule have been stretched, and simple sac removal is the part of the Bassini 
operation which brings about the cure. Surgeons have very generally ignored 
tbe internal ring. The point where the hernia or cord emerges through the 
muscles is usually attacked, but the fundamental pathology lies deeper. 
Hernias do not strangulate at this point, but they do at the hole in the endo- 
abdominal fascia. This structure is not exposed at all in most herniotomies. 
We do not go deep enough. If one retracts the muscles and separates the 
lower layers, this ring can be exposed. In many cases it is a well-defined 
sharp hole in a strong fascial plane. In such cases it can be simply narrowed 
to such a point as just to permit the exit of the cord. Other cases require a 
little more dissection. The low'er edges of this fascia, near to Poui}art’s liga¬ 
ment, are often thinned out and appear to be of little use to us. It has been 
found, however, that in almost every case, if one retracts the muscles and 
searches upwards, a stronger layer is encountered which can be pulled down 
and sutured to Poupart’s. Herniotomies of this type are more radical than 
those ordinarily done, and actually get at the root of the trouble. In no 
other part of the abdomen would any surgeon ever think of closing a laparo¬ 
tomy without utilizing this layer, and it should not be neglected in hernias. 

Keferences,-— 3Ied. Jour. 1925, March, 164; "^Ann. of Surg. 1921, Aug., 
242; ^Aicd. Jour, and Record, 1924, July 16, 54; of 8anj. 1923, No. 7, 553 ; 

^Ann. of Siirg. 1924, Aug., 225. . ■ 

HOOKWORM DISEASE. {See Ankylostomiasis.) 

HUMERUS AND FEMORAL SHAFT, EXPOSURE OF. 

A. K. Henryk describes the best incisions for exposure of the humerus and 
femoral shaft. This distinguished professor shows how anatomy may be 
respected, time saved, and wide access given for operative purposes. The 
accompanying illustrations (Figs. 27-30) are sufficiently descriptive in them¬ 
selves. 

In the case of the humerus, the patient lies with the limb close to his side 
and supported by the operating-table. The elbow is extended, and when 
required is flexed by the operator. 

Exposure of the femur from the outer side of the limb is popular because 
it does not enforce reflection; the surgeon ents dowh on hone with a feeling 
that the femorals are safe. The inconvenient^ ^ wound 

suggests, henyever, that security has 'Vdth, a ' 

certain disregard for strncture*' The in^nsioht.oWi<Jtie fibres 'of" 
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Fig, 2 7.'—Out t'Siroujih 
sldn and deep fascia along 
the, dotted line. ‘(The 
arrowniarte the ‘ step- 
down t' at the acromio- 
claviciih'a' joint.) Expose 
(1) the deltoid' attachnierit 
to the outer third of the 
elavide,. (2), the inner edge 
ol the deltoid,'and (3) the 
outer edge' of the.bieeps; 
Continue ’ the., diTision of,' 
'deep .fa#Rda. throiighoot ,tl'je 
■upper tiiird 'Of the fore- 
ann., Split the braciti'alis. 






Fig. •2S.—-Separate the split hrachialis 
from the bone; retract the inner and 
outer portions of the miisde. Relax it 
by flexing the elbow. The lower half of 
tiie bone is now exposed. In the figure 
the elbow-joint is opened and the coron- 
oid process is seen. If the exploration of 
the elbow-joint is not required^ check 
tlie cut in the hrachialis two' flnger- 
breadtlis above the epieoudjles. 
Brachialis (outer portion). B, Brachialis 
(inner jjonion). Cs Ooronoid process of 
ulna. B, Biceps tendon. 


Fig. 21).—C’nt through skin and 
fascia along the dotted line, from 
the anterior .superior spine of the 
ilimn to the outer angle of the patella. 
Find the plane of cleavage between 
the rectus feinoris and vastus ex- 
tenius one hand-breadtli, below the 
^eat trochanter, where the reetus 
sinks into, the angle betwec'u the 
sartorius and the tensor fasciio. 
A, Tensor fasci®. Sartorius. 

C, Rectus femoris. d» Yastus ex- 
tfinius. E, Yastus interniis. 



Fig, 30.—^Work the mginc into the acute angle 
A which the muscular attaclmients make with, 
the bone. B shows how the rugine teoi's into a 
miisde when used m the reverse direction against 
the obtuse angle. 


method ol exposure of the humerus and feraonil shaft. (Fg /M 'jfemwmi 
■;. o/' 'ffe' * BrM^k ■ Sitfgerg *,) 
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the vastus exteriuis, the goal of four perforating arteries, and of the large 
descending branch of the outer circumflex ; and unless the patient is main¬ 
tained in a lateral position, the surgeon works in discomfort. The method 
descrifjed here respects anatomy, is almost bloodless, and gives a wide and 
convenient exposure. Over t’welve inches of the shaft, from the level of the 
small trochanter to the lower epiphysis, are freely available; the surgeon 
looks directly down on the front of the bone, and can see both sides of it in 
comfort. When separating the soft structures from the bone, Henry shows 
the importance of working the rugine in the proper direction {Fig. 30). 

Reeejrexce. — Jour. Siirg. 1924, xii, July, 84. 

HYDATID DISEASE, INTRADERMAL REACTION IN. 

Robert Iluichlson, M./J., F.R.C.P, 

Casoni. in 1011, first made use of this phenomenon as an aid in diagnosis. 
A cutaneous test like that of von Pirquet for tubereulosis yielded indefinite 
results, but he was able to obtain positive reactions in several cases when 
hydatid fluid was injected intradermally. Since then the reaction has been 
studied by numerous other observers, and I)cw% Kellaway, and Williams^ now 
carry it out as follows :— 

The hydatid fluid is obtained by aseptic puncture of cysts from the lungs 
and liver of sheep. Fluid from cysts showing degeneration or infection is 
discarded, and care is taken to avoid contamination with blood or serum. The 
fluid is pooled, since some cysts appear to contain fluid of low antigenic value. 
No preservative is added, hut the fluid is filtered and subsequently incubated 
to ensure its sterility. It is kept in small, sealed ampoules on ice. When tested 
from time to time for potency on persons known to have hydatid disease, it 
retains its antigenic power for at least six months. 

In carrying out the test the skin of the arm is sterilized with spirit, and 
0-2 c.c. of the fluid is injected intradermally. A fine needle is introduced with 
the bevel uppermost, and a raised white circular area about 8 mm. in diameter 
resembling pig-skin is produced by the injection. A control injection of a 
similar volume of saline solution is made with a separate syringe and needle 
about 7 to 10 cm. aw'ay. The wheal caused by this last injection rapidly fades, 
whereas in a typical positive reaction that produced by the injection of 
hydatid fluid rapidly increases in size, tends to extend by pseudopodial 
oiitninners, and may reach 5 cm, in diameter. This wheal has generally reached 
its maximum in fifteen to twenty minutes. It is surrounded by a zone of 
erythema 4 or 5 cm. wide which fades with the wheal in the course of an hour 
or so, This immediate reaction is usually followed some hours afterwards by 
the appearance round the site of the injection of a large area of erythema and 
deep induration which may have a definite edge. This delayed reaction varies 
greatly in its time of onset, in its extent, and in its duration. It may appear 
simultaneously with the wheal, but more often after a period of eight to twelve 
hours. It may last from twenty-four to seventy-two hours. In some cases 
almost the whole of the limb becomes hot and red, with extensive diffuse 
induration and oedema of the subcutaneous tissues. The condition may 
simulate cellulitis, except for the absence of tenderness or enlargement of the 
regional lymphatic glands and the slight degree of associated general disturb¬ 
ance. Apart from a little itching and a sensation of heat and weight in the 
limb, the patient does not, as a rule, complain. Microscopical exanunation 
shows that these appearances are caused by an oedematous infiltration of the 
subcutaneous connective tissue, the tissue bundles being separated by exudation 
of fluid. There is some vascular reaction and an accumulation of eosinophil 
leucocytes. The delayed phase does not invariably and in the authors’ 
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opiiiion tlie essential feature of tlie reaction is the occurrence of the immediate 
wheal. 

In some cases special care is needed to avoid mistaking pseudo-positive for 
genuine reactions. . This Is more particularly so in cases of jaundice ivitli 
pruritus, in those with generalized skin disease, and in patients with a tendency 
to urticaria related to abnormal sensitiveness to a foreign protein. In a 
hsemophilic boy a positive result was not confirmed at operation, when the 
suspected tumour proved to he a hsematoma. The presence of a deep-seated 
cyst, however, was not excluded. There is also the possibility to be considered 
that some individuals may be sensitive to sheep protein which may be acci¬ 
dentally present in the testing fluid. With due precautions as to adequate 
control tlie reaction appears to be absolutely specific. A very large number 
of tests have been performed on patients in whom no hydatid cyst was dis¬ 
covered at operation or autopsy, with uniformly negative results. Care in 
interpretation and experience are needed so that the observer may not be misled 
by pseudo-positive reactions. 

It will be noted that the writers regard the ‘immediate’ urticarial wheal and 
not the ‘delayed’ erythema as the essential feature of the reaction, and the 
patient must be observed for the first half-hour and after twenty-four hours. 
The test is a specific one, and in pre-operative or doubtful cases is of extreme 
value, giving 92 per cent of positive results. Suppuration or rupture of the 
cyst does not cause disappearance of the reaction, but the ‘delayed’ phase is 
inhibited or suppressed. In post-operative cases the test remains positive, 
and even cured patients may give a reaction sixteen years after operation. 

Reference.— ^Med. Jour, of Australia^ 1925, May 9, 471. 

HYBROFHOBIA. J. B. Bolleston, AJ.jD. 

Major J. Morisofe has treated persons severely bitten by animals proved 
to be rabid, or whose behaviour suggested rabies, by intravenous injections 
of Antirahie Yaecine. At first one dose of 2 to 3 c.c. was given at the end of 
the usual fourteen days’ treatment. Later the course of treatment was begun 
with one and still later with three intravenous doses. After 59 cases had been 
treated, with 3 failures, the number of doses W’as increased to five and sub- 
sequeotly to seven. The vaccine used wars the ordinary 1 per cent brain and 
cord emulsion of earbolized fixed \dras. The rate of injection should not 
exceed 0*5 c.c. per minute, and the dose was 2 c.c. No local or general 
symptoms followed intravenous injection, which was preferred by many 
patients to the subcutaneous method. Although it was too early to estimate 
the value of the method, the treatment could be regarded as safe, as 720 
injections had been given to 1C9 patients without a single accident or alarming 
symptom at the time of injection or subsequently. * 

A. Hempt® has made numerous experimfents with the Etherized Vaccine 
Introduced ]>y AHvisatos, and found;-'by a" short course of, treatment, it 
was possible to confer on animals a degree of immunity which could only be 
obtained by a much longer course with non-etherized vaccine. The dosage 
for adults was 1 to 2 grm. in mild, 3 grm. la serious cases, and 4 grm. in the 
gravest oases.* VaceinatioB is completed in three or four days, and immunity 
is established in four to six days. Six thousand persons have been treated 
by this method within the last three years with only 3 deaths, 2 of which 
occurred du^g treatment and 1 in the fortnight following treatment. The 
advant^ea of the method are that it is rapid and only exceptionally causes 
ifehl^ldasant 'reaction. 

Keferences. — Hnd. Jour. Med. Memitnshf 1924, xii, 393; ^Ann. de VInst. PaMeur. 

6,31,,,,,. 
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HYPERPIESIA. (See Blood-pressure.) 

HYPERPNCEA as a Diagnostic Procedure in Hervous Diseases. 

Sir James Purves-Stewart, K.C.M.G., CJi., F.R.C.P. 

For several years it lias been known to physiologists that in healthy individ¬ 
uals all the symptoms of /eian^, including carpopedal spasms with interosseal 
attitude of the hands, tonic spasms of the facial and jaw muscles, increased 
electrical and mechanical excitabilities of nerve-trunks, etc., can be temporarily 
induced by making the individual carry out a period of forced breathing for 
two minutes or upwards. The urine meanwhile becomes temporarily alkaline 
owing to excessive removal of carbon dioxide through the pulmonary alveoli. 
In normal individuals these manifestations of hyperpnceic tetany are remark¬ 
ably uniform ; but in patients affected with abnormalities of the nervous 
system, whether functional or organic, the results of hyperpnoea may be very 
different and sometimes of considerable diagnostic importance. Some patients, 
for example, in addition to muscular rigidity, show emotional reactions, prob¬ 
ably of thalamic origin. Grimberg,^ of New York, found that these emotional 
phenomena were specially marked in hysterical patients. Hyperpnoea carried 
out by him in five successive cases of this sort produced, in addition to the 
usual symptoms of tetany, emotional outbursts and major hysterical attacks, 
whereas in two cases of suspected epilepsy a typical attack of epilepsy with 
unconsciousness was produced, thereby clinching the diagnosis previously in 
doubt. 

Interesting observations in the same connection have been made by Rosett^ 
in organic affections of the spinal cord. Thus, in total transverse lesions the 
symptoms of tetany are confined to the muscles above the level of the lesion, 
whilst the muscles caudal to the level of the lesion remain flaccid throughout 
the period of forced breathing. On the other hand, in cases of organic pyramidal 
disease the effect of hyperpnoea is temporarily to increase the rigidity of the 
affected muscles and to render more evident the exaggeration of deep reflexes 
and the presence of an extensor plantar response. In degenerative diseases 
of the anterior cornual cells, as in progressive muscular atrophy and amyo¬ 
trophic lateral sclerosis, the fibrillary tremors of the affected muscles become 
increased in intensity during the period of hyperpnoea, or they may even 
appear for the first time in early cases of the disease. Another interesting 
point to wliich Rosett directs special attention is the occurrence, in extra¬ 
medullary lesions compressing the spinal cord, of myoclonus in the muscles 
below the level of compression. Myoclonus of this sort is limited to the trunk 
and the large proximal muscles of the limbs, i.e., those of the buttocks, thighs, 
hips, abdomen, thorax, neck, and arm: he has never seen it in the distal 
muscles, i.e., in the leg, foot, forearm, or hand muscles. Tiie myoclonus 
induced by hyperpnma is a massive contraction of entire muscles repeated 
at a rate of four to eight per second. It first appears as a slow tremor; 
with the continuance of the forced breathing it increases in amplitude and 
becomes a well-marked alternate contraction and relaxation of whole 
muscles, each muscle acting independently and out of time, as it were, 
with its neighbours, so that no movement of the limb is produced except 
accidentally, when the contraction of one muscle happens to coincide with 
the relaxation of its antagonist. The myoclonus persists as long as the , 
hyperpnoea goes on. The foregoing phenomena are of great interest, and 
merit further observation by neurolpgists. , ,, 

Rur.ERENO'i28.—Vouf, Amer*, Feb. ^7, 423^ 
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IMPETIGO CONTAGIOSA. E. Graham Liitle, M,P., Ml)., FM.C.F. 

J. H. Blaisdeli-’^ contributes a personal experience of epidemics of impetigo 
contagiosa amongst cliildren in hospitals, especially maternity hospitals, in 
which in a series of 144 eases 6 deaths occurred. Early recognition of the 
character of the eruption and of its importance is essential. He recommends 
the use of the following ointment in preference to the traditional application 
of ling hydrarg. ammon; Boric acid 2 grni., sulph. pr;ecip. 2 grm., A'aseliiie 
30 grni. Ill children over 18 months 14 grm. of salicylic acid may be substi¬ 
tuted for the boric. He emphasizes the advantage of using soap from a 
collapsible tube, and water applied with sterile gauze, in cleaning up the exudate. 
It is important to recognize that as much care should be taken with each 
dressing as for a surgical operation, and jiliysicians and nurses should use 
exactly the same precautions to avoid contact of hands or clothes with, infected 
articles before approaching the patient. At the conclusion of an ejddemic, 
the most rigorous disinfection of the room and furniture must be practised, 
and it is recommended that the walls should be repainted and the ceiling 
whitewashed. 

Keperence. — ^ Jour . Amcr, Med. Assoc. 1924, ii, 83.1. 

INFANTILE PARALYSIS. (See Paralysis, Infantile.) 

INFLUENZA. J. 1). RoUesion, M.D. 

Symptoms anij Complications. —D. Nabarro and J. F. H. Stallman,^ who 
report three personal cases, state that arihritis is one of the rarer surgical 
complications of influenza, as they have found only three previous cases on 
record, reported by Slaiyv'k, Dudgeon and Adams, and Henry respectively, 
in which inftimizm was actually obtained in pure culture from the joints; 
The present cases occurred in children, ages 1 year and 11 months, 8 months, 
and 1 year respectively. In all three the knee-joint was affected. A 
Gram-negative bacillus lesemhUng B. influenzce was obtained in pure culture 
from the joint in all, and in the third case from the cerebrospinal fluid also. 
Two recovered, and one died of meningitis, like two of the previously recorded 
cases, though the joint lesion was well on the way to recovery. Stallman's 
comments are as follows: (1) Without bacteriological proof the evidence of 
the relation of the joint lesions to influenza is unsatisfactory. (2) The joint 
lesions are usually monarticular, but may be multiple, and may occur weeks 
or months after the primary illness. (3) The majority of joint lesions compli¬ 
cating or following influenza arc benign, ending in complete resolution in most 
cases, a little tMekening or slight deformity remaining in a few. Severe sup¬ 
purative arthritis may occur in a minority of eases, and some may prove fatal. 
(4) The best form of treatment is based on conservative lines in the simpler 
forms, viz., lixation in a suitable splint and slinging. Aspiration, repeated if 
necessary, is belter than open drainage. (B) The prognosis in the simpler 
forms is good, both as regards life and the function of the joints Involved. 

The pleuropulnwnary eomplieations of influenza may readily simulate an 
acute abdominal emergency, especially when, as often happens, physical 
signs in the lungs are' ill marked or absent. R. Vignard,^ who reports two 
cases, one of which was mistaken for renal colic and the other for intestinal 
obstruction, draws attention to the following distinctive features, which indi¬ 
cate that the condition is due to influenza: (1) A previous history of genenil- 
ized pains^ sii^t laryngitis, epistaxis, and especially sore throat- (2) The 
is characteristic, the patient being asthenic, the features 
drawn, the face thin and of a yellowish hue. (3) On palpation the pain is not 
deeply seated, but is localized in tlie abdominal wall. 
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P. Schmidt and M. Weinberg^ record a ease of influenzal menhigith in an 
infant, age 11 months, following a fall on the head. B. mfliienzce was isolated 
seven times in succession in pure cultures from the cerebrospinal fluid, as w^ell 
as from the throat and nose, without the presence of any catarrh. Both 
parents were likewise B. influenzw carriers, the father having the organism 
in his nose and the mother in her throat. It is possible that the addition of 
luemoglobin to the cerebrospinal fluid by the trauma caused an intense growl; h 
of the organism and rendered it pathogenic. 

A. Holtinger^ describes four fatal cases of cerebral sinus thrombosis following 
influenza in children in the second year of life. Two eases were of an otogenic 
iiature, while the other two, in which there wus no otitis or encephalitis, repre¬ 
sented a rare but characteristic complication of influenza comparable witli the 
cases of thrombosis in the arm or leg veins in adults iii w^honi no inflaminatory 
process can be found in the muscles, connective tissue, bones, or in the w'all of 
the vein itself. 

References.-— 1924, ii, 743 'These de Parish, 1914, No. 370 ; ^Klin, Woc/i. 
1924, 66 ; ^3donats. f. Kinderh. 1925, xxx, 131. 

INSOMNIA. Henry Devine, M.D., FM.C.P. 

C. P. Symonds^ suggests the following as a provisional classification of the 
insomnias: (a) Insomnia due to disease directly involving tlie sleep centre; 
the classical example is in certain forms of lethargic encephalitis. (6) Insomnia 
due to over-excitability of cortical nerve-cells from intoxication or ana?mia ; 
this occurs in infections, uraemia, cerebral compression, etc. (c) Insomnia 
resulting from the presence of unwonted stimuli which inliibit the sleep reflex ; 
the most familiar causes in this group are muscular postures and tensions, 
pain and discomfort, and emotional disturbances. 

Treatment is considered under the headings of drugs, habit formafion, and 
relaxation. 

Narcotics are of value in the treatment of insomnia for tw^o reasons : First, 
the toxic effect of insomnia upon the cortical cells may be more severe than 
that produced by the drug; and it is well known that insomnia may lead to 
depression of the higher mental faculties, and eventually to coma and death. 
Second, small doses of narcotics often facilitate the onset of true sleep. Bromide 
either alone or in combination with Chloral ; Paraldehyde for quick action ; 
Suiphonal for delayed effect; Medinal as a useful all-round narcotic; tlie 
Coal-tar Analgesics and Opium for pain or discomfort, comprise the thera¬ 
peutic stock-in-trade. 

As regards habit formation, stress is laid on the value of a ritual of son\e kind 
wlien sleep is threatened. For this reason an invalid, whenever it is practicable, 
should sit up in a chair before bedtime when his bed is made, so that he may 
not altogether miss the experience of ‘going to bed’—the habitual conditioned 
stimulus preceding sleep. New rituals often have to be initiated. A fresh i>ed- 
rooni is often helpful, and a ritual consisting of some such sequence as the 
following: a warm bath, into bed, a cup of warm milk, a solemn plugging of 
the ears with cotton-wool, perhaps a few minutes’ reading, and then lights out. 

Muscular relaxation is a great aid to sleep, and it is an art which patients 
can be taught to acquire limb by limb until they can themselves practise com- 
jjletely bodily relaxation. This principle of treatment has been found espe¬ 
cially efficacious in certain cases of encephalitis lethargica in children, when 
motor restlessness has been the most prominent symptom of insomnia. After 
the preliminary rites of warm bath, sleeping draught, ;and ear plugging, the 
child is tightly roiled* in a long sheet which- M Sitfeiy pins, thfe 

arms being included so that he is immobihzjed." < . \b, , , ; 
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C, H, Woolbert,^ wxitiag on this question, of sleep and muscular relaxation, 
points out that muscle systems operate in a kind of hierarchy, hlost firmly 
enthroned of all are the primary refl,ex systems controlling heart-heat, flow 
of blood, operation of \ital organs, and breathing ; next come those developed 
in the organism's early days-—use of arms and legs, back, torso, and .neck 
muscles ; later, and probably overlapping the earlier systems, muscles of the 
eyes, ears, face, and head : lastly—coincident with the development of speech— 
the muscles of jaws, lips, tongue, and throat. 

Thus consciousness as a complex of muscle systems is a pyramid with the 
organic systems at the base and the muscles of thinking, reasoning, and speech 
at the top. This hierarchy operates to provide the difference between sleep 
and waking consciousness, and sleep is accounted for in the formula; Remove 
the higher systems from activity, and consciousness departs altogether; 
weaken the lower, and consciousness is in a precarious condition, especially 
if the higher systems are affected by fatigue. When the lower systems are 
throwm out of function, the higher circular reflexes either stop at once, or, in 
abnormal cases, ultimately vrear themselves out; in either case eonseiousness 
breaks up. Remove the lower entirely, and death is instantaneous. Nor¬ 
mally the beginning of sleep is the relaxation of the muscles that hold the body 
erect. As soon as these muscles are relaxed, the prime determiner of higher 
systems is taken away, and the higher systems then are kept in function by 
only a veritable bombardment from the outside world or from strongly deter¬ 
mined circular reflex arcs within their own system—emotional states, fixed 
ideas, tunes running through the head, attempts to solve a problem, etc. The 
next step in normal sleep is the sequential relaxation of each of the systems 
luerarcMcally dependent upon the erect-holding systems. Finally, through 
the sufficient dissolution of the complexity that makes consciousness, sleep 
comes. Certain therapeutic inferences arise from these observations. For 
sound sleep, exercise in particular the muscle systems below the head ; for if 
the body is tired the mind will rest also. If restless in sleep, study how to 
relax, first of all, the muscles of the legs, back, and neck. Then reduce the 
breatliing rate: high tension almost invariably is accompanied by rapid 
breathing; low’ tension by slow breatMng. Also hands and feet, fingers and 
toes, must be inert. If thoughts crowd thick and fast and will not leave, let 
the jaw drop, make the muscles of the cheeks and lips flabby, avoid screwing 
up the muscles around the forehead and the eyes, see that the tongue lies limp 
in the mouth, and make certain that the muscles of the throat are not in any 
way tensed. These last-named muscles, together with those of the jaw, 
tongue, and lips, are more likely than any others to get in the way of sound 
sleep. Make sure to observe the right order of relaxation : gross lower systems 
first, then the finer systems below the head, and, finally, the fine systems of 
the head. Sleep is synonymous mth carrying out the following order in 
relaxation: Reduce the breathing rate; then relax legs, back, abdomen, and 
neck ; then arms, hands, fingers, and toes ; next the muscles around the eyes, 
.forehead, scalp, an.d ears'; and, finally, those around the.mouth, jaws,'tongue, 
and throat—the muscles of speech and conceptual thought. 

In the course of an article on sleep, sleeplessness, and sleepiness, Sir 
F. W. Mott® lays emphasis on the value of a thorough physical examination, 
as so many sleepless patients have distressing functional derangements whicii 
lead them to believe that they are suffering jfiom some bodily disease. Such 
patients are often highly suggestible, and should be made to understand that 
they arc not the subjects of organic disease; that the symptoms of which 
they complain are only signs of lack of energy flownng to the voluntary and 
involuntary muscles, due partly to .the ifisoinnia'; .'and that 'with the restoration 
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of sleep all these alarming symptoms will disappear. Sleeplessness due to 
pain is best relieved by Morphine, either hypodermically combined ivitli 
Atropine, or by mouth ; for the■ lightning pains of tabes, Veronal and Aspirin 
may be given, but PyramMon is more eJffective. For insomnia due to tooth¬ 
ache and trigeminal neuralgia, Croton-chloral-hydrate with Tincture of Gelsemtum 
is recommended. If sleeplessness has its origin in mental strain and unrest, 
mental conflict, or psj^chic causes, Chloral Hydtate or some other hypnotic of 
the fatty series—namely. Paraldehyde, Chloretone, Chloralamide ; or the eoal- 
tar derivatives—e.g., Suiphonal, Trional ; or one of the barbituric acid series 
—Veronal, Dial, Luminal, Bromural, Dormiol, Adalin —may be employed. 

Sir M. Craig^ contributes a concise and vigorous article on the use of hyp¬ 
notics in insomnia. He believes that the fear of prescribing hypnotics chiefly 
accounts for the half-hearted manner in wdiich the treatment of insomnia is 
approached. He feels that the deleterious effects of these drugs has been 
greatly exaggerated and their medicinal value has been largely ignored. Those 
who hesitate to give a drug of the urea group wall prescribe large doses of 
bromide, which is far more damaging to the lining membranes of the stomach 
and infinitely more potent in confusing the mind, and Craig states that he has 
yet to see a patient rendered wmrse by Sodium Luminal. Clinical experience 
has shown him that sleeplessness, whether in the child or adult, is quickly 
relieved in the initial stages. It should be the primary aim to prevent the 
fear of not sleeping arising, and hyi^notics should be prescribed early, as other¬ 
wise, when at last a drug is given and sleep obtained, the patient is terrified 
by the experience he has passed through and of again having a sleepless night. 
Another danger consists in the early reduction of the dose or the total with¬ 
drawal of the hypnotic as soon as sleep begins to return. Far wiser, once a 
dose has been found to give sleep, to adhere to it regoilaiiy until the health of 
the patient has reached a high standard, wiien withdraw^al will be easy and 
complete. When a drug is prescribed it is a mistake to do so with obvious 
reluctance, and to say at the same time that you will be glad to see him free 
from it at the earliest possible moment. To act in this way leaves a conflict 
in the mind of the patient, who is torn betw^'ceu the fear of injuring his brain 
by the action of the drug, and that of becoming insane from want of sleep. 
Far wiser is it to reassure him as to the effect that a sedative may have on his 
brain, and wiien he know's that the physician is recommending him to take It 
because he believes it will preserve his mental powers and bodily health, there 
will be no difficulty in persuading him to c^ontinue. If a patient feels assured 
that his medical adviser will leave no stone unturned until the insomnia for 
which he seeks advice is relieved, he will make no experiments of his own ; 
but if he is merely told that many persons suffer from sleeplessness and that 
he need not worry, he will sooner or later make attempts to relieve it himself. 

Inso7rinia in the Psychoses,---’The use of sedatives for restlessness and insom¬ 
nia in the psychoses has tended to fall into disfavour, and it is felt that these 
symptoms should be dealt with as far as possible by hydrotherapy, opemair 
treatment, skilled nursing, etc., rather than by what is described as t chemical 
restraint.’ This reaction away from the routine and excessive use of sedatives 
and in the direction of methods requiring individual treatment, is a welcome 
sign of progress in the treatment of the insane. At the same time the possible 
uses of sedatives as curative i-ather than as merely stupefying agents must 
not be overlooked, as it is no doubt true that the benefits of the enforced rest 
of mind and body produced by these drugs are often in excess of the toxic 
effects on the organism resulting from their use. In this connection attention 
may be drawn to investigations,,instigated by Kl^i, on the induction of •twi¬ 
light sleep’ in mental eases by means of Somnifen. This treatment has been 
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utilized by a iiuoiber of psychiatrists, and is the subject of a lengthy review 
by M. MilllerA Somnifen. is an aqueous solution of a combination of diethyl- 
amine with dietliyl-dipropeiiyl-barbituric acid. The hypnotics of the barbi¬ 
turic acid series form with diethylamine soluble compounds which are quickly 
absorbed and' excreted, and which can be injected intramuscularly or intra¬ 
venously, and are therefore useful for obtaining a rapid effect. Treatment 
Is carried out as follo^vs : First gr. Morphine and xno gr. Hyoseine are adminis¬ 
tered and, ill half an hour, tivo ampoules (4 e.c.) somnifen are injected. This 
first injection usually produces a sleep lasting six to eight hours, after which one 
ampoule, or even a half, will continue sleep for another similar period. Usually 
one ampoule night and morning iviil suffice to induce a twilight sleep w^hich can 
be prolonged for six or seven days. The sleep is like that of lethargic encephalitis 
—the patients can be roused to take nourishment or pass excreta, and drop off 
again when left quiet. Retention of urine must be guarded against. Favour¬ 
able results are reported from the treatment, but it is not free from dangers, 
and it is contra-indicated in eases with marasmus, heart w^eakness, and kidney 
disease. The value of this treatment in early stages of illness is stressed, since 
the rapid recovery removes the usual tendency of a more prolonged cure to 
produce lasting injury to the personality from a persisting memory of the 
psychotic manifestations. 

Bepebexces.— Med. Jour. 1925, i, 869 ; ^Psychological i?eu. 1920, Nov., 421 ; 
^Lanceti 1924, ii, 161 ; ^Practitioner, 1925, Aug., 97 ; ^Zeits, f. d. g. Neurol, u. Psychiat. 
1925, May, and Jour, of Ment. Sci. 1925, April and Get. (abstr.). 

INTESTIME, SURGERY OF. E. Wyllys Andrews, 

Edmund Andrews, M.D., F.A.C.S, 

€. S. Vicar^ presents some very interesting data gained by study of the 
metabolism of patients with acute and especially chronic or inteimittent high 
intestinal o&sirwrhbn. The metabolic picture in these cases bears a remark¬ 
able resemblance to that of the uraemia in chronic nephritis. There is a very 
tnarked retention of nitrogenous waste products, the blood-urea moimting to 
extremely high figures. Chloride retention also is the rule, possibly due to 
loss of chlorides by vomiting. Blood-chlorides are low^er. One of the most 
eharaeterlstic phenomena, however, is the disturbance of the sodium and 
calcium ratio. Ordinarily this is at least -40 to 1, and if it hills much below 
this level tetany appears. No marked ehange in the amount of sodium and 
potassium was noted in these eases, but theUlood-ealclum in many' fell to such 
an extent that the ratio was disturbed and tetany ■occurred'in a high percentage. 
Above all it can be sliown that such eases invariably tend to have an alkalosis 
of a greater or.less'degree.' These data afford valuable indications for treat¬ 
ment. The administration of alkalis is eontra-iiidicated, High protein diet 
is injurious, and,, liberal administration of Glucose is beneficial. .Free use'of 
water is important.,' Fma.Ily,■ the xontine examination of the blood'will " afford 
an accurate Index of the. severity of such cases and serve as a guide to the cure. 

.It is becoming increasingly evident that deaths in f/eiis are due to absorption 
of tom'ns elaborated in the. upper’ small intestine, rather than products absorbed 
from .the peritoneum or from the'-site of the obstruction. High Jejunostomy 
'.is-therefore indicated'in: .all-cases whe.pe there is -reas.on to.\suspect grave 
toxieniia. W. E. Lee'and-'T. McK. Dow.ns® report, several,cases "cured.,by this 
means. They used' a, .technique'similar to'that of the'Witzel gastrostomy-' 
A .high loop is picked' up, punctured, a catheter'inserted,„an'd -the hole'and two 
inches of the catheter. buried by over-sewing. The loop is then returned to 
the abdomen, and the wound closed around the catheter. This can foe done 
quickly with a minimum of shock. Irrigations may be begun in a few hours. 
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Tlie wound never fails to close spontaneously on withdrawal of the catheter. 
They believe that hi all eases of acute intestinal obstruction have 

gone over twenty-four hours, jejunostomy is indicated. H. K. Tuttle^ also 
favours this method. He is not so inclined to do it at tlie original operation 
unless conditions are A^ery unfavourable, as the extent of the toxaemia is 
difficult to estimate, and often relieving the obstruction will bring about 
instant relief of symptoms. However, Avhere the operation is not followNal 
by prompt improA^ement, the addition of a jejunostomy under local anaesthesia 
will saA^e many eases. Continuance of the \mmiting, tjmipanites, shock signs 
—as thready pulse—all are signs that Avarrant further interference. It is 
unfortunate that, in spite of numerous reports of saving apparently healthy 
cases by this method, Ave liaA'C not as yet any adequately controlled series of 
cases which Avill allow one to speak definitely of its Amlue, 

J. S. Brown^ and G. M. Gray^ each report series of 20 eases of acute intussus- 
ception in cMldmi. The A^ery great importance of early diagnosis is emphasized 
by both authors, as it is clearly recognized noAV that these cases uniformly end 
fatally unless surgical inteiwention is prompt. The diagnosis is very difficult 
in the early stages, but if the lesion is ahvays kept in mind it is not impossible. 
Intussusception should always be thought of in any child Avho presents the 
picture of sudden colic Avith no Avarning. The onset is more sudden and more 
Adoient than benign forms of colic. Early shock, collapse, and Ammiting are 
the rule. Vomiting often begins at once, a marked difference from ordinary 
colie. The pain is intense, and usually the child screams and Avrithes Avith pain 
within a few minutes. It is at this stage that the diagnosis should be made, 
as then and only then can many lives be saved. A mass, generally in the right 
loAver quadrant, can generally be felt. Bleeding is a constant sign, but it 
often does not come on early enough to be of much Amine. This, of course, 
cHnehes the diagnosis, but one should neA’^er wait for it to occur. 

Immediate laparotomy and reduction of the intussusception is about the 
only method which has cured any appreciable number of cases. Attempts 
at reduction by distention of the colon AAuth water are dangerous, may cause 
rupture, and are seldom successful. Besides, Amluable time is lost. In all 
other operatiAm procedures except reduction, the mortality is practically 100 
per cent. This fact cannot be too strongly emphasized. Short-circuiting 
operations, resections, ileostomy, etc., are more than our patients can stand. 
Only actual gangrene warrants such operations. Reduction by gradual trac¬ 
tion, pacldng in hot toAvels, and milking out the inner loop of bowel should be 
given thorough trials. BroAAm‘ suggests that a small snip with the scissors 
at the border of the infolded bowel will often permit reduction by dividing 
the narrowest portion of the constricting ring. Closure of the hole in the 
bowel can be made with but a few stitches. Almost all of these cases in 
children are of the idiopathic type, and nothing can be done to prevent recur¬ 
rences. Anchoring the offending loop to the anterioiv abdominal Avail is 
recommended by some, but has very doubtful value. 

J. Gaymer Jones® states that intussuseeption in adults may not be such a 
stormy disease, and reports 15 chronic cases; 8 of these Avcrc due to tumours. 
In the small intestine these tumours are often benign, but in the colon cancers 
are the usual cause. Ulcerations in the bowels are also a common cause. As 
in the idiopathic type, tlie iieoctecal region is the site of election. The dia¬ 
gnosis of the condition in adults without ileus is difficult. Operation is 
geneially undertaken for the relief of appendicitis, carcinoma of the colon, or 
abdominal tuberculosis, and the intussusception discovered only when the 
abdomen is opened. Frequently the invagination is secondary to one of these 
conditions. The operation in such cases is much simpbjr (Edema of the 
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hou'd tends to ]'>re\-e»t reduction, ]>ut it is not so marked as in the acute eases. 
Adhesions are often more of an o])staele, but they can generally be dissected 
loose. In ease reduction is impossible, one is often in a quandary as to what 
sort of palllati^^e operation is preferable. Short-circuiting operations are much 
safer than resections, but in adults there is always the danger that the invagin- 
ated loop contains a carcinoma hidden in its folds, and for this reason resection 
is generally advisable. These resections do not carry the enormous mortality 
seen in the acute eases. 

Neta ■ methods of inlestinal suture are brought to our attention in profusion 
every ^ear. Generally the end sought in each is complete asepsis of the held, 
and eiid-to-end anastomosis is made. Two very simple ffiets can be stated 
which vitiate much of this work. First, in the upper aliinentaiy tract, field 
soiling is of no consequence, a.s the contents are not highly infectious. Second, 
in the lower parts, end-to-end suture of the bowel is contra-indicated on 
account of the tact that the vascular arrangement makes sloughing of the 
antiinesenteric border very likely. In spite of these drawbacks, the difficulty 
of getting length enough to make a lateral anastomosis, and the ingenuity of 
the methods devised, necessitate a brief re\dew of some of them. 

G. Carossiiii^ describes the use of a sectional spoof wffiich is inserted much 
after the fashion of the IMurphy button (Fig. 31). A purse-string at the end 
of each segment of intestine fits into the saddle, and 

@ then the ends are buried by a layer of Leinbert 
sutures. The spool falls ap>art when healing has 
occurred, and the smaller size of the fragments Is 
less likely to produce ileus than a Murphy button. 
It is made of aluminum, 'which not only has the 
advantage of lightness but is also partly absorbable. 

The method described by Seton Pringle^ needs no 
description other than the aceompanying Iilustrations 
M.-^-Carossini’s spool {Plate XXVIJ A). It comes about as close to being 
ttsepfic operation as is possible. The anastomosis 
is completed, with the exception of the tying of the 
last stitch or two, before the forceps are removed. 
He reports four cases done successfully by this teehiiique. H has the great 
advantage of simplicity and the lack of any need for special itistruments, and 
it can be applied anyw’here in the bow'd. The very similar method deseribecl 
„ by ReiiihofP has the disadvantage of much greater complexit.y in placing the 
sutures, and the necessity of introducing a knife by rectum to open the stoma. 
The imccrtainty of just wdiat is being cut by this knife does not incline us to 
recommend this method. C. A. RoedeP® has gone even farther in the matter 
of simplification. He holds the divided ends in narrow crushing clamps, and 
cauterizes them with a hot iron. A stay suture is then placed on each border 
of the bowels whieli holds them together,' and the clamps arc removed, ' The 
crushing and cauterization are insurance against luemorrhage, and the two 
sides are sufficiently agglutinated together- to prevent leakage of bowel con- ' 
tents. The anastomosis is then'made by a circular row of stitches Just beyond 
the crushed areas, and, after the closure is complete, the stoma iS' opened by, 
invagination with the thumb and forefinger. 

K. P. Saposehkoff^^' describes an .interesting new operation..'. In ,many cases 
where carcinomas of the rectum or sigmoid have been removed there persists 
an annoying discharge from the incontinent anus. Instead of all the fecal 
current being diverted tlirough the colostomy, there remains a portion coming 
' through the amis, and there is o.ften .considerable tenesmus and oaln in this' 
region. In siicli «ises he has shown-.tbat.it was possible to remove ihe cnti''c. 




Fig. B, — Forceps approximated, 
first mattress suture tightened, second 
suture in place. 


Fig. d,.—The placing of the first mattress 
suture closing the V gap in mesentery. 


Fig. C.—Blow of mattress sutures completed. 


Bn kind permission of ' The British 'Journal of Surgeri/ 
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mucosa of the offending loop by freeing it in a circle around the rectum, and 
by blunt dissection and traction separating it as a tube from the outer layers 
of the bowel. He did four such eases. No anaesthesia is necessary once the 
dissection is started, as there are no somatic nerves to these tissues. The 
mucosa strips readilj^, and very slight bleeding occurs. Saposchkoif calls 
this operation ^demiicosafio iniesiini\ In its limited field it is a real addition 
to surgery. 

ReI’EBENGES.— b4?ner. Jour. Med. Sci. 1925, Feb., 224 ; -Ann. of Surg. 1924, July, 

45 ; ^Boston Med. and Surg. Jour. 1925, April 23, 791 ; A4n«. of Surg. 1925, March, 637 ; 
^^Lancet, 1925, i, 71 ; ^Brit. Jour. Surg. 1924, xii, Oct., 378 ; ’^Prerse rued. 1925, April 25, 

541 ; Jour. Surg. 1924, xii, Oct., 238 ; '■^Johns Hop. Hasp. Bull. 1025, Jail., 81 ; 

of Surg. 1924, Dec., 939 ; ^K4.rck. f. Uin. Chir. 1924, Oct, 15, 143. 

INTRACRAKIAIi SURGERY, GENERAL. {See aBo Biiain, Abscess of ; 

SivtJLL AND Brain, In.juries of.) A. W. Admn, M..D., F.A.O,S* 

Charles E. Dowman,^ of Atlanta, Georgia, advocates tlie Injection of 85 
per cent Alcohol into the lirain cortex for Jacksonian. epUepsij, The so-called 
epileptic zone was first mapped out by faradic stimulation. From his results 
in two cases, he is under the impression that while this procedure will not cure 
Jacksonian epilepsy, yet from the fact that it does not produce a permanent 
paralysis it is worthy of trial. 

Temple Fay,^ of Philadelphia, recommends the administration of Magnesinm 
Sulphate, both orally and by rectum, in the control of iniracranlal pressure. 
Indications consist of slow or irregular respiratory rates. Contra-indications 
are shock and previous dehydration. Xjimitation of fluid intake sh 'a 
accompany this procedure. No toxic effects were observed in a large series 
of cases. 

Max M. Peet,^ of Aim Arbor, in an article on the reduction of increased intra¬ 
cranial pressure, emphasizes the advantages of the intravenous administration 
of Glucose and Hypertonic Ringer’s Solution over the intravenous administration 
of hypertonic saline and the oral and rectal administration of magnesium 
sulphate in the presence of increased intracranial pressure. The hypertonic 
Ringer’s solution produces immediate results of short duration without the 
disadvantage of the compensatory rise of intracranial pressure following hyper- - 
tonic saline. Following the administration of giueose, the results are not as 
immediate but of longer duration, and the combination of these two pro\ddes 
an ideal dehydrating mechanism. In addition to the dehydration value of 
hypertonic glucose, there is an increase in blood volume, combating shock, and 
a control of acidosis in those cases where emaciation is extreme. 

Charles A, Elsberg,*^ of New York, in a review of 298 major craniotomiesp 
advocates the use of Local Anaesthesia. He compares the disadvantages of 
a general amesthetic, emphasizing the production of the rise of both general 
blood-pressure and intracranial pressure following ether, as well as the engorge¬ 
ment of the intracranial veins and associated, brain oedema. Cliloroform carries 
with it a lower threshold of safety. Genera! anaesthetics are almost always 
required where children, or nervous, restless, and delirious patients, are con- . 
cerned. The technique of injection and the area and tissues necessary to be 
injected are described. Recovery after cranial operation under local and 
general amesthesia is incomparable, in that the former is usually smooth and 
uncomplicated, and nourishment of the patient can be re-begun soon after the 
surgical procedure has been completed. 

Krnest Sachs/ of St. Louis, describes a metha<l of exposing the frontal lobe 
which the base of the osteoplastic fo ip' the hi the , 

■'temporal region. He assetfc the advantages.ofof, 
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a more complete exposure in frontal-lobe lesions and a eonfining of the suture 
line to the scalp. 

Professor Juiigliiig,® chief surgeon of the surgical clinic of the University of 
Tubingen^ in an article, Are the Forarmna of Magendie and Luschka Open or 
not ? ” attempts to explain the phenomena of encephalography of von Brinkmann. 
Von Brinkmami maintains that the foramina of Magendie and Luschka are 
normally closed by a fine membrane, and supports this contention by the facts 
that, in a series of cases, air injected into the lumbar region of the spinal cord 
did not rise into the ventricles, and that in cases of icterus the bile pigments 
are found in the subarachnoid space and not in the ventricles. Pie also injected 
cinnabar into the lumbar sac, and could not recover it from the ventricles. 
As further proof, he reports that serial sections of the fourth ventricle revealed 
no opening of the foramen. He believes that by withdrawal of spinal fluid an 
opening may be artifleially produced in the foramina. Jiingling, disregarding 
the clinical observations that obstmction of the aqueduct of Sylvius or of the 
foramina by tumour or adhesion leads to internal hydrocephalus, and tlie 
experimental observation that indigo-carmine introduced into the ventricles 
normally appears in the subarachnoid space, attempts by physical means to 
explain the contention of von Brinkmann. After an elaborate series of experi¬ 
ments, he concludes that when the body is in a state of complete rest there 
is slight, if any, exchange of contents between the subarachnoid space and the 
ventricles, because the aqueduct of SyUdus acts as the tip of a pipette, and 
a variation of pressure is necessary in order to obtain a flow through it. 
Motion of the body, with the pulsations caused by cardiac action and respira- 
"'tlo..',-““furnisli this x^'ariation of pressure.' From his experiments he feels that it 
is not possible to say that the foramina of Magendie and Luschka are not open. 

Walter E. Dandy,^ of Baltimore, Maryland, in an article concerning the 
treatment of staphylococcus and streptococcus meningitis ^ suggests and 
describes a method of Continuous Drainage of the Cisterna Magna. Four cases 
of streptococcus and staphylococcus meningitis have been treated by this 
drainage method, resulting in three cures and one death. The operative pro¬ 
cedure consists of a mid-line incision over the occiput and the removal of a 
circular area of occipital bone about 2J cm. in diameter, and incision of the 
exposed, dura. The frontal end of a small catheter is sutured to both sides 
of the opened dura : the tube is then sutured to the trapezius muscle with 
catgut, and the skin with silk. The 'tube- is withdrawn in from four to se\^en 
days, and, following this, discharge of fluid into the dressing.persists, interruptedly 
from two to seven days. In no instance was there any . noticeable'e.ffect tVom the 
continuous loss of cerebrospinal fluid. Tliis procedure is necessarily restricted 
to cisternal drainage of staphylococcus and streptococcus infections in which 
the eerehrospinal fluid is not sufficiently altered in consistency to militate 
against drainage. , 

' /Rewbenoes.—V our. ifed. Asaoe. 1924, Kov.-'8, 1492;, Hind. 1924, April 25, 

1201 j, ^Jo-ur. Amer, Med. Amoc. 'd92B^ dime,-. 1994'; of Surg, 192o, Jan., '2,13 ; 

mid. .June,' 1063; ^Zmtralh. f. CMr. 1925, June 13,' 1299; miirg. Gynecol, and 
;06sl. ''1924, .Dec., 760. 

INtRATBECAL MEDIEATIOM. , Tabes.) ' 

Sir Jmnes Purves-Stewart, KXlM.G.f C.B.y FM.C.P. 

T,he; chief' diseases,,', apart’from cerebrospinal syphilis, i,n which intrathecal 
,,t'reatment has, proved of 'value,'are: meningoeoeeal'meningitis' and tetanu,s.'':' :''''"An'' 
instructive critical review of the subject has been compiled by Pollock and 
of Chicago. 

The credit of priority in the preparation of a speeiflc immune serum against 
meningococcus meningitis belongs to Jochmann^ in Germany and Elexner® in 
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New York. Both of these workers independently, in 1905 and 1906, prepared 
an immune serum for therapeutic purposes. Since the recognition of the 
different strains of the meningococcus, it is now agreed that a polyvalent 
serum should always be employed, pending the identification of the particular 
strain. Once this strain has been ascertained, opinions differ as to whether 
a polyvalent or a monovalent serum should be used. Until it is proved that a 
monovalent serum has greater activity for a specific strain than a pol^walent 
serum has against the same strain, there are obvious advantages in employing 
the polyvalent one. In the United States at the present day all sera sold in 
inter-State traffic are now required to be polyvalent, and with a high litre 
against strains representing four different serological groups. The successful 
treatment of meningococcal meningitis depends on the early recognition of 
the disease and its early and assiduous treatment wfith a serum of high potency 
and specificity for the type of infecting organism. Some physicians, such as 
Herrick,^ strongly recommend that antimeningocoecal serum should also be 
given by intravenous injection ; but nearly all are agreed that, w^hatever else 
may be done in the way of treatment, serum should always be given intra- 
thecally. Since symptoms of collapse may arise if the intracranial pressure 
be suddenly raised, it is advisable to withdraw rather more than a correspond¬ 
ing bulk of cerebrospinal fluid before introducing the serum. The following 
doses are considered safe at different ages: from 1 to 5 years, 5 to 15 c.c. ; 
from 5 to 10 years, 10 to 20 c.c.; from 10 to 20 years, 20 to 30 c.c.; and over 
20 years, 30 c.c. or more. The interval between injections should not exceed 
twenty-four hours, and in severe cases the injection may be repeated every 
eight to twelve hours for three or four doses. One dra’wback to the frequent 
repetition of injections is the production of a local meningeal irritation with 
prolonged root-pains and even root-palsies. As the serum takes effect, the 
meningococci diminish in numbers and become altered in their size and staining 
property; the extracellular organisms become engulfed by leucocytes, and 
Anally disappear. The serum treatment should be continued until the clinical 
signs disappear and the fluid becomes physically, cytologically, and bacterio- 
logically clear. 

Other routes than the lumbar are sometimes necessary for introduction of 
the serum. Iniracisiernal injection through the occipito-atlantoid ligament is 
equally easy and much more efficient than that by lumbar puncture, since fluid 
thus introduced into the cisterna magna is rapidly diffused throughout the whole 
extent of the cortical meninges. Direct intmveniricnlar injections were first 
employed by Cushing and Sladen,® and this method has been advocated more 
recently by Lewkewicz.® Except, however, in severe or complicated cases this 
route has not yet been recognized as of special value, but when a block in the 
cerebrospinal subarachnoid space occurs, whether from adhesions or a heavy 
exudate, other routes of injection apart from the lumbar must be resorted to. 

Prior to the employment of a specific serum the mortality of meningococcai 
meningitis is given as varying from 20 to 75 per cent, by Plirsch,^ who in 188(> 
collected the statistics of forty-one epidemics, Fiexner compiled the statistics 
of eighteen epidemics, and foimd that the death-rates varied between 42*5 
and 90 per cent in different epidemics and at different periods of the same 
epidemic. Since the treatment by antimeningocoecal serum, Jochmann in 
1906 had a death-rate of 27 per cent, Levy of 16*2 per cent and 21*7 per cent 
in two epidemics, and Fiexner and Jobling of 25 per cent in 393 cases. 

The treatment of tetanus by intrathecal injection of antitoxin was first 
advocated in 1808 by Blumenthal and Jacob,® and its administration by this 
route has steadily increased in favour. Sherrington,® working on monkeys for 
the British Tetanus Committee during the Great War, reported in 1917 that all 
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the controls, i.e., all those receiving subcutaneous or intramuscular injections, 
had died, whilst the mortality after intravenous injections of serum was 62*5 
per cent, and for those treated intrathecally 27*7 per cent. In the human 
subject, however, it is difficult to estimate accurately the results of intrathecal 
treatment, not only because so few patients have been treated by this route 
alone, but because of the well-known difference in virulence of the infection. 
Golla,^^ in experimental wmrk; on animals, found the intrathecal route un¬ 
doubtedly superior, but laterd^ in a review of statistics from war hospitals, he 
felt that serum treatment in man had been a failure. He stated that, by the 
time symptoms of tetanus appear, a sufficiency of toxin is already present in 
the nervous system in such cases as would probably end fatally whether treated 
or not, whereas, in the milder eases, sufficient toxin to cause fatal tetanus is 
not manufactured. He concluded that, making allowance for the modification 
of the disease due to prophylactic injections, there had been no diminution 
of mortality. Irons,on the other hand, is more optimistic as regards intra- 
spinal injections of antitoxin. He found the mortality in 225 patients thus 
treated to be 61 per cent, whereas in 21 cases treated without serum it was 
85 per cent. In spite of the teaching that if a lethal dose of tetanus toxin 
has been absorbed by the nerves and is travelling towards the nervous centres 
before treatment is begun, the outlook is probably hopeless, the British. 
Tetanus Committee believed in giving the patient the benefit of the doubt 
and in administering large doses of antitoxin at the earliest possible moment 
by the intrathecal route. They recommended at least 24,000 units in twenty- 
four hours ; 20 c.c. of high-potency serum containing 10,000 units may easily 
be given intrathecally on the first and repeated on the second day ; this, 
if supplemented and continued hy intramuscular and subcutaneous injections, 
should be sufficient. They do not recommend intravenous treatment because 
of its greater likelihood of producing anaphylactic slioek. 

Aade anterior polmnyeHHs is another disease in which immune bodies have 
been shown to be present in the blood of recovered cases, Flexner and Lewis^^ 
showed experimentally that the intrathecal injection of an immune serum in 
monkeys is sometimes effective in preventing poliomyelitic infection when 
intravenous injections fail. Netter^* in France, in 1914, was the first to treat 
human cases with an immune sermn. Amoss and Eberson,^''* in 1918, found 
that the serum of monkeys recovered from experimental poliomyelitis was 
definitely protective and neutralizing in the human subject. 

\ [ Ju repidemic eneephalUis again lias recommended tlie intrathecal 

injection of seniin from convalescent patients, although he feels that the most 
successful cases are likely to be the recent ones, and that the chronic, delayed, 
and prolonged cases offer a less hopeful outlook. 

oj Nmrol. and Fsyehiai, 1925, xiv, 66';' ^BeuL med. AVoch, 1906, 
No, 20, 78B-; Vow. Amer^ Med.'Assoe. 1900,'Aug.'25, 560 1918,.Aug. '24, 012'; 

^Jour. of Birper. Med. 1908, x; 548 ; ^Lancet, 1924, ii, 4B7' ■ ^Handbook of Qeagraphw 
and Huiariml Pathology^ 1880, iii, 546; ^Berl. Hm. 1898, xxxiv, 1079 ; ®X-aace/, 

1917, cxeiii, 904; cxcii, 086 ; ^^Ibid. 1917, cxeiii, 900; ^'^Jour. Amer. Med. 

Asboc. 1914, June 27, 2025 ; ^mid. 1910, Viv, f de, TAcad, de Mid. 1914,.' 

Ixxi, 525 ; of Exper. Med. i9l8,,xxui, ,32'8 ; ',^^Prmse mid. 1920, xxviii," 193." 

JABHDICE. (See aim hiYiE,n EFFieiENO\u,'.T est's.)' John fL\ 'Andersotiy M.Z).' 

Edmund 1. Spriggs, M.D., FM.C.P. 

The appearance of bile or of its eliief pigment, bilirubin, in the tissues or 
urine has long been used as a guide to disordered liver function. Hicmoglobin 
is probably broken down into globin (96 per cent) and htemochromogen or 
hsematin (4 per cent).^ Hjematin contains 8-5 per cent of iron, winch is split 
off as hamiosiderin, and the iron-free remainder of the molecule is converted 
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into bilirubin by the reticulo-endothelial cells (see Li^^ee Efficiency Tests, 
p. 298). In the liver this task falls on the Kupffer cells, though it is not clear 
if this is done directly or if there is a prebilirubin stage. From the Kupffer 
cells three courses are open to the bilirubin thus formed : (1) All may pass 
through the blood capillaries into the hepatic vein; (2) All may pass through 
the liver-cells proper into the bile capillaries, as in health; (3) Part may pass 
one way and part another. 

Van den Bergh Test,—A flood of light has been thrown on the bilirubin in 
the blood by van den Bergh^ and the test which bears his name. This test 
(fully described by J. AV. McNee^*^) depends on the fact (first described by 
Ehrlich) that bilirubin in alcoholic solution produces, with diazotized siilphaoilic 
acid, azo-bilirubin, which has a deep-violet colour. Van den Bergh discovered 
that in some cases the azo-bilirubin is formed in non-alcolmlic solutions^ and 
describes the following colour reactions. 

In Non-alcoholic Solutions. —(1) Reaction with maximum colour in about 
30 seconds, known as the immediate direct or prornpf direct. (2) Reaction with 
colour first showing in 1 to 15 minutes, gradually increasing, known as the 
delayed direct. (3) A mixed effect where a colour appears in about 30 to 90 
seconds, and later grows more intense, the hiphasic direct. Where no colour 
appears at all, the reaction is called a negative direct.'*' 

In Alcoholic Solution.An immediate colour reaction, known as the 
indirect reaction. 

The direct reactions are used qualitatively only, but the indirect may be 
compared quantitatively with knowm standards. Many sera have been 
examined by this test and constant reactions obtained. The test must he 
done not more than two hours after withdrawal of the blood for accurate 
results to be obtained. 

An immediate direct reaction is given by gall-bladder bile and by the serum in 
gross obstruction, e.g., stone, cancer of head of xiancreas. A delayed direct is 
often seen in cases of bilirubimemia with associated blood diseases, and in serous 
fluids from old haunorrhagie effusions. An indirect reacHon is given by any 
alcoholic solution of bilirubin up to a dilution of 1-1,500,000. In consequence 
all sera which give an immediate, delayed, or biphasie direct give an indirect 
reaction after addition of alcohol, while a serum giving a negative direct varies 
in its response to the indirect reaction. Van den Bergh explained these 
different reactions by stating that the bilirubin which has passed through the 
polygonal cells gives an immediate direct reaction, and the bilirubin which has 
passed direct to the blood-stream gives a delayed direct reaction. He thus 
postulates two kinds of bilirubin, the difference arising from the filtration 
through the polygonal cells. E. G. Ravdin" adds a third to include the bili¬ 
rubin of the senim where the direct reaction is negative but an indirect 
reaction is obtained. This seems unnecessary, especially as she states that 
clinically “ the delayed direct and absent direct oaimot be sexiarated 

ClassiflcatioE of Jaundice.— In addition to being a delicate test for the 
estimation of bilirubin, the van. den Bergh test and its interpretation render 
possible a satisfactory classification of jaundice. Van den Bergh divided 
jaundice into two types : (1) Mechanical, where the bilirubin has passed through 
the polygonal cells, and is then obstructed and reabsorbed into the blood, 
giving an immediate direct reaction ; (2) Dynamic, where the bilirubin has 
not passed through the liver-cells, giving a delayed direct or no direct reaction. 
This group includes all other types of jaundice than the frankly obstructive 
just mentioned. This classification depends on the recognition of two types 
of bilirubin. Where ‘mechanicaE and ‘dynamic’ are mixed, a l>i|)hasic reaction 
is obtained. , ■ ' -■ 
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I\IcKee gives a more useful classification: (1) Obsiructwe hepatic jaMndice; 
(2) Toxic and infective hepatic jaundice; (3) Ilcemohjik jaundice. All icteric 
eases can be included in these three groups, though cliiiicaliy they may not 
be confined to a single division. This classification also depends on ‘‘ the view 
that the polygonal glandular cells are not essentially concerned mth the manu¬ 
facture of bile pigment”, but transfer it from vascular capillaries to bile 
eapillaries.^ 

In ohsifuciwe hepatic jaundice the bile is normally formed, passes through 
the liver-cells, and on being blocked in the bile-passages is reabsorbed into the 
blood-stream either directly or by the lymphatics (Whipple and King). The 
van den Bergh reaction is an immediate direct at first, but it may vary later, 
as complete o]>struetioii rapidly causes changes in the bile secreted and also 
in the iiver-eells, leading even to necrosis, wliieh complicates the issue and may 
bring the ease into the toxic-infective group. ‘Biliary thrombi’ sometimes 
seen in obstructive jaundice are thought to be due to liver-eell damage rather 
than to be the cause of the obstruction. Their more frequent presence in the 
next group supports this view. 

In the. toxic and wjeciive hepatic group we find the jaundice following acute 
fevers, infection, toxaemia, drugs, and that due to yellow^ atrophy of the liver. 
As McNee® says, “ it seems probable that both damage to the hepatic cells 
and obstruction in the bile-passages from cholangitis play a role preponderating 
one way or the other at different times The van den Bergh reaction is of 
little use, as it varies throughout its whole range. The biphasic reaction w^as 
first seen in this group, and is explained by supposing that some bilirubin is 
blocked by the damaged liver-cells and passes directly to the blood, while some 
passes through xmdamaged cells but is obstructed in the bile capillaries and 
reabsorbed. Catarrhal jaundice is probably a mixture of the obstructive and 
toxic-infective types. 

Hmmhjiic jaundice gives a delayed direct van den Bergh or no direct reaction 
at all. The possibility of an extra-hepatic type of jaundice w^as finally proved 
by the discovery of the action and the wide distribution of the retieuio-endo- 
thelial system. In man, bile pigment can be formed outside the liver, mainly 
in the spleen, which may enlarge in the process. The view now held is that, in 
haemolytic jaundice, excessive blood destruction leads to more bilirubin in the 
blood than the liver can cope with ; this excess remains in the blood and gives 
a dela)’'ed direct reactio!i if in sufficient concentration. At the same time bile 
pigment (possibly of hepatic origin) is present in the feces, the urine remaining 
clear. Urobilinuria, however, is frequently seen, and may be due partly to 
the different kidney threshold for bilirubin and urobilm. The skin coloration 
of acfioiurie familial jaundice and Addison’s anaemia are outstanding examples 
of the haemolytic type. 

Two other types of jaundice require mention. Latent jaundice ■ jmih a 
bilfrublnaemia, but without icterus or bilirubinuria, owing to the small amount 
of bilirubin In solution ; this may. be obstructive as in cirrhosis or metastatic 
tumour growdh of the liver, or haemolytic as in Addison’s anmmia, icterus 
iieonatomra, and .foilO'wdng the administration of salvarsan.' Dissociated jaim- 
dice is a term used by French wmrkers to describe a condition in which either 
the bile pigment is retained while the bile salts are excreted in the normal 
way, or vice versa. S. P. Keimann® points out that while bile salts are only 
formed in the liver, bile pigments are formed'elsewhere,..and this may'have''.a 
bearing on dissociated Jaundice. McNee® thinks recognition of dissociated 
jaundice'should' be. suspended. ..at present. 

Ulinieal use of the van den Bergh Test,-— -Results . are expressed quantitatively 
in units of foiliriibin, one unit being taken as one part of bilirubin in 200,000. 
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Normal serum contains 0-2 to 0-6 units (functional bilirubin). With serum 
giving a diiect reaction bilirubinuria appears when a concentration of about 4 
units® is reached, though C. H. Andrewes” found individual variations ; with 
an indirect reaction van den Bergh holds that hiliruhinuria never occurs, 
MeNee agrees, but Andrewes sets forth objections to this assertion, S. C. 
Harvey® considers jaundice is present when the concentration reaches 1-80,000, 
though it may not be visible to the eye. 

The test and its theoretical interpretation afford a way of explaining and 
classifying the various types of jaundice met with clinically. Full details of 
methods and literature are given by McNee,®’® and some important modifica¬ 
tions in a later paper.^ Ravdin'"’ has estimated its clinical vtdue in 140 cases, 
and concludes that the test is in accordance with the clinical findings, and 
differentiates consistently between the jaundice of obstruction and htemolysis. 
In 184 cases Andrewes^ found the test of value in quantitative estimation of 
bilirubin in the blood, in distinguishing frankly hasmoljdic from frankly 
obstructive jaundice, and to distinguish pernicious from secondary amemias. 
M. F. Fallon, W. F. Lynch, and J. J. Dumphy^® found it of great use in 
diagnosing diseases of the biliary tract. It must be noted, however, “ that 
in patients who have gall-stones, without icterus, the bilirubin content of the 
serum is normal”.® Van den Bergh® suggests that it is of use in prognosis 
in renal and cardiac disease; Andrewes’^ has not met such cases. It shows 
whether blood obtained by aspiration is of long standing or is introduced at the. 
time of puncture. It shows if a skin or serum pigmentation is due to bilirubin 
or not. W. I. Gerrard^^ uses it to detect post-salvarsan liver damage before 
jaundice appears. Its use in detecting latent jaundice has great possibilities, 
and already it has been suggested, as a means of differential diagnosis in certain 
cases of duodenal and gastric ulcer. 

References to other clinical uses are given by McNee and Keefer.* “ As a 
test for liver function it is admittedly crude ” (Andre-wes). With this state¬ 
ment most observers agree. 

The Icteric Index.—The ‘icteric index’ is a term used first by Alice Bernheim*® 
to denote the amount of bilirubiiiffimia. A colorimeter was used for the esti¬ 
mation, and the normal range stated to be bet'ween 4 and 6. J, V. Barrow^, 
E. L. Armstrong, and W. H. Olds,*® in 77 cases, found a raised icteric index 
in haemolytic diseases, cardiac decompensation, pneumonia, malaria, and dis¬ 
turbances of the biliary system. The uncomplicated secondary amemias show 
a hypobilirubinaemia. They quote cases and show charts of the index. Harvey® 
found like results in varicosities, jaundice of various types, carcinoma of liver 
and pancreas, gall-stones, and pneumonia. He stresses the value of the index 
in latent jaundice, and gives a normal bilirubin content at 1-200,000, 1-80,000 
for clinical jaundice, and 1-50,000 for biliiiria. 

Estimating hyperbilirubinsemia by the Fouchet testy J. D. Garvin** obtained 
positive results in only 15 out of 86 cases. He considers the test of questionable 
value, especially as many cases of proved disease gave negative results, and 
pathological conditions other than cholecystitis, notably duodenal ulcer, gave 
a positive reaction. This is no doubt due to the test not being sufficiently 
delicate, as it is only accurate to a dilution of 1-60,000, whereas the van den 
Bergh test detects 1-1,500,000 of bilirubin. . , 

REr^ —^C. Lovatt EvmSi Beceni Advances in Physioloff^j 1925 ; van den 

Der Qallenjarhstojf im 19X8 ; Jour. Med. 1923, J‘uly„.390; 

Mm.: Jour. 1926, ii, 62 ; Jour. Med. tSei, 1925, June, 860 ; ^Ann. of Surg. 1925. 

Jan., 299 ; '^Quart. Jour. 3fed, 1924j Oct., 19 ; ^Boston Med. and Surg. Jour. 1926, March 
19, 640 ; ^Brit. Med. Jour. 1924, ii, 495 ; '^^Boskm Med. and Surg. Jour. 1925, March 19, 
636; **RriL Med. Jour. 1924, ii, 224; Am@r. Med. Assoo. 1924, 291 : ^^Amcr. 

'Jour. Med. Sei. 1925, April, 683 ; ^^Jour. Amer. Med. Assoc. 1925, Feb. 14, 402. 
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JAUIPICE, INFECTIVE. J, B. EoIIeston, M.D. 

Epideimiologan' —An epidemic of spirochsetosis icterohicmorrhagica, still 
known in Germany" as WeiPs disease, is described by Korner,^ in a school at 
Burg, near Magdeburg, in July and August, 1924, when a large 'number of the 
scholars developed febrile jaundice and petechial hsemorrhages ; 76 in all were 
affected, but only 26 had more or less marked jaundice. The epidemic was 
not confined to the school, but spread to the town of Burg. None of the cases 
ended fatally. The infection could be attributed with certainty to bathing, 
as no other source of infection could be ineriniinated, such as rats or other 
vermin; only bathers were affected, and the outbreak ceased as soon as the 
bathing was stopped. Other outbreaks of spirochetosis icterohaimorrhagica 
traced to bathing have recently been described by G. Railliet- and GarnicrJ 

E, S. MeBoweil,*^ who reports the first fatal case hitherto recorded in New 
\T>rk State, remarks that, though many outbreaks of infectious Jaundice have 
been reported in widely separated parts of the' State (see Medical Annual, 
1919, p. 213 ; 1924, p. 231), the eases have been mild, the onset insidious, and 
the organisms had disappeared by the time the nature of the disease was sus¬ 
pected. McDowelFs patient, a man of 43, died after a week’s illness with 
typical symptoms of spirocluetosis icterohicmorrhagiea. Spirochaffes were 
found in the liver and kidneys, and inoculation of a rat with the blood repro¬ 
duced all the symptoms of the disease D. M. Lyon and G. Buchanan" 
describe an outbreak of eight cases of spiroehtctal Jaundice which occurred at 
Bldinburgh during July, August, and September, 1924, the source of infection 
being probably a small child from the Malay Peninsula. All recovered, but 
there was considerable difference in the severity of the attacks, as is common 
in such epidemics. The iuemorrhagie character of the disease, as manifested 
by petechial and larger skin effusions, epistaxis, hamiaturia, and luernatemesis, 
was prominent in this epidemic. 

E, Hindle and H. C. Brown® refer to previous cases of spirocbietal jaundice 
reported in Great Britain, viz., those of Manson-Bahr (see Medical Annual, 
1924, p. 231), Gulland and Buchanan (ibid., 1925, p. 224), and Lyon and 
Buehanan (see ndeue), and record two cases in a boy of 12 and his sister, age 8, 
which formed part of an outbreak at a |}chool in the Midlands. The probable 
source of infection was food or water, as rats and bathing could be excluded. 
The writers emphasiKe the importance of repeated examinations of the iirlne 
in .ail cases of undiagnosed fever followed by jaundice, and recommend that 
spirochtetal jaundice should be added to the list of notifiable diseases. 

Etiology.—E. Hindle," who has found an organism morphologically identi¬ 
cal writh Leptospira icierohcemorrkagke in London tap-water, Thames river 
water, and water from several other sources in the neiglibourhood, points 
out that there is reasonable evidence for the assumption that eertain strains 
of water leptospira may acquire pathogenic properties, and therefore constitute 
a potential kouree of human infection. In small numbers the presence of 
leptospira is harmless, but under insanitary conditions, especially when the 
water is contaminated by fajces, the organism may increase in numbers, and 
constitute a real source of danger. E, Etchegoin® examined the water from 
a'awdiiiming-bath in which .some jiersons had' contracted infectious jaundice 
■^^andfound a'" spirochtete morphologically .resembling Leptospira icieTohmmor- 
rh&gice but non-virulent for ■ guinea-pigs..' 

^ Treatment.—K 5rner^ employed intraglute^^^ injections of 5 e.e. of Serum 
by immunization of, mbhil^ .with Leptospira icterohwmorrhagice. A 
"'nprovement was usually noted after the injections, especially -"-lief 
.dachc. In three of their eases, Lyon and Buchanan" usen 
■ /’■'^^«erum'/p^epared:,^ froma . series.': df.,, organs isolated from 






-Skiaprai'is of (i.'iso shown in Fiff. li. A, After } year ; B, After 1 year and 4 month? 
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caught iii East Lothian (aee Medical Annual, 1025, p. 224). The temperature 
fell to normal in each case, but no other immediate elTect was noted. 

Refebexces.-— med. Woch. 1925, 772 ; ^Bull. et Mem. Soc. inkl. Hop, de Paris, 

1924, 1502 ; Hhid. 1591 ; LV. Y. State Jour. Med. 1925, 19 ; ^Lancet, 1925, i, 504 ; ^Ihid. 

1925, ii, 372 ; Med. Jour. 1925, ii, 57 ; ^Comptes rend. Soc. de Biol. 1924, xci, 1005. 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

G. BiichanaiT has investigated an East Lothian mine where a number of 
cases of this disease had occurred among the workers, and in some thick slime 
on the roof of the working where the infections had occurred, and out of reach 
of rats, he found by dark-ground illumination the characteristically moving 
leptospira of the disease, and he also succeeded in infecting rats with typical 
fatal infective jaundice by intraperitoneal injections of the slime. He thus 
established a possible source of underground infection in a situation inacces¬ 
sible to rats. 

Refebence. — ^Brit, Med. Jour. 1924, ii, 990. 

JOIMT SURGERY, RECONSTRUCTIVE. E. W. Hey Groves, M.S., F.E.C.S. 

Satisfactory joint reconstruction has never 'yet been achieved. It is true 
that many workers, e.g., Murphy, Payr, Lexer, and 'Putt!, have by brilliant 
and painstaking work made good working joints in the place of those destroyed 
or fixed by disease. But though such joints are serviceable, they are by no 
means normal, always representing the characters and appearance of osteo¬ 
arthritis. 

Joint Transplantaiion. —-E. Lexer^ has been one of the earliest, most daring, 
and indefatigable workers on the reconstructive surgery of the joints. It was 
in 1907 that he conceived the plan of actually transplanting part or whole of 
a joint from an amputated limb or cadaver to replace a part destroyed by 
disease. In the sixteen years which have elapsed since then a number of cases 
have been practised and reported w^hich prove conclusively that such bold 
transplants can give good results (Flales XXVIIJ, XXIX). The limitations of 
such operation are very great, especially if we accept Lexer’s recent opinion 
that it is unwise to use post-mortem material. The difficulties and delay in 
getting a suitable amputated limb seem almost insuperable except as a lucky 
chance. Whole-joint transplantations have been done chiefly for the smaller 
joints, e.g., toe-joints substituted for ankylosed finger-joints ; but in the hands 
of most observers the functional results are by no means brilliant. Lexer 
presents several eases of whole knee-joint transplantation with remarkably 
good movement and function at long periods (e.g., 10 years and 6 years) after 
the operation. But the extraordinary thing about these cases is that the 
X-ray appearance is that of a joint in the late stages of osteo-arthritis. Half¬ 
joint transplantations have many times been done with success, and are of 
much more practical importance than the use of whole joints. Thus the 
substitution of the fibula head for the upper end of the humerus or the lower 
end of the radius, or of the first phalanx of the great toe for another articular 
bone-end, is the best method to adopt when one extremity of a bone has to be 
removed on account of such a condition as myeloma, which does not involve 
■ sepsis or infection. ' 

Arthroplasty. —Lexer gives his experience of arthroplasty and records b 
reirsarkably large proportion of successful re.sults. Thus in ernes alfeetirig 
six large joints he claims that 242 have been successful. T'lie methods he 
iitseribes are noi essentially dilterent from those we have learned from Putti. 
!(-* fomiemns the pedicle flap, but uses a free fat transplani. cut imra the thigh 
to co^/er the articular'Surface. ■' A'., Wittek*^ narrates four in which he has 
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used Lexer's metliod of arthroplasty for the hip and obtained exceiient results 
in three. 

Operative Treatmeni of Osieo-arthrUis ,—Max Page^ gives Ms personal experi¬ 
ence {Fiaies XXX-XXXII), Increasing pain or deformity are considered to be 
indications for operation. The problem of the hip is really that which merits 
most disenssioii. In all other joints absolute fixation is comparatively easy, 
either by apparatus or operation, but in the hip arthrodesis gives very uncer¬ 
tain results ill regard to the attainment of ankylosis. Page considers that a 
simple erasioii of the joint is the most satisfactory treatment for osteo-arthritis 
of the hip. He objects to arthrodesis because it so often fails to secure fixation, 
and lie criticizes excision of the femoral head because it shortens the neck of 
the bone and so favours the adduction deformity wdiicli is so liable to arise 
after arty such operation. In the 34 cases of his own series, Max Page admits 
that he aimed at ankylosis in the majority, but failed to secure it in rather 
more than half. He claims, nevertheless, that in the great majority of cases 
pain is cured (19 out of 24), and that in more than half (13 out of 24) there was 
a fiiir degree of function maintained. 



3Lr--IlcyaUWlutman’s reconstractioa operation for fracture of iemomi neck, as 
Ginployed, in osteci-iwthritis. a, Showing complete loss of the iiee.k after iracturo. 6, 
Shows reconstructed neck and area obtained from removal and transplantation of trochanter. 

{Re~dmmi Jfojn the ^ Anmds of tSurgery \) 

R. VVhitmaid*^ Ibr the last two years has emplbyed the same reconstruction 
operation for osteo-artliritis of the hip that he devised for ununited fracture of 
the femoral netk. That is to say, he saws off the trochanter, disarticulates the 
hip, removes the head of the bone, fashions the neck as a new head, and then 
re-implants the trochanter lower down on the femoral shaft, putting up the 
iimb in full abduction (Fig, 32). 

Contracied Knccit in Folmmyelitis, —Alwyn Smith® makes out a good case 
for an open operation upon those knees which require correction. A longitudinal 
incision is made behind the joint, the inner head of the gastrocnemiusdivided, 
^d the main vessels and nerves turned aside in the midst of a pad of fiit. It 
until the posterior common ligament and the posterior crucial have been 
U thnt the knee can be straightened. Probably the same type of opera- 
n will be of service in all those eases of fixed flexion of the knee which are 
uite inadequately treated by tenotomies. ■■■ ■ ■' ' 

BayaEavOes.— iirgmcgl. and ObsL 1925, June, 782; ® If few. IHn. Woeh, 1924, 
iHo,, S28 : Jour, Surg. 1924, Juiv,'I52 ■ ^Ann. “of Surg.. 1925, June, Ii08 

Wd, Hov., 779; Med. Jmr. i924, ii, 1092. 
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Erasioii of hiij-joint after dislociition : result after one year : bony fixation, with head of femur displaced somewhat upwards. 

MEDICAL ANNUAL^ 1950 Bp Mnd permission of * The British Journal of ■ terp' 
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PLATE XXXll. 


SURGICAL TREATMENT OF OST E O ■ A R T H R I T I S—conh'miec? 



Pisa.tion with beef peg after an old excision of head and neck of femur for a wound 
X-ray nine months after operation: hip stable, function good. 


By Mnd permission of ‘ TIte British Journal of Surgery 
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KALA-AZAR. Sir Leonard Rogers, M.D., F.R.C,P., FJi.S. 

Epidemiological ' and’ Experimental. — Great light has been thrown on 
the vexed question of the mode of infection in kala-azar by recent team work 
by the staff of the Calcutta School of Tropical Medicine, confirmed by the 
Indian Kala-azar Commission. L. E, Napier^ closely studied the distribution 
and environment of indigenous Calcutta cases of kala-azar treated at his clinic 
at the Hospital for Tropical Diseases. He found that in the crowded northern 
Indian portion of the city the great majority of the cases were imported, and 
but few infections arose from them; whereas, on the contrary, in parts of the 
southern area with numerous Anglo-Indians (in the modern sense of that word 
of mixed races), nearly all the cases were infected locally. A careful investiga¬ 
tion of the local conditions in these two areas showed, firstly, that in the 
northern area with very few^ infections there was very little vegetation or soil, 
but paved courtyards to the houses ; the people almost alw^ays slept in the 
upper stories, and cattle were the only common domestic animals, being often 
located on the ground floor of the houses. In the area with numerous infec¬ 
tions, vegetation was almost invariably present in close approximation to the 
houses, growing in an earth soil contaminated with organic matter, while the 
people usually slept on the ground floor, and fowls and ducks were commonly 
present. Masonry houses were more often infected than bamboo huts. Ento¬ 
mological investigations show^ed sand-flies and midges (Cultcoides) to be 
especially prevalent on the ground floors of the area of many infections, but 
bed-bugs w^ere equally common in both parts, pointing to one of the former 
rather than the latter as the carrier of the infection. A further advance was 
made by R. B. Lloyd, L. E. Napier, and R. O. Smith^ by means of precipitin 
blood tests, suggested and carried out by the first-named. The blood in 
Phleboiomus argentipes, the sand-fly commonly found in houses in Calcutta, 
when caught in the northern area of few infections, nearly always contained 
cow’s blood, very rarely human blood, and never human blood if caught in 
cow-sheds, indicating that this insect always prefers to bite cows* rather than 
man. On the other hand, in the southern area of numerous infections, and 
but few cows, in 7 human blood only was found, and in the other 3 tested 
cow’s blood was also absent: thus explaining the frequency of infections in 
the southern as compared with the northern area if Phlehotomus argentipes is 
the true carrier. The next and most crucial step is furnished by the experi¬ 
mental w^ork of R. Knowles, A. E. Napier, and R. O. A. Smith® in feeding P. 
argentipes on kala-azar patients in Calcutta during the rainy season of 1924f. 
This was considered the fiwourable time in view of McCombEv Young having 
found most new cases to become clinically evident in the epidemic areas in 
the immediately succeeding early cold weather months, while the long-soiight- 
for assistance of an entomologist had now been obtained in the third-named 
worker. The results were most suggestive, for “ in 10 of 11 consecutive experi¬ 
ments, female laboratory-bred P, atgentipes, fed upon the parasite-containing 
blood of kala-azar patients, showed typical herpetomonad forms in the fore- 
gut or mid-gut at the third to the fifth day after the feed. No less than 2^ 
out of 56 such-fed flies showed herpetomonads, and in 6 instances the infec¬ 
tion was a heavy one, although the patient’s blood films had shown only scanty 
L, 'domvani present”. Further, 811 control sand-flies showed nothing resem¬ 
bling a herpetomonad, and noae, were found in 46 control P. argentipes fed on 
persons not suffering from kala-azar. 

The above-described Calcutta work was communicated to the newly 
■:appointed Indian Kala-azar Ck>mmissieix, who at once Instituted confirmatory 
experiments, and S. R. Christophers, H. R. Shortt, and Pi,, ‘J”, Barrau# soon 
reported finding flagellates, from the tlard to the fifth days after feeding, ‘ In 
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5 of IT P. argenfipcs fed on the peripheral blood ~of kala-azar patients witli 
positive spleen punctures; and in a later report-the same workersobtained 
similar positive results in 14 out of 53 of these sand-flies. Thus there Is now 
good reason to hope for an early complete solution of the most interesting and 
important outstanding problem of tropical parasitology. 

In last year’s Meidical Annual the work of H.' E. Shortt and C. S. 
Swaiiiiiiatli on the intraperitoneai infection of mice with the hind-gut contents 
of bed-bugs fed on kala-azar patients’ blood was noted, and they have now 
published furtiier investigations on this suspected carrier, and report® having- 
found that Cime,iylenticiilarifi shows a far greater and more lasting development 
of flagellates than C, fmniptera when fed on flagellate cultures of L, donovani, 
although the latter is the common bed-bug in Assam ; but they do not lay 
much stress on the observations from the epidemiological aspect. The same 
workers report! a series of experiments prolonged over a year in which Macacus 
rhesus monkeys, 78 per cent of whom are susceptible to infection by inocu¬ 
lated kala-azar spleen and liver emulsions, were submitted to the bites of large 
numbers of C. hemipiera pre\dously fed on the blood of kala-azar cases and 
to contamination by the insects’ faeces, with entirely negative results : leading 
them to conclude that this insect is not the carrier of the disease. H. E. 
Shortt and C. S, Swaminath® report the production of systemic infection in a 
3I.acacus rhesus by intradermal inoculation of spleen puncture material from 
a case of kala-azar. E. D. W. Greig and S. R. Christophers*^ have succeeded 
in infecting a Macacus rhesus by the introduction of a lai-ge amount of a L, 
donovani culture into the lumen of the small intestine by means of a syringe 
puncturing the wail, the precaution of closing the needle with vaseline, and 
culturing the punctured peritoneal surface after the procedure, being taken to 
exclude peritoneal infeetion. 

C. R. Avary and F. P. Mackie^® have found a Leishmania parasite in a skin 
lesion in a dog in Bombay, although systemic infections in this animal have 
never been found in India, and R. Row^^ confirms this observation in another 
Bombay dog and thinks it may be a new species. 

CiANiCAL.—R, Knowles and M. D. Gupta^- have previously’’ failed to obtain 
much help from thiek films in either kala-azar or in malarial examinations, 
but now describe a teelmique which has greatly enhanced their opinion of the 
method. Four drops of blood are placed at the corners of a half-inch square 
on a slide, spread over it, dried for at least two hours at room temperature or 
one hour at 37^ €., and then flooded with a mixture of four parts of 2-5 per 
cent glacial acetic acid and one part of 2 per cent crystalline tartaric acid, 
both in distilled water, which dehtemoglobinizes in five to ten minutes, when the 
film is fixed with methyl alcohol, and, after very thorough washing in distilled 
water, is stained with one drop to 1 c,c. of Giemsa for ten minutes, and 
allowed to dry free from dust. By this method no less than 34 out of 55 kala- 
azar cases, or 67 per cent, were diagnosed without the necessity - of spleen 
punetiu-e. P. GanguH^^ reports that the aldehyde test wdien negative in eases of 
kala-azar of over five months’ duration can be relied on to exclude that disease, 
but positive reactions may sometimes be obtained in other diseases, including 
chrome malaria, although rarely of a high degree by Napier’s scale. J. Dodds 
Price and C. Strickland^^ have investigated the significance of the splenic index 
in kala-azar endemic arciis in Assam, and conclude that where the clinical 
signs of that disease are not well marked the splenomegaly of a community 
in a kala-azar infected area is due to malaria, but w'ell-marked clinical cases 
of kala-azar must be excluded in working out the index. D. MicheaP® has 
trorked out the kala-azar incidence on the Pusa agricultural estate in Bihar, 
and confirms the opinion that it is essentially a house infection, and the 
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iiicicleiicc was greatest from October to iSIarch. E. D. W. Greig and 
S* Kuiidui<^ report a case of kala-azar with glycosuria in whidi complete 
recovery was obtained with Antimony and Insulin treatment. J. Cumiinghaiii 
and S. R. Pundit^’ report a new endemic focus of kala-azar in tlie extreme 
south-east of India. 

Tbeatbient. —Further valuable reports have accrued on the use of t!ie 
newer Antimony preparations in kala-azar, including an important addition 
to them. L. E. Napieri® reports favourably on a trial of Stlbamine Glucoside 
supplied by Dr. Henry, of the Wellcome Chemical Research Laboratory, which 
is an aromatic compound allied to sodium para-amino-pheiiyl-stibiate, with an 
antimony content of about 30 per cent, and it kept %vell in Caiciitta in sealed 
ampoules and is easily soluble in distilled water to make a 4 per cent solution, 
which was injected intravenously in doses gradually increased from 0*05 to 
0-3 grm., and preferably from 0-1 to ()-2 grm., on alternate days. Ten proved 
cases were treated, and the cure was verified by spleen or liver puncture 
cultures. The results were far superior to those obtained with antimony 
tartrate, and conifiarcd very favourably with those got with von Heyden 
‘ 471 ’ and iirea-stibamine. 

t Urea-stibamine continues to be favourably reported on, U. N. Brahmachari, 
its introducer, recordiiig^^ a further series of 37 cases, in 73 per cent of which 
sterilization was brought about within ten days as shown by negative blood 
cultures; in other papers^o he gives further details of its preparation and 
constitution, and also^^ tabulates 11 early cases of not over four months’ 
duration showing rapid cures. N. C. Kapur^^ records 50 cases treated success¬ 
fully with this drug at the Calcutta Medical College Hospital, including 25 
which had previouslj^ resisted antimonyl tartrates. In the ordinary cases an 
average of 7 to 10 injections were required, against thirty or more of the 
first-used tartrates, and some cures w^ere obtained in as little as seven days. 
J. Dodds Price^^ also reports 8 cases resisting sodium antimony tartrate which 
cleared up under urea-stibamine, and advises its use in all cases showing no 
improvement after a few'' injections of the tartrate. E. D. W, Greig and 
S. Kundu^^ compare the results with the three recent preparations above dealt 
with, and find them to be of about equal value, their cases being controlled by 
repeated spleen puncture cultures to ascertain the date of cure. The mean 
quantity per kilo body-weight in grammes for complete cure was 0-053 with 
urea-stibamine, 0-6 with ‘ 471 and 0-42 in twm eases with stibamine giucoside, 
definite clinical improvement being obtained after three or four injections with 
each, and, apart from occasional vomiting, the only tOMC symptoms noted 
were pains in the muscles and joints wdth t 471[ also observed this 

effect, in a resistant case.~-L. R.].- 

L. Eh Napier^-'* discusses the important practical question of how to judge 
when a case is cured and the injections may be safely stopped, based on an 
analysis of a large number of Calcutta cases, and he points out that the most 
reliable test, by culturing spleen or liver puncture blood, sometimes fails, while 
it is not available in 99 per cent of kala-azar cases treated in Assam and 
Bengal, which now amount to tens of thousands yearly, so clinical data based 
on laboratory controlled cases are required. He concludes from his inquiry 
that the maximum curative total dose of sodium or potassium antimony 
tartrate in any but resistant cases is 4 grm. per 100 lb. body-weight; but in 
cases in which there is decided increase in weight, reduction of the spleen to 
the costal arch (or in very large ones by at least 4 inches), and an increase of 
the leucocytes to above 6000 per c.mm., if the temperature falls to normal 
by the seventh injection, a total of 2*55 grm, in an adult in 30 injections 
will suffice; if the temperature falls to norraaT before the tenth injectidn, 

18 
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33 injections should be given; if it falls before the sixteenth injection, give, a 
total of 40 iiijeetioiis and in longer febrile cases give the full 4 grin, 
per 100 ib. weight in 45 injections. Anglo-Indians appear exceptionally 
resistant. The only certain criterion of cure is the subsequent history of 
continued good health. 

H. E. Shortt"® classes the relative value of diagnostic methods and evidence 
of cure in the following order : cultures of spleen fluid, of liver fluid or of the 
peripheral blood ; examination of spleen puncture films, of liver puncture 
films ; the aldehyde test; and, of least value, examination of peripheral blood 
films. 

H. E. Shortt and U. N. Bramachari-’ report a further ease of the rare dermal 
leishmanoid eruption following apparent cure of generalized kala-azar by 
antimony injections ; the ease being noteworthy for the considerable improve¬ 
ment under urea-stibamine injections. 

References.— '^Ind. Jour. Med. Eesearch, 1925, April, 755 ; ^IbuL 1924, April, 811 ; 
®/wi. Me.tl. Gaz. 1924, Dec., 593 ; ^Ind. Jour. Med. Eescarch, 1925, Jan., (iOS ; Mbid. 
July, 159; Mbid. 1924, Oct., 391; Uhid. 1925, July, 143; Mbid. 149; Mbid. 151; 
^Mnd. Med. Gaz. 1924, Dec., 604; 1925, July, 317; ^-Ibkl. 1924, Sept., 438 ; 

1925, May, 204 ; ^^Ind. Jour. Med. Be^earck, 1; 131; ^Mbid. 

April, 695 ; ^Ubid. 743 ; ^Mnd. Med. Gaz. 1925, Jan. 24; ^Mnd. Jour. Med. Research. 
1925, Jiilv, 21 ; Ill, and 1924, Oct., 423 ; -\lhid. 1924, Oct., 397 ; '^Mnd. Med. 

Gaz. 1925, May, 200; ‘^Mbid. 1924, Sept., 464 ; '^Mnd. Jour. Med. Research, 1935, 
April, 679 and 689 ; Med. Gaz. 1924, Oct., 492 ; Nov., 551 ; '^Urid. 

Jour. Med. Research, 1925, Jan., 463. 

KAPOSI’S DISEASE. (See Sarcomatosis Cutis.) 

KIDNEV IKSDFFICIENCy. (xSee Eye Affections associated with Disease 
OF OTHER Organs.) 

KIDHEY, SURGERY OF. xSir John ThomsonM¥alkcr, FM.C.S. 

Urea Cemceritration Test. —-K. O. Robertson^ concludes, from a study in 62 
cases of disease, in many of "which the urinary tract was involved, that the 
test, even 'when controlled and amplified by estimation of the blood-urea, 
serves merely as an indication of advanced impairment of the renal function ; 
thus, in chronic nephritis it indicates wEen tw^o-thirds of the renal tissue have 
been destroyed. The test is not delicate enough to show the effect of slight 
changes in the renal efhciency, and is therefore of little or no help in elucidating 
obscure conditions in general''medicine. 

Leonard® states that the ideal urinary antiseptic should be 
eheniicaliy stable, non-toxic in therapeutic doses, non-irritating to the urinary 
tract, should exert an antiseptic action in high dilution in urine of any 
reaction, should be eliminated in the urine in suffieient concentration to exerfc 
a local antiseptic action and at such a rate that continuous antiseptic action 
may be attained, and finally it should be capable of being administered by 
mouth. These qualities are posse.ssed to a high degree by Hexyl-resoreinol, 
as shown by the writers investigations. (xSee Gonorriicea.) 

F. H. Redewill and J. E. Potter® claim that Mereurochrome«220 soluble 
introduced intravenously is excreted in large quantities by the kidney and 
is secreted by the prostate, seminal vesicles, and other glands of the genito¬ 
urinary tract, and thus comes into direct contact with inflamed areas in this 
tract by wi\y of the urine and blood-stream’h The best results are obtained 
in patients who have mild reactions after injection, and when the drug is given 
m doses small enough to avoid too eaidy saturation. The results of its use 
in 525 cases of non-tuberculous genito-udnary infections are described, and 
’^bBe a high i^rcentage have-been or improved, there rernain a few 
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cases which did not respond to the treatment, and a small percentage of cases 
were found to present a decided hypersensitiveness to the drug. Experinieiits 
are described wdiich %vere carried out to determine, if possil;)le, (1) why certain 
cases do not react to mereiiroehronie, (2) how cases hyperseositis'e to mercuro- 
chrome may be recognized in advance, and finally (i3) whether a mercurocliroine 
renal function test can be devised or not. Their conclusions in these respects 
are, however, not definite. The drug should be freshly prepared and given 
every forty-eight hours. 

ChokstcroL—W. MacAdarn and C. Shiskin'^ find that the cholesterol content 
of the blood appears to be a fair measure of the degree of resistance to infeciiou 
possessed by the individual, and are of opinion that blood-cholesterol estima¬ 
tions form a useful practical guide to the degree of operative risk in eases of 
urinary obstruction. Of 88 unseleeted cases of prostatic obstruction which 
have been investigated, 18 gave a low cholesterol value, i.e., less than 0-130 
per cent, and of these, 16 died of pyelonephritis wdiile 2 recovered. Of the 
other 11 deaths in the series in which the blood-cholesterol was 0-130 per cent 
or higher, only one death was due to an ascending urinary infection. In only 
about 50 per cent of the patients -with a low cholesterol value who subsequently 
died of pyelonephritis did clinical opinion of the general condition of the 
patient contra-indicate operation, and all of these showed more or less defect 
in renal function, upon which, rather than upon the latent sepsis, did the 
clinical manifestations depend. The clinical condition alone, or the degree 
and type of local sepsis in the form of cystitis present to a greater or less 
extent in all these cases, do not afford reliable information as to the power 
of resistance to infection of the individual; but the writers are of opinion that 
blood-cholesterol estimations are of value in this respect. Genito-urinary 
sepsis with the risk of ascending infection is more serious than nitrogen reten¬ 
tion from defective renal function, for cases of the latter which gave a normal 
or high cholesterol value acquired a normal blood-urea content after a period 
of suprapubic drainage, and uniformly successful results were obtained from 
prostatectomy thus postponed. The combination of a high blood-urea and 
a low cholesterol content, however, is of very serious prognosis, and of 8 such 
cases in this series, all died save one. The test is of much less value in 
cases of malignant disease of the prostate, probably because of the high blood- 
cholesterol content commonly met with in malignant disease in general. 

In a discussion on non4uberculoiis infections of the urinary tract at the 
Urological Section of the Royal Society of Medicine,® Dudgeon said that among 
the types of bacterial infection of the urinary tract were those due to: (I) A 
special group of haemolytic bacilli, isolateel by himself, of wdiich he had met 
with many cases. The clinical course resembled paratyphoid, and in some 
of the cases the same organism had been identified by serological tests in both 
the bowel and urinary tract. The course of the infection vms short and acute, 
lasting for two or three weeks and then clearing up completely, in contrast 
to that due to the B. coh*. Vaccine treatment produced immediate rise of 
temperature and return of severe clinical manifestations, and should not have 
been commenced until the temperature had been normal for several days; in 
any case, however, patients usually recovered satisfactorily without it. (2) B. 
\coU. Two strains were met with^—a haemolytic variety, accounting for 70 per 
cent of cases in the male and 30 per cent in the female, and a non-haemolytic 
variety in which these sex-percentages were reversed. Treatment by vaccines 
was not satisfactory, but, if employed, these should be autogenous, because 
of the two types of infection, of which the hspmolytic was the more likely to 
derive benefit from vaccines. In the instances in which second attacks bad 
been investigated by Dudgeon, the organism found was always identical with 
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that causing the first attack, and he thought that it may have been lying 
■dormant in some part of the urinary tract although the urine liad cleared up 
completely in the interval, (a) B. proteus. Although regarded as non-patho- 
genic by some, this organism may lead' to the most acute infection and be 
recovered from the intestine and blood-stream. A vaccine was sometimes 
successful when the acute stage was over, (4) Staphylococcus alb us. The 
presence df this organism in large numbers with j^us in the urine was, in the 
speakers experience, invariably associated with calculus. 

Ill this discussion, Thomson-Walker® stated that the common type of acute 
case was characterized by prodromal symptoms such as loss of appetite, head¬ 
ache, want of energy, irritability, bowel disturbance, and, perhaps, slight 
increased frequency of micturition during a period of from four to seven days 
before the acute symptoms de\'elop. The acute symptoms often come on 
suddenly, with urgent micturition followed by intense bladder irritation, soon 
after whicli one or more rigors occur and the temperature rises or 103 to 104 k 
Small amounts of higbly-eoloiired, cloudy urine with a fishy smell are passed 
frequently, and cultivation of it yields an abundant growth, most, cominonly 
of B, coU. Blood may be present, and the patient may have noticed a slight 
terminal luematiiria. Flatulent distention of the bowel, associated with coii- 
stipation, is apt to be prominent, and may be a distressing feature. At this 
stage, symptoms may develop which indicate the site of the main infection ; 
thus, pain in the back or abdominal pain wdiich becomes localized to the loin 
as a dull ache, associated witli tenderness and muscular resistance in front 
and behind, and at times with attacks of ureteral colic, indicates an infection 
of the renal pelvis. The presence of a palpable enlargement of the kidney in 
addition, suggests pyeioiiepliritis or pyonephrosis ; if the pain, tenderness, 
and resistance become aggravated, the temperature swinging in character, 
and the urine dear, with subsequent escape of pus in the urine and ameliora¬ 
tion of other symptoms, the latter condition is present. Clear urine throughout 
the illness, together with a swelling in the loin and symptoms of infection, 
point to a cortical infection with perirenal inflammation which is likely to 
lead to perinephritic suppuration. 

The onset of difficulty of micturition or retention of urine after an acute 
onset of the symptoms mentioned, together with a feeling of fullness or adiing 
in the rectum and perineum, pain on defaecation, and aching in the testicles, 
point to prostatitis or seminal vesiculitis, and on rectal examination the 
prostate will be found enlarged and very tender and the seminal vesicles 
distended. 

Uncommon and obscure types of acute urinary infection are those presenting 
neither renal pain nor enlargement, nor symptoms of prostatic or vesicular 
inflammation. High temperature, with urinary symptoms either completely 
absent or so slight as to be overlooked, may be puzzling, especially in cluldren 
and infants, in whom nervous symptoms such as squinting, vomiting, and 
convulsions are apt to be present as well. Pain may be a very prominent 
symptom, and such conditions as appendicitis and renal or ureteral stone must 
be istinguished. Hsematuria may, rarely, precede by some days any bladder 
or Mdney symptom, and the presence of bacteria in the urine may remain 
unsusi>ected unless looked for. Lastly, there is a small group of cases in which 
the renal cortex is infected by way of the blood-stream and the urine remains 
clear and sterile. Such cases are ‘almost always due to staphylococcal infec¬ 
tion, and in two cases mentioned by the writer there was a very definite 
antecedent staphylococcal infection of the skin, and in one an interval of a 
year had elapsed between the cure of this and the onset of the cortical 
renal infection. 
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As fegaixls cliroiiic urinary infection, three common varieties were referred 
to : (1) Recurrent pyelitis and cystitis, either where there is ;:i persistent 
infection of the renal pelvis or bladder whieli from time to time flares up into 
an acute attack, or where the patient’s urine is sterile between the attacks ; 
in the male some of the latter cases are due to reinfection from an infected 
seminal vesicle, but in the remainder, and always in the female, sucli reinfec¬ 
tions are due to bowel conditions such as chronic stasis, chronic appendicitis, 
colitis, piles, dysentery, or cholecystitis. (2) Chronic cystitis, other than that 
due to some local condition in the bladder, may" be secondary to quiescent 
py^elitis, or to. chronic infection of the prostate and seminal vesicles. Of 100 
cases of urinaryr infection due to the IB, coli in which the urine from each 
kidney- was examined, in 42 there was bladder infection but the urine from 
each kidney was sterile, in 28 both kidneys were infected, whereas in 30 this 
was the ease with only^ one kidney-. (3) Bacilluria without local symiptoms 
but with toxccmia. 

Movable Kidney. — A. review of the literature leads C. P. Mathe'^ to believe 
that Nephropexy has lost favour because, too frequently, it has been performed 
without sufficient indication, because the technique has not uncommonly been 
laiilty-, and, finally’’, because there has been failure on the part of surgeons to 
realize the necessity^ of exposing the upper part of the ureter for the purpose 
of dealing with such conditions as aberrant vessels, adhesions, and other 
causes of kinking, which, if undealt with, remain to defeat the purpose of 
the operation. 

The writer has submitted 90 cases of movable kidney to a complete urological 
investigation. The right kidney w-as at fault in 70 cases, the left kidney in 
11, and the condition was bilateral in 9. General visceroptosis Was associated 
in 7, whereas in 83 there was no evidence of this condition. As regards age, 
13 patients were between the ages of 13 and 21 years, 40 between 21 and 31, 
18 between 31 and 41, 9 bettveen 41 and 51, and 10 between 51 and 61. Females 
numbered 72 and males 18. The writer found that the functional activity 
of the prolapsed kidneys as determined by the phenolsuiphonephthalein test 
was sometimes found to exceed that of the opposite and more fixed kidney’’. 
Treatment comes under three headings: prophylactic, non-operative, and 
operative. Prophylactic treatment consists in careful physical development 
of the young, especially as regards exercises designed ’to increase the strength 
and tone of the abdominal muscles, the avoidance of constricting bands about 
the lower chest, and care as to adequate nutrition. Nomoperative treatment 
gave rise to ‘relief’ in 31 cases, ‘great relief!in 5, hslight relief’ in 7, 
in 10, while in 7 the results were not followed up. The use of belts gave 
good results in cases in wdiicli the symptoms had been present for but a short 
time and in which the lumbar pain was of the dull, dragging, constant type. 
Nephropexy ’was performed in 30 ease.s, in 28 by Kelly’s method. Of the 30 
cases operated upon, 14 had had medical and non-operative treatnYcnt for 
a period of from six months to a year with no appreciable relief. Nephropexy 
gave ‘relief’ in 25 cases, ‘great relief’ in 1, ‘slight relief’ in 2, and ‘no relief’ 
in 2. The 2 cases which obtained no relief from o})eration were subsequently 
investigated: in one, pyelography showed that the kidney had not retained 
its position, while in the second a pyonephrosis developed. The writer 
considers that the indications for nephropexy are : (1) When non-operative 
measures fail or are tolerated badly. (2) Cases complicated by kinking of the 
ureter, the results of fibrous bands. (3) When ptosis of the kidney has caused 
kinking of the ureter over an aberrant vessel. (4) Cases in which adhesions 
have developed around a prolapsed kidney and hold it down. (5) Where 
there is reason to believe that the undue mobility^ by interfering with the 
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proper eniptying of the renal pelvis, is an important factor in the persistence 
of a, renal infection. 

E. Biiiidscliiih^^ employs a strip of fascia lata 21 to 25 cm. in length and 
1 cm. wide for fixing the kidney in cases of undue mobility of this organ. The 
strip is passed round the 12th rib and through the lower pole of the kidney, 
and becomes incorporated with the tissues of the part, giving, in the writer's 
experience, satisfactory fixation. Infection of the renal pelvis is a contra¬ 
indication to the use of fascia, and, when present, a stout silk suture is used 
in place of the fascial strip, and is removed on the twelfth day after operation. 

Cfdcnh/5.—H. P. Winsbury White® states that the more recent observations 
that have been made on urinary calculi go to show that there is a preponder¬ 
ance of calcium oxalate in renal and ureteric stones, and of uric acid and urates 
in bladder stones. Phosphate is found in larger proportions as a constituent 
of bladder stone than of renal stone, and frequently surrounds a nucleus of 
oxalate, uric, acid, or urate. Stones of uric acid or urate in the kidney 
or ureter soon become mixed wvith calcium salts, after which they can be 
identified by radiogram. 

J. R. Goyena^® emphasizes the value of deep percussion of the lumbar region 
posteriorly in the diagnosis of latent renal calculus, but states that while the 
production of a painful crisis by this means is of considerable importance along 
with the other methods of examination, the absence of such a reaction is of 
no significance as denoting the absence of stone. [A sign of renal calculus 
much used before the introduction of X rays was Jordan Lloyd’s, in which the 
points of the fingers were plunged deeply over the front of the kidney. The 
sign was of very doubtful value, and is now never used and probably almost 
forgotten. The posterior percussion here noted is of no greater value as a 
diagnostic sign of renal calculus,—J. T.-W.J 

W. F. Braaseh and G. S. Fouids^i discuss the post-operative results of 
nephrolithiasis on tlie basis of 1041 cases of renal calculus of which complete 
data were obtainable, seen at the Mayo Clinic between 1898 and 1921. 

' Nephrectomy wais performed in 402 cases, in the majority of which the kidney 
was pyanephrotic. A fimetionless or almost funetionless kidney, secondary 
malignant changes, advanced diffuse infection of the kidney, marked hydro¬ 
nephrosis, and previous operation on the kidney with or without subsequent 
fistula formation, were the chief indications for nephrectomy. The indications 
for a conservative operation w^ere: the presence of single or multiple stones 
easily removed without the production of much damage to the kidney, the 
presence of multiple or large branched stones, marked infection or some other 
serious complication in the other kidney, and a history of repeated stone forma¬ 
tion in both kidneys. Pyelolithotomy, the operation of choice, was performed 
in 469 cases, aiul w’as followed by 11-85 per cent of recurrences. Nephro¬ 
lithotomy was performed in 150 cases, and was follo’wed in 24*08 per cent by 
recurrence ; and in 75 per cent of the patients in whom it was subsequently 
found that stone fragments had been missed at operation it was nephrolitho¬ 
tomy that liad been performed. Nephrolithotomy was followed by the lowest 
mortality—1 death in 150 cases ; serious post-operative hiemorrhage occurred 
in 8, in 4 of which bleeding w’as so severe that a secondary nephrectomy was 
necessary. In the remaining cases, a combined nephropyelolithotomy was 
employed, with only 4T6 per cent of recurrences. 

IJi/rfmf^rp/mmj?.~-Discussmg the pelvic type of hydronephrosis, "‘commonly 
called intermittent and sometimes described as congenital ”, Winsbury White^^ 
states that it is most common in the third decade, involves either kidney with 
equal frequency, and is twice as common in the female as in the male. Attacks 
of abdominal pain, most severe early in the case, are characteristic; palpable 
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renal enlargement is as often absent as present; and the passage of an abiiii- 
dant quantity of urine at the termination of an attack is rare.' Evidence of 
pyelitis lias been found liy the writer in all specimens that he lias examined. 

"a. J. Scholl and E. S. Judd^^ i-eport that of 503 cases of liydronoplirosis 
seen at the ■\layo Clinic, 464 were submitted to primary nephrectomy, and 
in 30 a plastic operation on, the renal pelvis was performed. These plastic 
operations proved, on the whole, unsatisfactory, and in 11 of them a secondary 
nephrectomy was subsequently performed. In 16 cases a complete nepiiro- 
ureterectomy was undertaken, wdth recovery in all, the operation l)eing carried 
out in most of the cases through two incisions—-a lumbar incision and an 
anterior Incision over the lower part of the rectus muscle. There were also 
474 cases of pyonephrosis operated upon—primary nephrectomy in 471, and 
nephrotomy with drainage of the renal pelvis in 3. In only 3 cases was 
complete, nephro-uretereetomy performed, in 1 of which the lower portion of 
the ureter was removed at a second operation. [These results are disappoint¬ 
ing. The fact that 92 per cent of cases of hydronephrosis were submitted 
to primary nephrectomy suggests that the diagnosis was made, or operation 
undertaken, only in the latest stage. The failure of plastic operations in over 
one-third of the cases, with resort to secondary nephrectomy, is a serious 
indictment of the operation. In the reviewer’s experience, it has only been 
in exceptional cases that plastic operations in hydronephrosis have failed,— 
J. T,-W.] 

Ascending InfecHon of the Kidney, —S. C. Dyke and B. C. Maybiiry^^ describe 
a series of experiments carried out on rabbits, designed to bring about, if 
possible, an ‘ascending’ infection of the kidney, using the term ‘ascending’ in 
the sense of an infection passing into the kidney via the lumina of the urinary 
passages. No evidence was obtained as to the possibility of such an occurrence. 

Regurgitation of Vesical Contents ,—With the object of determining under 
what conditions, if any, regurgitation of the vesical contents via the ureters 
to the kidney may take place, J. H. Cunningham and K. C. Graves^® have 
carried out a series of experiments on a large number of male rabbits. The 
writers are of opinion that ascending renal infection is a clinical entity 
occurring as the result of the regurgitation to the kidney of infected urine 
even before any form of treatment is instituted, and may be accepted as an 
explanation of renal infection associated with vesical-neck obstruction in patients 
whose ureteral orifices appear normal on eystoscopic examination. 

Abscess, —N. F. OckerbhwT^ reports 10 cases of. perinephritic abscess^ 0 acute 
and 4 chronic; 2 were secdndary to calculous pyonephrosis, 2 to tuberculous 
pyonephrosis, and the underlying cause could not he determined in 1. The 
remaining 5 were due to a metastatic infection via the blood-stream, 1 being 
associated with a carbuncle of the neck, 1 with septic bronchopneumonia, 
1 with influenza and septic renal infarction, 1 with acute streptococcal ton¬ 
sillitis, and 1 with a prostatic abscess. All the cases were submitted to a 
complete urological investigation, and all, including the metastatic cases, gave 
definite evidence of impairment of the renal function on the affected side as 
shown by the plienolsulphonephthalein test, with evidence of disease on the 
same side as shown by chemical, microscopical, and bacteriological examina¬ 
tions of the separated urines. Nephrectomy and drainage was peiTormed in 
5 cases, and drainage alone in 5. One of the patients died two months after 
simple drainage ; the remainder are alive and well. The writer considers that 
the finding of pus around the kidney should not prevent the performance of 
nephrectomy at the same time, “ if the condition of the patient is even only 
fair” and the state of the kidney as shown by urological investigation and 
exploration warrants its reniovah 
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V. C. in a paper on perinephritic abscess, states that a review of 

the eases reported in the literature and of those observed at’, the Mayo 
Clinic .fails to show a single instance in which infection of tlie perirenal 
tissues led to abscess formation independently of primary renal or extrarenal 
infection. 

Of the 106 cases of perinephritic abscess operated upon at the Mayo Clinic 
between 1914 and 1924, 19 w'ere secondary to pyonephrosis, 12 to renal stone, 
10 to tuberculosis, 5 to traumatic rupture of the kidney, and 1 to an infected 
hypernephroma, making in all 47 (44-8 per cent) secondary to a primary renal 
disease. The actual incidence of perinephritic abscess in association with 
these conditions is, however, low, for during the same period nephrectomy 
was pjerformed for 742 cases of pyonephrosis and infected hydronephrosis, and 
1234 cases of renal stone and 644 cases of renal tiibereiilosis were operated 
upon. Of the remaining 59 eases of the series, in 5 single or multiple cortical 
abscesses were found in kidneys so diseased as to require nephrectomy at the 
time of evacuation of the perinephritic abscess. In 26 submitted to simple 
drainage in w'hich the kidney was explored, the perinephritic abscess was found 
to be in direct communication with a cortical abscess. In the remaining 28 
cases the perinephritic abscess was merely opened and drained and the kidney 
was not exjimined ; but as recovery occurred and no symptoms referable to 
the kidney were noted, the writer concludes that the source of the peri- 
neiihritic abscess Was a cortical abscess, in view' of the fact tliat in 31 of the 
cases of perinephritic abscess of so-called extrarenal origin in wliich an examina¬ 
tion of the kidney was made, cortical abscess was present. A strikingly uniform 
observation has been the absence in most cases of microscopic elements in the 
urine if the cortical abscess was extrarenal in origin, and not until it communi¬ 
cates with the calices or pedvis do pus- or blood-cells appear in the urine. 

Hunt describes in detail 11 cases of the series in which the abscess was 
apparently metastatic via the blood-stream, the original source of the infection 
being peripheral, viz., boils in 5, carbuncle in 2, abscess of the thigh in 1, acute 
tonsillitis in 1, and infection of a finger in 1. 

LenkoiMda of the lienal Pelvis. —F. Hinman, A. A. Kutzmann, and T. E. 
Gibson^ ® have collected 31 cases of leukoplakia of the renal pelvis from the 
literature, and in addition report 2 cases of their own. The occurrence in 
the renal pelvis, Ureter, and bladder of leukoplakia, the structure of which 
corresponds so closely to that of skin, wdiereas the organs in question have a 
mesoblastic and hypoblastic origin, is a finding that has given rise to much 
conjecture. The WTiters are of opinion that, whatever the underlying cause 
of the condition in question may be, the actual change is one of protective 
cornifieation, and is a pathological condition which of itself is apparently 
capable of maintaining a permanent state of chronic inflammation even after 
disappearance of the primary source of irritation, most commonly calculus or 
infection of long standing, and which in time tends to undergo malignant 
degeneration. Kretschmer is quoted as referring to leukoplakia, stone, and 
infection as almost constant precursors of non-papillary carcinoma of the renal 
pelvis, and the writers have found that this type of carcinoma as found in the 
bladder has a similar relationship to leukoplakia in a great many eases. 
Syphilis is said to be present in but a small proportion of the eases of leuko¬ 
plakia of the renal pelvis, and even when present its rdle is doubtful. The 
symptoms are those of a urinary infection (cystitis, pyelitis, pyelonephritis, 
pyonephrosis); it is usually associated with calculus formation, and the con¬ 
dition may ocetir at any age, but is most common in the fourth decade and 
aflPects both sexes equally. The writers advocate nephrectomy as the treat¬ 
ment of ebqiee, as the condition is incurable and precancerous. 
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Drainage. —J, O. considers that drainage of the renal pelvis l:>3’ means 

of an indwelling ureteral catheter, provided always that only the finest quality 
lead X-ray catheter is used, is to be preferred to any otlier method of treat¬ 
ment in the great majority of cases of the pyelitis and pyeloiiepliritis of 
pregnancy. Pressure of the pregnant uterus upon the ureter is an important 
hictor in the causation of such infections, a view which in the writer's opinion 
is supported by the fact that spontaneous cure often rapidly follows the 
termination of pregnancy in the early months. Further, in those cases in 
which nephrotomy has been performed. Rush has found reports of many in 
which the renal fistula continued to discharge until the child was born, and 
after this it rapidly closed. He considers that nephrotomy is unjustifiable 
in the absence of gross lesions of the urinary tract, and that the induction of 
abortion is contra-indicated in view of the relief that can be given to those 
eases that do not respond to simple medical treatment by the passage of a 
ureteral eatheter, of as large a size as can be introduced, up to the renal pelvis. 
The clinical course of six personal cases is described. Catheters were left 
in situ for periods %^arying from three to twenty-six days with most satisfactory 
results, and without the production of pathological lesions in the urinary tract. 

[The objections to a retained ureteral catheter in infection of the renal pelvis 
are that the fine lumen becomes blocked, that the catheter tends to slip out 
of the renal pelvis, and that the presence of the catheter causes pain which 
frequently amounts to colic. In the reviewer’s opinion the majority of cases 
do well under medicinal treatment. Catheterization of the ureter, with lavage 
of the renal pelvis on one or at most two occasions, suffices to check the 
s\nnptoms in the most severe cases. Nephrotomy or nephrectomy is rarely 
necessary, and the induction of premature labour is only called for in the 
very rarest cases.—J. T.-W.] 

Tuberculosis.- —C. A. R. Nitcli^° has reviewed a series of 65 cases of renal 
tuberculosis, and in 48 of these, submitted to nephrectomy, he has been able 
to obtain complete post-operative details extending over a period of from 
three to seventeen years. In those who were not yet free from bladder 
symptoms the urine had been examined recently by a pathologist. Six are 
dead two and a half years after operation; 25 are in good health and may be 
regarded as cured; while 17 are still suffering from bladder symptoms, either 
from frequency only or from frequency and pyuria, and in 3 of these tubercle 
bacilli are still present in the urine. Of the 42 survivors, 8 are alive three 
years, 4 four years, 3 five years, 5 six years, 2 seven years, 4 eight to ten 
years, and 11 ten to seventeen years after operation. These results are 
compared with those of other writers and are found to be very similar, and 
Nitcli concludes that the operative mortality should not exceed 3 per cent and 
that operative cures should not fall below 60 per cent. As regards treatment, 
the writer removes the entire ureter whenever it is obviously infected, and 
he finds that of 33 eases in Ms series, submitted to nephrectomy alone, the 
operative mortality was 4, the late mortality was 3, 15 are now quite well, 
and 11 are alive with bladder symptoms, 3 of whom have frequency only, 
7 frequency and pyuria, and 1 frequency, pyuria, and tubercle bacilli in the 
urine; while of 19 cases treated by nephro-ureterectoiny, 3 died some 
considerable time after operation, 10 are now quite well, and 6 are alive with 
Madder symptoms, of whom 3 have frequency only, 1 frequency and pyuria, 
and 2 frequency, pyuria, and tubercle bacilli in the urine. 

Tuberculosis affecting a kidney the seat of a duplicated renal pelvis and 
ureter is of particular interest as regards the mode of extension of the tuber¬ 
culous process within the parenchyma* M. Persson®^ describes a ease in w'hich 
the upper third and the lower two-thirds of a kidney were drained by a healthy 
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and an extensively diseased pehds and ureter respectively. There was a sharp 
line of demarcation formed by a band of connective tissue, t mni. thick, passhig 
from the hiliini just below the upper renal pelvis outwards and slightly upwards 
to the external border. Below this line the pyramids had been destroyed, and 
replaced by cavities containing easeating material which for the most part 
communicated with the pelvis. The cut surface above the line of demarcation 
was quite normal, except for several tj^pical tubercles containing epithelioid 
cells and giant cells lying immediately beneath the capsule near the upper 
pole. Within a pyramid, between the largest of these foci and the renal 
pelvis and at least cm. from the latter, was found a solitary, very recent 
tubercle, containing epithelioid and giant cells. The upper renal pelvis and 
its ureter showed no microscopic changes whatever. The writer considers that 
In this case extension of infection occurred from the lower to the upper segment 
of the kidney via the subcapsular lymphatic plexus in the renal cortex, 

C. Y. Bidgood^- found that out of 89 cases of renal tuberculosis treated by 
nephrectomy, the wound completely broke down after operation in 16, owing 
to tuberculous infection of the perirenal tissues. For such gaping wounds, 
which may take months or even years to heal, the writer advocates secondary 
suture, and he describes in detail two cases so treated. 

N. A. My IF® strongly advocates the use of Heliotherapy in the treatment 
of genito-urinary tuberculosis, and gives details of this method as carried out 
at the Fitzsimmons General Hospital, Denver. 

Neav Growths. 

F. Hinman and A. A. Kutznumn®* review the literature and report a case 
of th^ embryonal mixed tumour of the kidney. The modern views as to the 
origin of such tumours are summarized as follows: (1) From inclusions of 
Wolffian body tissue which has become displaced and persists among the cells 
of the developing kidney or metanephros (Birch-Hirschfeld). (2) From aberrant 
cells of the sclerotome and myotome, etc. ; the mixed character of the tumour 
being explained by the varying nature of the constituents which enter into 
its ultimate formation from these sources (Wilms). (3) From embryonic true 
renal tissue, which has persisted and become changed by some process of 
metaplasia into cellular structures of various types (Ewing). 

R- F. Youiig-^ reports 5 eases oi polycysiic disease of the kidneys, 4 of which 
occurred in males between 36 and <32 years of age, and 1 in a female of 52, 
In 3 of the males, and in many of the detailed reports of cases in the literature 
which the writer has consulted, the first evidence of disease was haunaturia, 
whereas in women the initial symptom is more commonly that of the discovery 
of a tumour, probably because in women a transient hsematuria is more readily 
missed or attributed to some genital irregularity by the patient. Careful 
investigation of the history will usually give evidence of renal insufficiency 
such as headache, nausea, and loss of appetite, with increasing unfitness for 
work prior to the onset of hmmaturia or the discovery of a tumour. In one 
case in which pyelography was performed, nothing distinctive was found. 

Ilinman and Kutzmann^ state that in their experience more than a third 
of the eases of malignant renal neoplasm coming to operation present the three 
classical symptoms, hae-matiiria, pain, and tumour, and that when such cases 
present these symptoms together the ease is not an early one and usually soon 
terminates fatally in spite of surgical measures. They emphasize the impor¬ 
tance of carrying out a thorough urological investigation on the appearance 
of any one of these symptoms. The incidence of such tumours in adults they 
find to be from 0*25 to 1-0 per cent, and in children from 0*06 to 0*1 per cent, 
whereas of tumours in general, 0*5 to 2*0 per cent in adults and about 20 per 
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cent in chiidreii are found to be of tlie nature of malignant neoplasms of the 
kidney. 

D. Bisseli-" considers that, in the presence of papillomaia of the renal pelvis, 
the ureter on the affected side is more susceptible to secondary implantation 
than is the bladder, and is usually involved before the latter. Wliile implants 
may occur at any part of the ureter, they are more liable to appejir at points 
of injur^y as, for instance, when during nephrectomy and partial ureterectomy 
the ureter is severed and tied. Implants are also especially to be looked for 
at the vesical orifice, w^here there is apt to he retardation of the flow of urine. 
The ureter should be completely removed in all cases of papilloma of the renal 
pelvis, and, if for any reason this cannot be done at the time of the nephrec¬ 
tomy, the remaining portion of it should be removed as soon after as the 
condition of the patient permits. The writer considers that the combined 
transperitoneal and transvesical route, which he describes in detail, is the best 
one for this purpose. 

A, J. Scholl and G. S. Foulds-® describe the 5 cases of squamous-celled carci¬ 
noma of the renal pelvis that have been under treatment at the IMayo Clinic 
between the years 1910 and 1922. The patients were between the ages of 
5.3 and 64, and 4 were males. In 4 cases there w^ere associated renal calculi, 
which in 3 were extremely large and of the ‘staghorn’ type. Nephrectomy 
was performed in all the cases ; 1 died eight days after operation, 4 within 
four montlis of operation, and 1 is alive and without symptoms of recurrence 
six months after operation. These tumours are almost symptomless. When 
obstruction occurs, it is the result of a slow gradual occlusion which gives rise 
to little pain but, at times, to enormous dilatation of the renal pelvis. In 
contrast to the papillary growths, hsematuria is seldom a prominent feature. 
A similar clinical picture is presented by the very rare squamous-celled carci¬ 
nomata of the ureter. Two types of this variety of tumour are found in the 
renal pehds : in the first, the renal parenchyma is invaded early, the kidney 
is solid and compact, and the parenchyma becomes completely replaced by 
carcinoma with more or less fibrosis ; in the second, the growth is confined 
to the renal pelvis, and the kidney is extremely large and hydronephrotie, 
with resulting pressure atrophy of most of the renal tissue. Metastasis occurs 
early and extensively in both types, and is usually of epidermoid structure, 
even though the original growth contains both papillary and squamous-celled 
masses. Because of the comparative absence of symptoms, these cases seldom 
come under observation while the growth is still in the early stages and, as the 
results mentioned above go to show, the prognosis is very poor. 

M. Cutler’^® has analysed a series oif 32 cases of hypernephroma of the kidney, 
the diagnosis of which had been confirmed by microscopic examination of 
tissue removed at operation. Bight of the eases oceurred between 40 and 50 
years of age, IS between 50 anSi 60, and 7 between GO and 70, while 23 were 
in males and 9 in females. The average duration of symptoms from the time 
of appearance of the first symptom to the time of operation was 3| years, the 
longest period being 9 years and the shortest 3 weeks. ,, : ■ , . 

Hsematuria was present in 30, and was the initial symptom in 17 of the 
cases. Lumbar pain or discomfort was present in 29 cases; in 2 of these it 
was acute and unusually severe, and in these, recent haemoiThage into the 
growth was subsequently found to have occurred. Renal colic oceurred in 
20 of the 30 cases in which its presence or absence was noted, and in the 
majority of instances was associated with the passage of long worm-like blood- 
clots. In 7 cases there was difficulty with micturition or retention of urine 
due to intravesical clotting; 2 of these were relieved by the spontaneous 
passage of clot, but in 5 catheterization became necessary. A tumour mass 
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was palpable in 28 eases. Twelve showed marked constitutional symptoms, 
siicli as weakness, unusual iatigue, dyspnaui on exertion, and loss of weight, 
the last syiiiptom varying directly with the duration of symptoms aiid being 
very marked in many. Renal calculi were associated in 5 of the cases, and 
fever was noted in 24. Definite impairment of renal function was found by 
differential tests in 4 eases ; and pyelography, in the majority of cases in which 
it was carried out, showed marked distortion of the renal pelvis with frequently, 
in addition, a lengthening of the caliees. AH 32 were submitted to nephrec¬ 
tomy : 2 died during operation and 4 shortly after. Four have died, one 
7 inonths, one 15 months, and two 3 years after operation. Eight are known 
to be living, one 8 months, and seven at periods varying from 2 to 9 years 
after operation. Fourteen of the patients could not be traced. 

[The association of stone and growth in the kidney has always been regarded 
as rare ; the number of these cases in this scries (about 17 per cent) is unusually 
high. The facts that a tumour mass was felt on palpation in 28 of 32 cases, 
and that two patients died during the operation, point to late diagnosis and 
severe operation.—.1. T.-W.] 

RefekE'NCES.— '^Glasgow Med. Jour. 1924, Oct., 222 ; Mour. Amer. Med. Assoc. 1924, 
Dec. 20, 2005; 1925, June 20, 1S91; .Jour. Surg. 1925, Jan., 435; ^Proc. Roy. 

Soc. Med. (Urol. Sect.), 1925, April 23, 43 ; ^Ibid. 25 ; "Surg. Gynecol, and Obsi. 1925, 
May, 605 ; ^Zerdralh. f. CMr. 1925, lii, 750 ; Jour. Surg. 1924, July. 5 ; “'Prme 

med, 1925, Jan. 7, Iff; ^^Jour. of Ural 1924, ii, 525; i-PnV. Med. Jour. 1924, ii, 1043; 

Ciin. Ah Afn-erica, 1924, iv, 425; Jour. Surg. 1924, July, 106; ^'Surg. 

Gynecol, and- Obst. 1924, Julv, 39; ^Mour. Amer. Med. Assoc. 1924, Dec. 27, 2074 ; '^’^Jbid. 
2070 ; ^'^Su-nj. Gynecol, and ObsL 1924, Oct., 472; ^^Jbid. 1925, Alareh, 428; ‘^Mancet, 1925, 
i, 1 ; Ann, of Surg. 1925, Jan., 94 ; our. Amer. Med. Assoc. 1924, Nov. 15, 1573; 
-Wi.'Dee. 0, 1834; -KAnn. of 'Surg. 1924, Oct., 569; Jour. Surg. 1924, Oct., 

24:i.;':^%AUfornia and West. J/cJ. ■ 1925, April, 429 ; -bSurg. Gynecol, and Ohst. 1925, 
BIarcli,i23 ^^Amu of Surg. 1924, Oct., 594 ; -^Jokns Hop, Hosp, Bull. 1924, July, 214. 

DABORH. {'See also Placenta Pr.evia.) IT. E. FoihergUl, M.D* 

A. Cb Beck^ writes on the use of the Abdominal Binder as a substitute for 
pituitary extract in the second stage of labour. The binder is a simple device, 
and is in accord with a definite physiological principle. It was probably used 
long before the invention of the forceps; but it is not mentioned in most 
modern, text-books. Thirty, years ago, ■„ however, the American TexGbook of 
Obsietrics stated that *^an abdominal binder is, frequently useful'in helpi,ng 
tlie progress of labour in the second stage, particularly in multipane having 
lax abdominal wails”. The writer began with’-an ■o,rdinary, binder, and later' 
has used a binder made in two parts—a,back and. a,front. The back,portion 
has fine rings on either side, while the front has fine tails on either side. After 
passing through the rings the tails are controlled by buckles. Thus the binder 
■ca,n, -be, -applied snugly to a w'oman of any size, and can be tightened, loosened, 
and adjusted as required.,,'. It holds the uteiTis perpendicular and prevents 
cllstentioii of. the'weaker parts .of the abdominal ,wall, increasing the intra¬ 
abdominal pressure and making the pains 'more' effective. Two hundred, and 
fifty eases in which the binder was used as a routine measure were compared 
with a similar number in which no binder was used. In the binder series the 
■average,'duration of the second stage was 68-7. minutes, wMIe it was 101*6 
minutes in the other series. The binder diminishes the need for forceps, for 
forceps were required 19 times in the binder series and 35 times in the other 
series. Tliere were 8 infant deaths in the binder series, against 12 in the other. 
There are, however, three disadvantages. The help afforded by the abdominal 
binder is passive, and-is thus, of-no value if the patient's own expulsive forcics 
are not active. The increased intra-abdominai pressiire may affect the child if 
,tlic lower portio.n of the bind.e.r-Js--not loosened between Ihc uterine coptraciKjhs. 
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Progress is often too rapid, and extensive lacerations may occur ; but this 
difficulty is easily overcome by removal of the binder. The writer points 
out the risks and disadvantages of pituitary extract., and contrasts its action 
with that of the mechanical help provided by the binder. 

Referetstcb,— Amer, Med, Assoc. 1924, 6, 753. 

LARYNX, DISEASES OP. A. J. M. Wright, M.B., F.R.C.S. 

Carcinoma : Radium Treatment, —^The chief technical difficulty in employing 
radium for new growths of the larynx has been in applying and maintaining 
the radium in contact with the growth. Obvious difficulties are met with in 
carrying this out through tiie natural passages. Splitting the larynx by an 
open operation permits an accurate placing of the radium ; but the intro¬ 
duction of sepsis, owing to the necessity of keejiing the wound open, has 
been a serious drawback. Escat and LavaP have now designed a method 
which, to some extent, avoids these drawbacks. Under local antesthesia, 
after a prelimiiiary tracheotomy, through an external incision enough of the 
thyroid cartilage is removed to permit of the radium tube being inserted 
between the soft tissues and the cartilage. It is left in position for seven days. 
They quote a ease of apparent cure by this method, and emphasize the sim¬ 
plicity^ of the operation under local anesthesia, and the freedom from sepsis 
obtained by avoiding the opening of the laryngeal mucosa. W. M. Newcourt® 
has also tried to avoid the drawbacks of the introduction of a radium tube 
into the larynx or the embedding of radium in the growth itself, by employing 
the ‘crossfire’ method through the skin of the neck. The chief difficulty is to 
avoid a dermatitis, and this is attained by moving"the small capsule of 50mgrm., 
screened by 1 mm. of lead and 1 cm. of wood, from position to position on the 
side of the neck. A ease is quoted in which the treatment consisted in applica¬ 
tions in eleven different positions, each of two hours’ duration, thus giving a 
total of twenty-two hours. A slight reaction, consisting of dryness in the throat, 
occurs a few days afterwards. Treatment may be repeated in six weeks’ 
time, as indicated. 

Cartilaginous Tumours of the Larynx.—^StClair Thomson^ records two cases 
of this condition in which the growths were successfully removed by laryngo- 
hssure. Cartilaginous tumours of the larynx are very rare. They are chiefly 
subglottic, and this adds considerably to the difficulties of diagnosis. Although 
pathologically innocent, they may recur and simulate malignant new growths. 
The condition may also be mistaken for syphilis or tuberculosis. A deficient 
mobility of the vocal cord may occur with cartilaginous tumours, so that 
this sjunptom is not necessarily characteristic of a malignant growth, (Plate 
XXIIl, A.) StClair Thomson also reiates a c in which the converse 
occurred, i.e., a subglottic epithelioma was regarded both liefore and at the 
operation as a cartilaginous tumour. It presented both a solid sensation on 
touching with a probe, and the ‘raw potato’ appearance on section, supposed 
to be characteristic of a cartilaginous growth. Cases typically present them¬ 
selves with a history of hoarseness and stridor, slowly increasing over a number 
of years. Attacks of acute respiratory distress may occur, jirobably owing 
to a superadded infiammatory swelling. In one of the cases here illustrated, 
the slow growth of the tumour was observed for a period of eight years 
{Plate XXXJII, B).'' ••Pig, C shows a tumour in the inter-arytenoid space. 

Irwin Moore'^ has made an extended study of all the recorded cases of eartilr 
tumours in the larynx. His conclusions are that these tumours a, 
usupllv solitary and sessile, and of very slow development. They are on! 
"ViE.u in adult life, and are more common in males than in females. Hoarse- , 
ness is usually the earliest symptom; the dyspnoea, when present, k at 
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only „ on exertion, and glottic spasm may cause sudden death. Occasionally 
dyspliagia results from projection of the tumour into the food-passages. 
Removal by laryngofissure is usually the most suitahle method of treatment. 

Singers’ Nodes.—Andrew Wyliereviews this subject as a result of over 
thirty years’' experience. Teachers' or singers' nodes may be, defined as definite, 
symmetrica! thickenings at the junction of the anterior and middle thirds of 
the vocal cords. For a period a node may be present on one cord only, but 
one invariably develops later, at a corresponding point on the opposite cord. 
The symptoms are gradually increasing attacks of huskiness, with a feeling 
of stiffness entailing extra e'.ffo,rt when singing or talking. Cough is usually 
absent, and in the later stages hoarseness becomes constant. The typical 
appearances usually render diagnosis easy, but difficulties may arise in the 
rare ease of a uniiatera! node. The application of cocaine is a useful pro¬ 
gnostic measure. Should the node shrink appreciably, it indicates that it is 
recent and soft, and the probability of its disappearance under treatment is 
good. The contrary means a hard fibrous node. He is of the opinion that 
too much importance has been attributed to some of these nodes as factors 
in vocal sho,rtcomiogs. They may frequently be observed in patients without 
symptonrs, and, if symptoms are present, these may disappear under treat¬ 
ment althoiigh the nodes persist. Some nodes undoubtedly begin in early 
life. Treatment should be based on whether the nodes are recent and fleshy, 
or old and fibrous. Recent ones may disappear witli Voice Rest or one applica¬ 
tion of the GalvaEOcaiitery. Old-established ones must be removed by cutting 
forceps ; but the results of this operation are frequently disappointing. 

CoEgenitai Laryngeal Stridor with Dysphagia. —Congenital laryngeal stridor 
w^as referred, to in the M,edica,l ,Annual of 1925, p. 432. Dan IMcKenzie® 
calls attention to dysphagia associated with congenital laryngeal stridor. This 
association he observed in a three-years-old child, in wdiom stridor had been 
present from within a few weeks of birth. Direct examination of the larynx 
showed a laryngeal picture as in the illustration {Pkiie XXXIV), Owing to the 
degree of stridor, tracheotomy w^as performed, but food was found to pass into 
the trachea, with a resiiiting bronchopneumonia, and death four w'eeks after 
the tracheoto,my. The post-mortem showed .no fistula between the oesophagus 
and, trachea, but t,be ■ typical laryngeal' appearances of congenital stridor. The 
stridor in these cases., he suggests,-is due to a w'eak,ness of the ,muscles in the 
vestibule of the larynx allowing the framework to be's.ucked inwards, during 
inspi,ratio,!,i. T,!ie child had had dilfieuity in sw^allowiiig fluids, which occasioned 
coughing for a considerable period, and this, he suggests, was due tO' an ineffi¬ 
cient'c!osu,re .of the, larynx during sw'allowdng. He points out that, dysphagia 
ill' association wdth co,nge,nital laryngeal stridor has been described by Ashby, 
and he suggests that it is possible that it is a more frequent occurrence than 
the records show. [I think this is quite a probable supposition, as, since having 
my'attention called to this 'po,ssibility,.'I have observed a,ease, of typical con¬ 
genital stridor with quite a considerable degree of difficulty in swallowing. 
The death in McKenzie's ease he. attributes' to the- fact that after the tracheo-' 
tomy the patient could no longer cough up fluid wdiieh had entered the larynx, 
and he considers that tracheotomy should be avoided, if possible, in such 
cases.— A. J. M. W.] 

Fracture of the Larynx.— This not very common injury has been fully dealt 
w’ith by T, F. Mullen, of Idaho.’ Although the eases ,recorded are few, frac¬ 
tures of minor degree are probably not uncommon and remain undiagnosed. 
The thyroid cartilage is the one usually involved, the most common method 
of production being by compression of the anterior angle of this cartilage. 
B>actures of the erieoid and multiple fractures are usually aecompamed by 
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se^'Tre injury to adjacent structures. The fractures may be associated with 
haemorrhage, abscess formation, or necrosis of cartilage. The symptoms are 
pain on swallowing, tenderness, and swelling, usually accompanie‘d by hoarse¬ 
ness and dyspnoea, which may be extreme in degree. Examination of the 
larynx reveals either a pale oedema or s^velling, witli htemorrhages, particularly 
of the ventricular bands. A late oedema some time after injury sometimes 
takes place. In the recorded cases death took place in from 70 to 80 per cent 
of cases. Hoarseness persists for a long period, or may even be permanent. 

Treatment.— Silence, and Abstinence from Food, with Becta! Feeding, are 
advisable. Dyspnoea may require an early Tracheotomy. Two cases are 
described in wiiich the larynx w^as opened through an external incision and 
the fragments were replaced and the lacerations sutured, with a good result 
in both cases. Extensive references to the literature are given. 

Vocal Cord Paralysis.—^Attention is drawn by W. G. Howarth® to the un¬ 
doubted fact that paralysis of a vocal cord, resulting from injury to the recur¬ 
rent laryngeal nerve during operations on the thyroid gland, is much more 
frequent than is commonly supposed. The paralysis is frequently overlooked 
because it causes no other symptoms than a slight luiskiness after operation. 
This huskiness may not persist for more than a week, the other cord quickly 
compensating by overaction. The anatomical conditions account for the fre¬ 
quency of this surgical accident, the recurrent laryngeal nerve breaking up into 
a iiuiiiber of branches about an inch before it reaches the larynx. Of these, 
the main muscular branch enters the larynx by piercing the inferior constrictor 
just behind the articulation of the inferior cornu of the thyroid with the cricoid. 
When the lateral lobe of the thyroid gland is handled during operation, the 
branches of the nerve are pulled upon, and probably in some cases the muscular 
branch is stretched round the inferior cornu of the thyroid cartilage. The 
paralysis seldom, if ever, results from direct injury to the trunk-of the nerve. 
The fact that the branches of the inferior thyroid artery run mainly with the 
nerve filaments, renders the latter liable to damage as the vessels are dealt 
with. This nerve is unusually vulnerable, even to slight stretching, and 
although the majority of paralyses recover, many do not. As far as traumatic 
cases of unilateral vocal cord paralysis are concerned, T, J. Collett,^ as a result 
of a study of 25 war cases, concludes that the paralysis in these cases is more 
often due to a lesion of the vagus than to one of the recurrent laryngeal 
nerve. He finds that a lesion of the vagus on either side is followed by car¬ 
diac disturbances, of which the most frequent are tachycardia and arrhythmia. 
He regards the presence or absence of cardiovascular disturbances as an 
important diagnostic sign between injuries of the vagus and recurrent 
laryngeal nerves respectively. 

' Attention, was drawm in. the. ■Medical- Annual, 1924, p. 254, to various 
operative measures which have been employed with tbe object of removing 
the stenosis resulting from bilateral vocal cord paralysis. Considerable research 
is now being carried out as to the possibility of restoring movement to a para¬ 
lysed vocal cord by a Nerve Anastomosis. L. Colledge,^^^ on the purely experi¬ 
mental side, has tried the effect on animals of anastomosing the divided 
recurrent laryngeal to vagus, descendens noiii, and phrenic, respectively. The 
last of the three was found to be the most effective, in three of the four 
animals experimented on, spontaneous movement of the paralysed cord 
returning a few months after operation. As far as work on human subjects 
is concerned, C. H. FrazieE^ reported 2 cases in which some evidence of return 
of function w’as shown some months after anastomosing the recurrent laryngeal 
and the descendens noni. Encouraged by these cases, he has operated upon 
0 more, and in 3 of these function is already returning, while the other S are 
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too recent to Judge of the result. The cases were traumatic, being due in the 
majority to operation on the tlm’oid gland.' He emphasizes the importance 
of a eareful selection of eases. There must be some muscular tissue reinaining, 
and the crico-arytenoid joint must be movable. The latter point can be 
ascertained by movement of the arjTenoid with forceps through the direct 
laryngoscope. Another essential factor for success is that sufficient stump 
of nerve must remain to permit of the anastomosis. The operation, which 
must at present be regarded as experimental, might be performed either 
to improve t'he airway or to restore the voice. 

Temporary or Permanent TracheoSstuIization.—A clinical method vdth the 
above title has been elaborated by Georges RosenthaP^ during the last twenty 
years. The technique consists in a direct puncture into the air-passages, 
either above or below the cricoid, with curved needles or cannuhe. The needle 
is employed where a single injection is made, and a cannula where prolonged 
treatment is tlesired {Fig. 33) ; and the latter method might be described 
as a tracheotomy in miniature, which does not, however, stop the voice or 



prevent breatliii'ig through the mouth. Two guidingprinciples governing 
the method are: (1) The substitution of a curved needle for a straight 
one for injeetioos through the cricoth\Toid membrane; (2) A tracheotomy in 
miniature in cases of pulmonary tuberculosis permits direct intratracheal 
iojeedions hut the disadvantages of a simple tracheotomy. The 

instruments consist of cur\^ needles and fine trocars and cannulae mounted 
on movable plates like a Parker’s tracheotomy tube. The size of either 
ranges from 9 or 10 mni. to the smallest-sized infants’ tracheal cannula. The 
operation can be carried out under local anaesthesia with novocain. The sug¬ 
gested indications for this method are : (1) The injection of opaque solutions 
such as lipiodol for X-ray examination ; (2) Iiitrapulmonary injections of 
nueleinate of soda in diffuse pulmonary lesions; (3) The injection of vaso¬ 
constrictors in hemoptysis.,;,,,, (4) The , treatment of asphyxia'from CO, etc., 
by the insufflation of oxygen ; (5) The treatment of laryngeal tuberculosis by 
intratracheal .Injections; (6),,The treatment ,of broncMectasw and gangrene 
of .the lung, etc. " 

Tukereufosl'S,,, of'the. Larynx.—StCIair Thomsoid^ relates his . experience, in 
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the observation and treatment of cases of laryngeal tuberculosis at j\Iidliurst 
Sanatorium over a i)eriod of ten years. A total of 477 eases were observed 
among 2541 patients with pulmonary lesions. In the earlier period, 1 case in 
4 had laryngeal involvement, but this proportion dropped later. Suggestive 
symptoms are slight huskiness and discomfort in the throat, or even pain on 
swallowing. Involvement of the larynx may occur, however, without either 
of these symptoms, this being the case in 57 of the total number. In regard 
to sex incidence, his figures show that, when both sexes are exposed to the 
same conditions, woman is just as susceptible to tubercle of the larynx or 
lungs as man, perhaps more so. The favourite site is the interar}i:enoid region, 
the vocal cords coming second, while the epiglottis is usually involved late. 

Eesults of Treatment .—No less than 25 per cent have been cured in 119 cases. 
The probable favourable factors in these results have been sanatorium regime 
and the prompt use of one of the three chief methods of local treatment, namely 
Whispers, Silence, and the Galvanocautery. It is difficult to carry out the two 
former except in a sanatorium, and their use has always preceded the use 
of the cautery. Fifty cases were cured by the whisper. Complete silence 
resulted in cure in 23, and the galvanocautery yielded 46 cures. Doubtless 
the good results with the cautery were obtained because the cases were carefully 
selected, after being watched for a long period under whispering or silence. 
One ease had as long as fourteen months’ preliminary treatment. As to the 
durability of the results, of 119 cases in which healing took place, 69 are alive 
for from two to ten years afterwards; 50 are dead, and they died as a rule 
with a healed larynx. Thus, as is not generally recognized, improvement very 
commonly does persist in the larynx while the pulmonary lesion advances. 
The reverse has not been observed, and of course, most commonly, larynx and 
lung improve or get worse together. 

Principles of Success in Treatment .—Sanatorium treatment is of very great 
importance. The chief local requirement is voice rest. Local surgical methods 
have all been abandoned as useless and frequently harmful, apart from the 
galvanocautery, which has superseded all such measures as curetting, injections, 
insufflations, or the applications of caustics. No case has been observed in 
which it did harm. 

In November, 1924, StClair Thomson suggested the more frequent use of 
Tracheotomy in eases of tubercle of the larynx. As a result of this, the subject 
was discussed at the summer meeting of the Section of Laryngology of the 
Royal Society of Medicine. Ritchie Rodger^^ related four cases in which 
tracheotomy was required for urgent dyspncea. StClair Thomson stated that 
of 450 cases of tubercle of the larynx^ he had only had to do tracheotomy 
on two or three occasions. He considered it rarely necessary, but when it 
Tvas, the results were good. Disadvantages are the infection of the wound 
and the difficulty in getting rid of expectoration. General opinion was that it 
should be reserved for cases in which respiratory obstruction is pronounced. 

Karl Beek^® has found X-ray Treatment of value in cases of laryngeal tuber¬ 
culosis, combined with other methods of treatment. He has employed the 
method in some hundreds of cases, but does not lay down any decided indica¬ 
tions as to the most suitable ones. He aims at producing a mild reaction. 
Owing to the protracted effect of radiation, the dosage should be increased 
very cautiously. The usual course is a series of five to six exposures at inter¬ 
vals of from four to six weeks. The dosage is commonly given from two fields, 
employing a 3-mm. aluminium filter, and giving | H.E.D. (J in each field) in 
from one to two sittings. 

Laryngeal Tuberculosis in Children. —C. D. S» Agassiz^® reports II cases of 
this uncommon condition in children under 10 years of age. All cases suffered 

19 
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from piilmoliary tuberculosis, and bacilli were present in tiie sputum of all but 
one. Ages varied from 10 to 16 years, and the sexes WLU'e aljoiit equally divided. 
The absence of marked' symptoms pointing to the larynx was very conspicuous. 
In the majority, some huskiness was the only symptom noticed, and in others 
the laryngeal lesion was only discovered as a result of routine examination. 
Dj^sphagia and laryngeal cough were not noted. As a rule the lesions are not 
extensive, some swelling and redness of the arytenoids, with or without deposits 
or ulceration of the cords, being most frequently observed. The essential 
points that seem to emerge from this article are that tuberculosis of the lar^mx 
is not as uncommon in children as is generally sui)posed, and that when it 
occurs it is less rapidly progressive and produces less symptoms than in adults. 

Eeferexces,-— des Mah de VOreUIe, 1924, Feb. ; “The Stirgieal Clinits oj 
Norik America, 1924, Feb. : '^Jour. Laryngol. and OtoL 1925, Jan., 1 ; ^Ibid. Jan., 9 ; 
Feb,, 84 ; March, 145 ; ^Jbid, 1924, Aug., 445 ; ^Ibid. 1925, May, 285 ; ’’•Ann. of Surg. 

1924, Ixxx, Dee., COO ; Aled, Jonr. 1924, i, 4G5 ; Internaiioncdes, 1924, 

May ; Med. Jour, 1925, i, 547 ; ^^Jour. Amer. Med. Assoc. 1924, Nov. 22, 

1037 ; ^“Presse ■mid. 1924, Aug. 20, 691 ; Med. Jour. 1924, ii, S4l ; '^^La}icet, 

1925, i, 1242; ^'Aliinch. mcd. Woeh. 1923, Dee. 7, 1454; ^^Jour. Laryngol. ami Otol. 1924, 
Nov., 628. 

LATHYRISM, Sir Leonard llogers, FM.C.P., F.R.S. 

L. A. P, Anderson, A. Howard, and J. L. SimonseiA record very instructive 
investigations on tlie relation of khesari dal, lAtthyrus saiivus, to this disease, 
with which it has for so long been associated. Tliey found that the seeds of 
this leguminous crop are never growm and marketed in a pure state, but are 
always mixed with those of akta, Vica sativay whicli cannot completely be 
separated from the khesari by commercial methods, so in times of scarcity 
both grains are consumed together with occasional other ones. They therefore 
grew each pure, and found that while the khesari dal contained no alkaloids, 
divicine and vicine can be obtained from akta seed; in accordance with this, 
they found that both ducks and monkeys thrived, and the former got fat, on 
khesari dal, while if from 25 to 50 per cent of akta seed was added, both ducks 
and monkeys developed nervous symptoms which might prove fatal to them. 
Experiments with the pure alkaloids showed divicine to be the most active 
poison, the ducks showing signs somewdiat like beri-beri in pigeonsj although 
vitamins Avere supplied in some of the tests ; while tlie monkeys had occasional 
convulsive seizures, although their symptoms did not resemble those of lathy- 
rism in man. The authors, therefore, are not yet in a position to state 
definitely that akta is tlie cause of the human disease. 

RErEREXCE.*~--H»d, Jowr. ilTt’ir/. Research, 1925, April, 613. 

bMOHYOMA CUTIS. F. Graham Link, M.P., M.D„ FM.C.P. 

O. S. Ormsby^ collects the previously recorded instances of this very rare 
disease, and adds two ,The first was in a man, age 30, 

mth painless hluisb-r^ and yellowish-red nodules on the extensor surface 
of the left wrist and forearm, with a history of fifteen years’ persistence. 
Histologici^. esEamination showed that the bulk of the swelling was made up 
of-rntfide fibre. The second ease; was in an/Italian man, age'sc),,; who ■ showed 
bluish or browmish nodules on the left cheek, five years in duration (Ftoie 
ATYA'F). They were painful only when old. Sections showed that the tumours 
consisted of smooth muscle fibre. Diagnosis is rendered certain only hy 
Mstological examination. The etiology is entirely unknown. 

M. Scholt^ reports a case in an American woman, age 40, in whom Mit 
tion had started twenty-five, years ■previously. .It consisted of reddis|i nodd 
occupying the upper half of the extensor surface of the hit arm and 
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ranging in size from that of a pinhead to that of a 8|>]it-pea. There were 
several liiiiidreds in number, and they were tender upon pressure. On the 
forearm almost continuous sheets of coalesced nodules were seen. Later they 
l)egan to appear on the left hand as well. ;Mieroscopicai examination showed 
that the nodule was composed of -bundles of smooth-muscle fibres. After 
nunieroiis unsuccessful efforts with radiotherapy (radium and X rays), Cauter¬ 
ization with pure Trichloracetic Acid proved eminently successful. 

ItEFKRENCES.— ^Ardi. of Demuitol, and Sypli. 192r», April, 400 ; -Ibid. 1924, Aiii?., 172, 

LEISHMANIASIS. {See Kala-azar.) 

LEPROSY. ’ Sir Leonard Rogers, M.D., FM.C.P., F.R.S. 

In the Croonian Lectures Rogers^ summarizes the distribution, epidemiology 
and eommunieability, prophylaxis, and treatment of leprosy, emphasizing the 
low iiifeetivity, usually after prolonged close contact; the infrequent infectivity 
of nerve eases, inaking it unnecessary to isolate many of them ; the higii 
susceptibility of young people; and the good results of the modern treatment 
in early eases, enal)ling the problem of reducing the disease to small propor¬ 
tions to be tackled with good hope of success within a very few decades. 

J. A. Mitchcir^ has reorganized leprosy prophylaxis in South Africa in 
accordance with recent ad\'ances, under the control of a hoard of medical 
experts, who ha\'e already released 50T cases, mostly amestlietic, or 28 per 
cent of the total, as iminfeetive ; while arrangements are being made for the 
treatment of early cases and for the gradual conversion of leper institutions 
into ‘leper sanatoria’; also for further research; admirable measures wiiich 
should be followed in all British Possessions. 

E. Muir® compares the leprosy problem in India with the lesser one in the 
Philippines as the result of a visit to the latter, and states his belief that in 
view of the stationary numbers in India the measures now available would 
result in the entire disappearance of the disease within a few generations ; he 
advocates the special training of all medical students regarding the disease, 
and the appointment of leprosy experts in all the Indian provinces, with control 
of numerous leper clinics and one or more colonies, together with further 
research. He points out tiiat under Philippine laws nothing can be done 
for the early iminfeetive lepers, whom it is most important to treat, although 
very valuable pathological research work is being done at Culion by Dr. Wade 
and his colleagues. 

H. G. de Souza-Araujo^ deals with the leprosy problem in Brazil, where 
over 10,000 lepers arc known, and he estimates the true niimlier at 24,000. 
It was not until the appointment of a lepi'osy board in 1921 that active steps 
ivere taken to deal with the problem, and in 1923 excellent regulations were 
passed. Figures of the State incidence are given, and the construction of ten 
large leprosaria in the form of agricultural colonies is advocated, wliich with 
the present Government grants will take fifteen years. Compulsory notifica¬ 
tion, segregation, the separation of healthy children born to leper patients, 
and the isolation of uninfective nerve cases at home, are all provided for in the 
laws, as well as the return of all alien leper-immigrants. 

Clinical.— E. Muir® emphasizes the great part played by predisposing 
causes in leading to the development of leprosy, including febrile diseases, 
pregnancy, puberty or the climacteric, syphilis, chronic bowTl affections, proto¬ 
zoal infections such as malaria and kala-azar and hookworm disease, wliich 
should all ])e sought for and removed if possible in order to obtain the best 
rcbUits irom treatment. On the other hand, in the advanced stages of leprosy, 
after I he curve has begun to descend, he has seen the disease resolve ahd even' 
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disappear after the ooset of a si>eeiiic disease such as kala-azar, dengues 
malaria, cholera, and dysentery. 

E. V. Pineda^* analyses 300 Ciilioii post-mortems in lepers since March, 1922, 
the Biaiii cause of death himng been tuberculosis in 24 per cent, nephritis 
ill 16'3 per cent, bronchopneumonia in 9*3 per cent, dilated heart in 7-6 per 
cent, malaria in 5'6 per cent, endocarditis in 5 per cent, amcebiasis in 3*3 per 
cent, and lobar pneumonia in 3 per cent, while leprosy itself only caused 2-3 
per cent. Chaulmoogra ethyl esters were found to be injurious in one-third 
of the tuberculous eases, and also to induce albuminuria and nephritis of the 
parenchymatous form, but no lepra bacilli were found in the kidneys. 

J. M. H. i\IcLeod" records three contact cases of leprosy in the British Isles : 
one from a conjugal nodular case, who had taken no precautions ; a boy of 
15, w’ho had slept with his nodular leprous brother for five years ; and a boy 
of 12 who contracted the disease in Ireland from his lather, a poor Russian 
with advanced nodular leprosy: two at least having slept with a nodular 
leper before becoming inlected, as in the case recorded by Benson in Dublin 
in 1877, 

J. A, Fordyce and F. Wise® give a well-illustrated account of leprosy as seen 
in New York, which will be useful to those with little experience of the disease. 

Tbeatment. —E. Muir and his assistants® point out that IJydnocarpus 
unghiiana^ growing wild over much of Southern India, easily and cheaply 
obtained in unadulterated form, and fruiting at most seasons, ;^ields an oil at 
least as elfective in leprosy as that of the sparsely distributed Tarakiogenos 
kurziij which fruits in the rainy season when the forests are practically inacces¬ 
sible. In Calcutta the esters are made solely from the former oil by a simple 
and cheap |)rocess described in detail in tliis paper, and not requiring distil¬ 
lation or the use of the expensive ether. If the Hydnocarpm imghiiana i^ growm 
in all leprous tropical countries, every leper institution could make its owm 
esters at very little cost. The Hydnocarpus Esters may be safely sterilized by 
the addition of 1 per cent iodine or 4 per cent creosote, while the reaction 
at the site of subcutaneous or intramuscular injections is greatly reduced by 
the addition of equal parts of olive oil. The dose of this mixture is increased 
by 0*5 c.e. at each M-w’eekly dose from 0*5 up to 10 e.c., and continued until 
all lesions, except permanent nerv^e ones, have disappeared, and repeated 
negative bacteriological examinations have been obtained. Failures are due to 
want of persistence and attention to diet and hygiene, or the selection of 
unsuitable eases with permanent incurable nerve-destruction lesions. 

J, Rodiiguez^^’ records the fourth six-monthly report on the treatment of 
2810 advanced lepers at Culion up to I\larch, 1924, with 9*2 i)er cent clinically 
and baeteriologically negative (the 273 negative cases not including 40 paroled 
or discharged), (>2*5 per cent improved, 15*6 per cent stationary, and 12*6 per 
cent wwse. The best results were obtained with Chaulmoogra Ethyl Esters 
with 0*5 per cent Iodine ; 77-S cent were greatly or slightly improved, 
the iodine so much lessening the local'irrfetion that the plain esters without 
It had been given up ; the dose of the iodized esters was 2 to 5 c.c. once a week 
intramuscularly. Cases of under five and over twenty years’ duration did 
best, and the results improved with the duration of the treatment up to thirty- 
tw^o months. Eepra reactions in the form of fever are regarded as evidence 
of lessened bodily resistance, so are to be avoided. 

H, W. Wade, C. B. Lara, and C. Nicolas^^ deal with the complaints of 
patients under chaulmoogra esters treatment which influence the dosage, in 
over 2000 eases. Unimportant temporary immediate symptonas, such as 
eoughiog and dizziness, were met with in 6*4 per cent; local inflammatory 
effects in 21*3 per cent, but only 9 had abscesses ; headache, malaise, and 
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siniple fever were seen in 6*0, 0*4, and 9-3 per cent respeetively ; chest pain 
and eoiigli in ld-0 and 19*1 per cent; lepra fever or cutaneous eruptions in 
14*3 per cent. The writers are doubtful if it is advisable to produce such 
reactions or not, but are inclined to consider them unnecessary and perhaps 
harmful. 

A valuable series of papers have appeared in the China Medical Journal^^ 
confirming the value of the improved treatment by injections of chaulmoogra 
oil and their derivatives, II. Fowler and B. E. Read in China, and H. R. 
O'Brien in Siam, using esters made from Tlydnocarpns anthelmmiica oil of those 
countries, and E. Muir with Hydnocarpus wighiiana oil of South India, both 
heino" much cheaper and purer than the Burma Taraktogenos oil. Muiv also 
reports that the H. wighiiana oil from ripe seed is so pure that it can be 
injected, %vith 4 per cent creosote to sterilize it, subcutaneously by his method 
of infiltrating it beneath the skin lesions, in doses gradually increasing to even 
24 c.c. at a time weekly; the results so far are not inferior, and may be 
superior, to those following the use of the ethyl esters, which cost about ten 
times as much ; while the injections are practically painless and much preferred 
by the patients. If further experience confirms this opinion, another very 
important advance will accrue. [Smith, Stanistreet & Co., Calcutta, can supply 
the creosoted Hydnocarpus wighiiana oil at a very low cost, about five shillings 
a pound.—L. R.] 

Isabel Kerrt'* records years’ experience of chaulmoogra esters in the 
Dichpalli Leper Hospital ; ISO cases treated in 1923-24 showed “ 17 per cent 
become symptom-free ; 45 per cent very much improved, most of them likely 
to become symptom-free; 35 per cent improved; 3 per cent dead or worse. 
Of the infective cases, 63 per cent have become uninfective She now prefers 
pure esters, with 4 per cent creosote or 1 per cent iodine, injected subcutane¬ 
ously by Muir’s infiltration method in weekly doses, increasing to the patient’s 
tolerance limit, up to 16 c.c. having been given. 

Norman Walkert^ reports an advanced nodular case in which considerable 
improvement followed within two months of the injection of Vaccine, made 
by Glen Liston by heating carbol-saline emulsion of an excised nodule, con¬ 
taining 200 million bacilli per c.c., to 60° C. for half an hour. From 0*1- to 
1-c.c. doses were given, the nodules showing great diminution and disintegra¬ 
tion of the bacilli, the improvement with this treatment being said to be 
greater than in other recorded cases. 

F, Rho^® has tried in leprosy Cupric and Cyanocupric Preparations made 
by him, as the Japanese advocates of this treatment had not revealed their 
methods of making them. In Sicily and Sardinia 20 leprosy cases were treated 
intravenously 'with ciiprocyan, consisting of a double cyanide of copper and 
potassium, 5 to 10 c.c. of a 2 per cent solution being injected slowly every five 
to seven days. It may be continued for montbs Avith occasional intervals. 
Improvement was noticed after ten injections in almost all the cases, and he 
suggests its use in combination with chaulmoogrates. 

RKFERENCES.-™h4nn. <?/ Trap. Med. and Farasitol. 1924, Oct. 31 ; -S. Afric. Med. 
Record^ 1924, Nov. 22, 529 ; Mnd. Med, (Jcrg. 1925, June, 261 ; htrner. Jonr. Trap. 
if ed. 1925, May 29, 219 ; ^Lancet, 1925, i, 169 ; Mour. Philippine Islands Med. Assoc. 

1924, May, 169 i mrU. Med. Jour. 1925, i, 107 ; ^Arch. of Dermatol and 8yph. 1925, 
Jan., 1; HnUJour. Med. Research^ 1924, Oot., 221 ; ^^Jour. Philippine Islands Med. 
Assoc. 1925, Feb., 4:0 ; A^PhiUppine Jour. Sci. 1924, Dec., 661; ^^China Med. Jour. 

1925. July, 575-631 ; ^^Lancet, 1926, Aug. 22, 373; ^Mbid. 1924, Sept- 13, 642‘; 
^^Jour. Trap. Med. and Byg. 1924, Dec. 1. 315. 

LEUKEMIA, ACUTE, {See Eye Affections'associated with Disease op 
OTHER Organs.) 
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LEUKEMIA CUTIS, E, Graham Liille, M,D,, F.R.C.F. 

Universal Leukcemia L. Keim' reports a case of h^'iiiphatic 

leukaemia with a generalized skin eruption in a man, age 56, in whom the skin 
had become affected, six years previously, with an extremely itchy, papular, 
and vesicular eruption, which proved completely intractable to all the treat¬ 
ment tried. When seen by the author, there was a scaly dermatitis, with 
dull-red discoloration over the wiiole body. The skin was thickened and 
cedeniatous,' with very diffuse infiltration, but there wms no weeping. On the 
feet and legs there were confluent masses of papillomatous lesions, individually 
of the size of a glass-headed pin. The same lesions were found upon the dorsal 
surface of the fingers, and the hands and wrists. There was marked dys¬ 
keratosis of the nails, wiiich w’ere thickened, and tending to separate ffom 
tlie nail-bed. Hair w'as almost completely absent from the beard, axiihe, pubis, 
and body, and was very thin on the eyebrow^s, eyelashes, and scalp. Neither 
spleen nor liver could be felt, but there was general enlargement of glands, 
varying in size from that of an olive to that of a small orange, the largest 
being found in the groin. A blood-count show^ed: red blood-corpuscles, 
4,350,000 ; leucocytes, 30,500, A section of the skin sho'wed iymphoc;^Tic infil¬ 
tration of the corium. The treatment adopted comprised X-ray exposure, wet 
dressings, and various ointments, together with the administration of arsenic. 
The leiicocAdosis, at one time, reached 85,000, the red blood-eorpuscles remain¬ 
ing constant. The papillomatous lesions w^ere uninfluenced by X rays, and were 
best treated by Salicylic Acid Piaster. The patient died, probably, of broncho¬ 
pneumonia, and post-mortem changes w^ere typical of lymphatic leukaemia. 

Mpeloid Leukcemia Cuiis .—J. L, Tenenbaum^ records a new case of myelo¬ 
genous leukicmia with skin manifestations, an extremely rare condition. The 
patient was a iiati^'e of Russia, age 60. Six w'eeks before being seen he had 
developed bluisli 'spots’, wliich rapidly grew' in number, and covered a large 
part of his body. The patient W'as treated with deep X Rays for the spleen, 
and for some of the skin tumours, and received injections of Sodium Cacodylate 
every other day. Under this treatment the spleen diminished in size, and 
some of the skin lesions involuted; but others appeared. He passed from 
Tenenbaiim’s observation,; and :died a-few months later., 

/RE:rEEENXES.“---k4fr/i.. oj Dermatol, mid Sypli. 1924, Nov., ,579 ; Hhid. 551, 

LEUKiEMA, LYMFHATiC. ■ Ivor J. Davies, M..B, 

G. B. Mhiot and R. Isaaesd of Boston, present a,report'on lymphatic leuk- 
icmia, its age i*iicfde,nec, duration, an.d the benefit derived from Irradiation. 
Their analysis is summarized as foliow^s 

1, l3ata are presented concerning 9S eases of ehronie lymphatic leuktemia 
and 57 of the acute form of the disease. End-results have been studied espe¬ 
cially from BO eases of the chrome form over thirty years of age; 50wvere 
treated by intensive irradiation from radium or Rontgen rays, 30 were not. 
The latter serve as a control group to the former. 

2. The decade in life in which the ihost cases of chronic lymphatic leukamiia 
occur Is 45 to 55, Acute lymphatic leukaunia seldom occurs after the age of 25. 

3, Both chronic and acute lymphatic leuksemia affect males about three 
times as often as fciinales. Both forms of the disease are relatively more fre¬ 
quent in females in the earlier than the subsequent years of life. 

4. The correct diagnosis of the chronic cases was not established on the 
average until 1*4 years after the first symptoms, though on the average a 
physician was consulted 0 55 years earlier. On the average, the nature of 
the acute cases was not recognized by the physician until the disease had 
run two-thirds of its, course. , 



medical annual 


295 


LIGATURE MEEDLE 


5. Irradiation had no detectable effect on prolonging the duration of either 
form of the disease. The average duration of life, after the first symptom, 
of 80 chronic cases, over 30 years of age, was 3-45 years, being essentially the 
same for the 50 irradiated and the 30 that were not. The chronic disease 
lasts a shorter time in younger than older persons. About 60 per cent of all 
chronic cases live one to four years, and 14 per cent six to eight years. About 
50 per cent of the acute cases died in less than two months after initial symptoms. 

6. There was a great similarity in the time the different patients first received 
irradiation as related to the total duration of their disease, indicating that if 
the disease was destined to be long the patients had insidious symptoms for a 
longer time than those fated to a short course. The early institution of irradia¬ 
tion as yet does not promise a more favourable prognosis with respect to life 
extension. 

T, Irradiation, properly administered, undoubtedly benefits symptomatically 
cases of the chronic form, although not to the extent that occurs in chronic 
myelogenous leuktemia. 

8. The beneficial effects of irradiation in acute lymphatic leukaemia are hut 
evanescent and slight. 

9. Irradiation may induce a better production of the three formed elements 
of the marrow and lessen the activity of the formation of lymphocytic cells. 
The haemoglobin level, numbers of blood platelets, and character of the lympho- 
c\i:es serve more importantly to adjudge the patient’s condition than the 
number of white cells. An aleukaemic blood may occur when patients are 
seriously ill. 

10. The effect of irradiation on decreasing the size of lymph nodes or spleen 
in chronic lymphatic leukicmia is apt to be proportional to the amount of 
improvement in the patient’s general sense of well-being. 

11. Treatment should be guided and prognosis formulated from correlated 
information obtained from the patient’s history and physical signs, together 
with complete blood examinations and basal metabolic rate determinations. 
By so doing, in spite of irradiation becoming less and less effective and the 
patient’s comfort decreasing as the disease progresses, this therapy is of distinct 
value and maintains the patient’s efficiency usually much better than if no 
irradiation'is given. 

12. The knowledge of to-day and the new irradiation methods probably 
will permit still greater benefits from irradiation in chronic leukmmia than in 
the past ten years. 

Refebence,— Med. and Stmj . Jour . 

UGATTOE NEEDLE. , l. de C.-Wheeler,. FJi.C.SJ, 

H. S. Souttar^ has designed a new form of ligature needle which he finds 
useful for tying iip omentum or similar structures (Ffg. 34). He describes 
the use of it as follows : “ It occurred to me that a good deal of time might 
be saved if the use of the aneurysm needle could he altogether avoided. I 



Fitj. IM.—Bouttar’s ligature needle for tying omentum or similar steuetures. 


therefore devised t!ie instrument illustrated. It has a broad blade with one 
deep groove, and across the end a transverse hole through which the ligature 
is passed. The two ends of the ligature can be kept entirely separate as the 
threaded needle is passed through the omentum. * An assistant cuts the ligature 
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and ties one side, wliile the surgeon ties the other and cuts tlie oiiieiitimi 
between. The breadth of the Instrument might at first sight appear clumsy,, 
hut a,s a matter of fact it enables the operation to be carried through with a 
neatness and dexterity inipossibie with the ordinar^^ methods. The tissues 
are not torn but are genl.ly spread apart, with the result that the whole proceed¬ 
ing is carried out in full view, while an adequate stump ensures a remarkable 
seeiirity for the ligatures. I iiave now been using the instrument for nearly 
a year, anti I am very much taken with its convenience. In such operations 
as gastreetomy and colectomy the saving of time and the added clearness of 
operative teeliiiique are quite remarkable 'a 

The wTiterinis used this Instrument and can vouch for the opinions expressed 
l>y file inventor. A lighter needle of the same kind and more curved at the 
end lias lieeii inacie al: his suggestion for use in goitre operations. 

R'Bf'EBENCE.—hS'MTfA and Oh^t. 1025, April, 50.5. 

blllTIS PLASTICA. Roberi Iluichison, M.D. FJi.C.P. 

This subject was last reviewed In the Axxu.-vls of IfilS and 1914. Lyons^ 
has iiow^ piililislied an account of it based on 38 eases observed at the Mayo 
Cllriie. He Is of the opinion that the term Tinifcis plastiea’ should be limited 
to cases of diffuse small-cell carcinoma, which was present in 80 per cent of the 
specimens he examined. Other conditions giving rise to the leather-bottle 
stomach cure simple ulcer, syphilis, muscular hypertrophy, adenocarcinoma, and 
eolloid careiiioina—hence tlie differences of opinion as to the benign or malig¬ 
nant character of the disease. The symptoms are the same as those of gastric 
carcii'ionia, and liiiitis cannot lie diagnosed by the X rays. The localized form 
cannot he'differentiated from cancer, and in the generalized form the picture is 
the same as In scirrhous cancer. The lesion may' be localized or involve,, the 
whole stomach, the generalized form being the late stage of the'lO'Cal lesion- 
The .involved portion of the. wall of the stomach is characterized by marked 
thickening and loss' of flexibility. On ■ palpation it feels gristly. The peri-' 
toneum over' tiie lesion, is not transparent .and glistening as normally, but pearly 
white. If the process is still localized.and is .in the pyloric region, where most 
of the lesions start, ..ft. may result in .obstraetion,. with., dilatation of the part of 
the stoina.ch proximal to the obstruction.' 'When the process has spread so as 
to become generalized, the stomach usually is contracted and converted into 
a rigid tube, .Even in the generalized form. the gre.atest, thickness and ■ rigidity 
Is usually near the pylo,ru.s, and the cardin'is the least, involved., The lesion 
does .not end. ab.ruptly at any stage, but passes gradually over into' the' .normal 
stofflach, '.. 

. On cutting through the thickened w'all of the stomach, the.:,different coats 
are dearly discernible; but even though the coats can readily,be differentiated, 
they do not offer the same contrast as under nor.mal conditions, 'The sub- 
TOucort. may be increased ten to twenty times Its, normal'Thickness, the 
stilwerosa and serosa ssevea to ton tiroes, the muscular coat, five,to eight times, 
and tlie mucosa two to three times. The mucosa; sometimes is wrinkled,, being.. 
throw''!! into quite heavy rugr. This is probably'due to, contraction in,;the other', 
coats. Glantelar Involvement is relatively as common as in ■ other' cases " of 
gastric carcinoma. In the 2S eases there were 35 with glandular' involvement.' 

The presence or absence of iileemtion could be determined only in cases' in'., 
which Tcsectlon was i^ifonned. Ulceration was present in 5 ewes. This is ■: 
in marked eewdrast with the of Thomson and Graham, who found ulcer 

associated with the condition, - .. 

The microseople pi«3tu.re fe charaetoristie. The niuewii may be practically 
and. Is soiaefeimes thrown into rugae. Degenerative ehanges in the 
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cells, and sometimes even ulceration, may be present, resulting most probabl}" 
from disturbance of the blood-supply by the contracting coiiiiective-tissiie 
fibres. This connective tissue is most abundant in the siibraucosa, and is 
responsible for the enormous thickening of this coat, but fibres also pass from 
the submucosa through the miiscularis and subserosa to the serosa. These 
fibres pass in every direction through all the coats, interlacing with each other 
and surrounding the blood-vessels. The contraction of the fibres around the 
blood-vessels is responsible for the ‘bloodless’ stomach which several miters 
have mentioned. 

The muscular elements of the muscularis''are markedly liyp'Ortroiihied and 
interspersed by the hands of connective tissue extending through from the 
submueosa. This muscular hypert-rophy is hard to explain, but is probably 
tlie result of the increased work thrown on the gastric muscle by the deposition 
of fil'irous tissue in the walls of the stomach. 

The subserosa is thickened and solidified, because of the presence of the same 
connective-tissue elements, with resulting obliteration of blood-vessels, whidi 
in turn cause the changes in the appearnace of the peritoneum, namely, the 
loss of transparency and glistening appearance. 

Scattered throughout ail the coats, but most marked in the submucosa, are 
numbers of small cells with, large nuclei. They resemble epithelial cells In all 
respects. Practically every one writing on linitis plastica has mentioned these 
cells, but many., while commenting on their similarity to epithelial cells, have 
believed them to be connective-tissue elements. In some places they are 
grouped together in large masses, and in others they seem to be advancing In 
single file through the lymphatics. Mitotic figures are not very numerous. 
The process probably represents a high-grade malignancy meeting w’ith great 
resistance on, the part of the' subject. ■ ■ The. cords of cells advancing through 
the .lyraphatk?s' of the subserosa aid in the diag:nos!s of the condition.' The 
i.nvoIved lym.phatics of the subserosa can often he seen through the peritonea! 
'Coat as a network of fine white lines. This can.not be said to !>e eharaeteristic 
of. linitis plastica, as any type of carcinoma or tuberculosis might produce 
the same condition. But the presence of such a iietwmrk in a case suspected 
to be iin.itis plastica would rule out sypliilis or any other inflammatory lesion 
except tuberculosis, The latter occurs so rarely in the stomach that it need 
hardl.y be considered. 

ENn-T{,.ESULTS.—Excluding the 5 cases in the'series in which microscopic, 
examination revealed a lesion other than small-eeli carci.!ioma, there were '15, 
explorations, 3 gastro-enterostomies, and 15 resections,'wi.th,'6'opemtive deaths, 
an average mortality of 18 per cent. Of the 27 patients who survived operation, 
21 are dead. 

Befebexce,.— Gpnecol.- and Obst. 1924, .'July, 34, 

,MPS' AID FACE, INFECTIONS OF.' (See Face and Lips.) 

liI¥EB, ABSCESS OF, AMCEBIC. . (6^ee. Amoebiasis.) 

LI¥,EB,. 'CIRRHOSISOF. , John B. Anderson, 

' EdmMfid 1. Spriggs,.FMX.P. 

W. J. Mayo^ summarizes the surgical asj>ects of hepatic cirrhosis as follows, 
dmding cirrhosis into .portal and biliary " ^ . 

In portal mtrlm'As (where toxic substances enter by portal circulation) there 
is 'a. deposit of' connective'tissue round the portal vessels, which causes inter¬ 
ference with the hepatic eirculation. The end-results are aseitea and abdominal 
hsemorrhage from .'mucous..membranes, especially of the stoni'ach.'■ The liver 
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jwAv sjjiall eniitmeted and nodiiliiA or e'ven enlarged aoc! smooth (clue to 
fat with all i'oter\*enln« sta.ces, Clii'iiealiy there are two types. The 

iifpf m due to irritatiiiy siibstanees in food (alcohol, pepper) ; 
tlie sfdcen is not enlarged. Here Omeiitopexy (Talma-l\!orisoii operation) gives 
reiief; Splenectomy in addition may have value, though it adds considerably 
to tlie risk. In tfie sphjile ippe, with enlarged spleen, as iii late stages of 
sfileiiif* ameiTiia, spieneetoniy gives exeellent results. 

Biiifiry cirrkosh (where toxic substances ,e.nter by bile-cfiaiinels) is almost 
always the result of iiifceiion or obstnietion in the gall-bladder or common 
duet, iisiialfy due to gall-stone^ disease. The liver is enlarged, dark-cok>iired, 
often soft, and lilceds easily, but the spleen is not greatly enlarged. Connective 
tissue is develoi>ed round the minute bile-duets, and causes obstriietioii, with 
early and eontiriiious :jaundiec. Treatment is direerted to the gaJl-blaclder and 
bilc-diicis. A second type is seen witli no demonstrable disease in the biliary 
duets; 'there is an enlarged, congested, hut iairly 'hrra liver,■ chronic jaundice, 
and enlarged spleen. Splen-ectomy is sometimes indicated in this type, but 
must be early. 

Repeeience .—of iv!i24, ixxx, 419. 

lifER EFFICIENCY TESTS. John IL Anderson, M.D. 

Edmund 1. Spriggs, ilf.D., F.R.C.P. 

Fisactloiis o! the Liver.—A nuni!)er of hepatic functions have been discovered 
since Claude Bei-iiiircl first described the glycogenic power in 1857. Gruner 
gives a'li ad,inirab!e ciaissilieation in the Medical Annual for 1924d An alter¬ 
nate cilassificatlon is as follows :— 

,A. Crjrmifuclive: (I) Secretion of bile; (2) Formation of glycogen in carbo¬ 
hydrate 'nietabolisin G3) Forriiatioji of urea in nitrogen metabolism; , (4) 
Foriiiatioii of'fibrinogen; (5) Formation of antithrombiii. 

B. Mi\sime(ive : (0) Destruction of red blood-cells; (7) Deto'xication : (a) 
formation of eo;yagate sulphates and glyciironates, (5) withdrawal of toxins.. 

Some of these functions are d.iscussed below% and those bearing, on hepatic 
efficiency tests reviewed* 

Only tw^'o types ■ of liver-cell need be mentioned : ■ (1) The polygonal cells 
pecailia'i* to the liver. (2) The reiiculo-endothelial 'cells (Aschoff), found else- 
wliere the fjody,' partleul£i.rly in the spleen. In tlie liver they are known 
as Kiip'ffeFs cells and I'ine the vascular capillaries, , separated .from the "bile 
capillaries by the polygonal cells. ■ The present ’ vieiv of their function is that 
under cerfam conditions they take up intact red. corpuscles, debris of corpuscles, 
and free, lMeinog!obi,n dissolved in the plasma* , .TOtMii ^ them, hsemoglobiii is 
broken clown and bilirubin (the 'main' pigment of the bile) or. its • precursor 'is 
formed. The polygonal cells are concerned' with the other hepatic functions. 

The liver is an organ of many 'functions, of which one is localized in one 
group of cells, and the others arc common to alL Gross liver destruction may 
therefore be present without aofckcable loss of function. Animal experiments 
have sliowm that death may not occur till 75 per cent of liver substance is 
mmoved (jHann), nor jaundice develop till three-quarters of the bile capillaries 
are bioekfd.® The liver has great reserve eapaeity and power of compensatory 
, If 70 per cent of the liver of a dog is removed, ft will be replaced 

within twelve weeks, iiot alone by hypertrophy, but by hyperplasia of the 
remaining liwr-cells.* These powers must be kept in mind when considering 
t«ts for hepatic efiideney. (The - van dm Bergh test is described under 

Ifrnfeflto Test—The cluipicr on urobilin formation is yet to be written. It 
if accepted that In the intcstiiw mime of the stereobilin is reabsorbed, 



JIEDICAI. ANNUAL 


299 


LIVER EFFICIENCY TESTS 


readies the liver, and is there built up again into biliriiliin. Some passes tlie 
liver and is excreted by the ‘kidneys as urobilin, or its precursor iirobiliiiogeii. 
In liealtli this amount is small (l~20)d and special tests are required to show 
Its ■ presence. In disease the. amount whieli is not picked out liy the 

hepatic cells increases, accumulates in the blood, and is excreted liy tlie kidney 
in easily demonstrable amounts. The intestinal origin of urobilin has c;s:»od 
support,^ but TVIxipple and Hoop>er® state “ there is not a slired of evidence 
to indicate that stercobilin is ever absorbed from the intestine *'h Kalin" 
holds that, in addition to the intestinal origin, ** a diseased liver may form 
urobilin either directly as a product of its cells or indirectly from deconiposi- 
tio!i of bilirubin within its bile passages”. In increased blood destruction 
also the serum is so overloaded with urobilin from the intestine that e\'eii the 
nornial liver is unable to deal with it, and some, being carried past, appears 
as iirobilinuria. 

French w'orkers (notably Brule®) hold that the presence or absence of uro¬ 
bilin ill the urine depends on the amount of bilirubin in the blood, the kidney 
threshold being higher for bilirubin than for urobilin. They state that when 
the amount of bilirubin in the serum reaches its kidney threshold it is excreted 
unchanged, but when it falls below this point urobilin is again formed by 
the tissues and excreted as such. So in mild jaundice we get iirobilinuria, and 
in severe, I'iilirubiiiuria. 

The complete mechanism of urobilin formation is not settled, and, in conse¬ 
quence, tlie urobilin test must be accepted 'with reservations as a test of hepatic 
efiiclency, especially as severe nephritis may prevent its excretion even when 
in excess in the blood. 

G. B,. Wallace and J. S. DiamomB and Kahn^ give .various methods of, 
.estimation of urol>ilin—-Ituoreseent, spectroscopic,, colorimetric, and by precipi-' 
tation,. .with aiiiinofiliim'.sulphate. G. M. Piersol and H. L. Boekus® .consider 
t.fuit it Is 'one of the most reliable of liver tests f,-’a positive test indicjlites liver' 
da,riiage,' but .gives no indication a.s to the degree of deiieieiiey ; a negative 
test is valueless. If t,he intestinal formation of urobilin is accepted, care must 
he taken, by examination of the fmees, to exclude ii,robi!iniiria due to abnormal 
clestruction of 'blood/ 

Iirobilinuria has been found in the following conditions : hepatic cirrhosis 
(almost constantly); enlarged liver of alcoholics (later stages) ;, hepat.ic stasis 
(especially chronic cardiac jaundice); catarrhal jaundice ; pneumonia at time 
of resolution (probal^ly due to clogging of .the liver with resolution products 
a,ud luemoglobin from the diseased lung);.. liver abscess in amoebic dysentery : 
measles, scarlet fever, miliary tubereidosis',. and A;arcinomatosis of the .liver ; 
t'.oxic states., such as eclampsi.a ; -■ hae'.mo.Iytic..;States, ..sucli as malaria : pernicious 
anaimia ; . sepsis and lead poisoning. . 

■' Giyeogenle Function. —^Carbohydrates are. thought to reaelii the liver mainly 
as tlie monosaccharide glucose.. '' Polymerization produces the polysaccharide 
glycogen'which is. stored in the liver and liberated when required for use in 
tli€' body. ' Bawmlose may also be stored, in the liver. AH the oitlinary sugars,, 
except tevulose, i^ve a detmite blood-sugar curve after ingestion in normal 
iiKlIvid'iials.'. When the liver is .damaged, as in diabetes or hepatic derange¬ 
ment, hevu.lose gives a different- 'curve 'tO' the normal (me Fig^ S5). 

Ill 1890, Sachs reported lowered lse.vulos;e tolerance in hepateetomissed frogs, 
and two years later Strauss noticed Isevulosuria in cases of hepatic 
.Strauss examined the urine only, but' iU' 1913 Shirokauer suggested eitliftalihii' 
of-'the blood-sugar as well. Sixty to a hundred grm. of Ia*vulose are giv^rt 
in a glass of wetter, and the blood-sugar is estimate each quarter of &a -hqur 
and tiie urine tested hourly for three houns. Beaumont and Benids® eonsMer the 
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res lilt’ posit iA"e if the blood-sugar rises over 0-14 i>er eeiit. or 0*03 per cent over 
tile first value. [This test Is valuable, hut fails to detect small degrees of li;vcr 
iiieffieieiiey, .It Iliitlilo Castle it has giveji negative results more often than 
not where liver derangemeot was thought to be present on clinical evidence.—: 
J. 1-L A.] 

FoiEiatloil of Urea.— The association between the liver and urea formation 
lias been long known, and recent experimental work tends to show the liver as 
the sole soii:rf*e in the body, J. L. Bollman, F. C. IVlami. and T. B. MagathA*’ 
working with Isepateclondzed dogs, conclude that in dogs no measurable 
iinioiiiit of urea Is formed following liepateetomy up to S44 hours, and that 
area, formation ,1s dependent on the p^resenee of tlie |i\"er. Their work seems 
ecmeliisive. 

,N'o satisfactory eliniea! application has been made of this action of the liver 
ill estimating hepatic efficiency. Tests have been devised founded on the 
estimation of the total non-protein nitrogen, urea nitrogen, and amino-acid 
iiitTOgc ‘11 of the lilood. Their "use In disease is doubtful, us in health wide 
variat,io.ns are found. Kidney disease may also falsify results. 



Fig. 35.—,E.-?.timatioii ol blood and urine sugar after ingestion of 60 gnn,. of IsBvulose In 
fire healthy subjects (continuous line) and case of metastiises in'liver (broken iine). (Aoiapted 
■ /roi» % €. Ik SkapMnd.) 

Formatfon of FIbriEogen,.—It is known that fibrinogen,disappears from the 
blood in bepatectomized animals and is diminished in' chloroform a,nd pbos- 
pboras poisoning. D. ,P. Foster and G. H. Whipple^^i report a method of 
estimation, and conclude the liver is the chief, if not the only, source of fibrin¬ 
ogen. The blood content varies greatly in dogSj ,hnt in man is more, co'nstant, 
ranging from SSo to 618 mgrm. .'per I'OO c,c. J, S. McLester, M. T. Davidson 
and B, have’ Investigated- -over- ■2<M)- eases, and find, the blood fibrin ' 

fairly coattaat in health (250 to 400 mgrm, per 100 c.e., average-,.about 
^ ttigm.). Diseases “i^hieb stimulate the liver give a high countthose 
which depress or dalroy a large part lead to a low blood fibriiu They give, 
charts for a niimljer of hut consider the test too crude at present for' 

dittgnostic use* 

Fnnetion): The Camphor Test— A"an Dooten and 
Be«tfgive l grm. of eamphot by the mouth, and test the urine by Grimbert- 
,,.method'for, glycium acid- The tint obtained is violet in health, 
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and red' or eolouriess in liver disease. Three hundred and iifty eases gave 
constant results. 

Betoxleation (Withdrawal of Toxins): The Bye Tests.—Many of tlic tests 
for hepatic efficiency are founded on the power of the liver to deal with a dye 
which reaches it by the circulation. If the dye is normally excreted by the 
liver, damage to the hepatic cells should cause an alteration in the excretion. 
The ideal dye for such use must be non-toxic, a crystalloid, removed in the 
first instance from the Mood-stream by the liver, and must remain in the blood¬ 
stream long enough for a determination to be made.'^-^ Many dyes have been 
used, and tlieir excretion studied in urine, heces, or bile, together with abnormal 
retention in the blood. 

1. The PhemUeirachioTphthakin Test .—This dye is eliminated entirely 'by 
the liver (Rosenthal), and the liN’er's power of dealing with it after intravenous 
injection suggested its use as a test of hepatic function.^^ At first efforts were 
made to estimate quantitatively the amount recoverable in urine and fyeces,^^ 
duodenal contents,^® and later to note the time of appearan'Ce in the duodenum.^ ^ 
All these methods have obvious disadvantages, w'hich were partially overcome 
when Rosenthal^* suggested gauging liver function by the amount and time 
of retention of the dye in the blood. In dogs with a damaged liver he found 
a greater concentration and longer retention than in normal ones. In these 
animals he also found that 12 per cent of liver substance must be removed to 
give a jx>sitive result.^® 

Clinically, a solution containing 5 ragrm. of the sterile dye per kilo, of body 
weight is injected into a vein after withdrawing 10 e.c. of blood. At varying 
lIlte^^’als, generally one and three hours after injection, 5 e.e. samples of Mood 
are withdrawn, and the concentration of dye present compared-with 'known 
standards, and curves plotted ^' ■ There - is' evidence that the curves: are, parallel 
with the degree of liver impairment.-' Full ’details are given in Rosentlmrs 
papers.^® He tMnks, that part of the dye is at once removed by the liver, 
while a part diffuses into the body tissues,-which vield up their supply as the 
concentration in the blood falls. Dangers are local induration at site of injec¬ 
tion, venous thrombosis, rigors, and chills. Deaths have been reported a 
few -days after injection.^^* The test seems of no value in certain eases of 
jaundice (particularly obstructive, possibly owing to mechanical interference 
with the excretion of the sypliiliti-c metastases, and cirrhosis of the 

liver, R. Ottenberg, S. Rosenfeld and L. Goldsmith®*^ cjonsider a positive 
test of value, but are dubious as to- negative results. After examining 10:1 
eases, of wliicli they give full clinical details, they consider 5 |>er cent at one 
hour' suspicious, and 8 per cent .co-nclusive,.-; of ^impaired, diver, function. The 
test has supporters.^®-S, .M'auier-.'and G. Dv Catew'ood^-^ prefer the duo- 
denar tube method, as do,, W,-. W.-; Boardman and G. D. SehO'On,maker,®^-■ but 
hold the results are practically the.same'as' with the blood method. The last- 
named state that with the tube an initial appearance of the dye at eleven 
iiiioutes or over, with a maximum at fourteen minutes or over, indicates liver 
di,sturbanee. The test was found useless by V. R. Deakiii and E. G. Graham^®* 
and' P. F. Williams.*^ Damson and Ms co-workers®® consider the bdiniMn 
content of the blood more valuable (W. Bloom and W. H. Rosenau®^ deny this), 
and'A. Gonmiez and W. G. Karrt® prefer the hiemoeiastic reaction, as it is not 
dependent on the patency of the biliary passages ^ 

,2.' BmmMdphdein Test.' —S. M. Rosenthal and E. C. Whitfe* hay4 
brought out a new dye, bromsulphalein, wMch they consider to be' i«tol foi* 
the purpose of testing liver function ” and superior to phenoltetrachlorphthalem. 

Normally it is rapidly removed'by the Itver-t^lte, since, when the iYer 
extirpated, it Is retained m the blood serum almost in lain during the early 
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i«flL Avirsc itx irijeciioi'i *\ Two lojlli^^rainn'ies of dye per kilo. o:t body 
•weiiifil ;u'i‘ injerred intriivenously, simiples of bi^:jod withdrawn in 5 and dO 
ininiiltx. uied'ilie. fierccntagc of the dye present estimated by colorimetry. 
Xorinal curves have been prep^ared, iind it is ekiioied that the |:>erec,ntage of 
dytr isrC'M^i'it Jltd liiiniites after injeetion expresses directly tlie degree of impaired 
fiiiitdio!!. lii ‘ill taises it gave resiilts eon‘es|x>iiding to clinical indications,. It 
is fiM'i early lo press jiidgemenl, but lm:>n.isu!|.)halehi aj>pears to have diagnostic 
fiosssbilii ics, 

Jir/lii/Ztoie Bim: ce^id —.Bossert and Loers"*-^ observe diio- 

liriiai eonlVnis alter siri)eiitai:iecms injection of methylene blue o,r iiidigo-eamiine,, 
arid note tlie time of a|-»|,»earanee of the dyes in ttie bi.le. The test is rliflicult 
to ii,di*rprct. and does not ap|.)ear reliable. .Metliylene blue may also be given 
l:,iy the iHoiiih, liiid Its 'presence in tlie urine e'xarnioed.'*- 

4,. .Itfovd/Zx S-~\\ Tadu and K. Nakashinud^^ have examined 62 dyes,, and 
,sek*et “ azoriili'ln S as the'best dye for elinieal 'iise ' a It'Is barmless, stable, 
easy !<(> detern',iine, and in I'lealth mainly e'xcreted in tlie bile. In normal sub- 
Jearls 5 to 8 |,)er cent is excreted in the urine, which is clear again in six to tei'i 
.hoii'FS ; i:lnc,jdena! 'eontent-s are stained in seventeen mi.nutes after injection. 
Four e.c. of a 1 per cent sclution are injected into aveiipandinli'ver impairment 
or l:'>:iliary tmet 'ffbstruetion a large proportion is excreted in the urine and over 
a loi'ige'r time. Reiiorts of eases are to be publislied slio'rtly. Tlie last "two 
tC'S'ts l:se iriterfered with hj- kidne\’ diseiise. 

3. Bmt Bengal,—G, I). Delprat, N. N. Epstein and IV. J. Ke.rr'*^- ad'voeate 
user of rose Bengal: ,!(KI to 15d ingrai. of the dye arc injected into a vein, 
jrnd saiii|)les lilood colleetcii 2, 4, and 8 minutes later. Tlie percentage 
O'f 'dye" presiMit is ol'dained lyv colorirnetiy, represented graphically, and 
compared wltlr normal curves. The teeh'oique is not ,eas\L ail'd the ' caleu- 
.lations a,re' involved. 'vA rough estimate can be formed of the extent of liver 
disease 

Hseiaoelastic Grises.—^This-test, is described, and-"discussed b\* Griuier.^ It 
M founded on the theory- that proteose, substances In the systemic circu,hition 
disturb the eolloithil bidance of the blmid, and produce a complex known as 
the • tiaUttodiibHe reaction', ■ manifeste-d by . Imvering , of the blood-pressure, 
li\ percoagulabilUy, leueo|iema, "decreased'.refractive Index of 'the blood, and 
fe\icr f}lood-|>]atek‘t^. .thought that .proteoses reach the systemic elrcii- 

latum, should the h\ei fad In'its funetion, after the ingest'ion of protein. The 
P',rot,ei,H' generi'!,l,l\" err.i|:floyed is milk' (200 e.c. ■'.approximately), given, after a 
tlve-hoiiTs* fast. As a rule change in the."number;of white, eells is, alone con¬ 
sidered. One count is taken before drinking the milk, and then four' conseeiitive 
exHints are made at half-hour intervals. Feinblatt has eo'RStructed^ a chart 
showing normaliiyd Gonzalez and Karr-^ consider it 'more''aecurate than the 
phenoltetraohlorphthaletn test, but-■'suggest' co,n,ibiiiiiig the two., Andreeii-' 
Svedbefg* found it correct in 16 eases of hepatic disease. Glaccr®® considers 
the a sign of vagotofda. Mersol and Boekus^® found the metliod unreli¬ 
able % aiifl consider the liver only plays U'part. in a','Ve,ry,co,'in,plicMe'd'nieclianls'm. 
hiis lamk? an exhaustive study of the. 'test, ,bot,h by blO'Od-co'u,tit "'and 
of blood-pressure. He thinks the test theoretically unsound, as 
the leucocytic cwnt is in a state of Hux, a.nd the single cxj'Unt made 
fjefore the test does not represent a state of equilibrium’k He quotes hgures 
In,siip|it>rt,,of, tlds point,'Suggests this as the reason for conhictiig results 
by difft^reril observers. lie th© blood variations as being physiological, 

the result of iiig^ion. In Shaw's opinion the.tet is - of no 
value in the dtagiiosis of iiepalie eikdeney''; with which statement most 
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Conclusions.-—(1) Tlie has great reserve capacity, anti iii patbological 

states there is usually enough normal tissue to carry on iiuictioii. Hence 
hepatic etfieiency tests may be negati%'e even though there is much liver' 
damage. The tests fail, therefore, in those eases in which they would be of 
most use. (2) The liver has great powers of compensatory hyperplasia. In 
diroiilc liver disease impairment of function is in direct propc)rtioii to the 
distrilnition and rate of development of the fsbrotie tissue. {;i| The Iicviiiose 
toleranee test is probably the most useful; the |>he!ioltcdratd'i!orplit:l:!alelri test 
is largely used in America, (4) A common objection to the use of dye excreted 
in the l)ile as a liver function test is the diflieulty of separating the eilccts of 
iropaired. hepatic function from those ■ of biliary ohstriietion. If the dye is 
excreted in the urine, kidney disease also may falsify results. 

References.— b¥ed. AnmtaJ^ 1024, 2U2 ; -Jour. Aintr. Med. A&S'or. 1925, April 11, 
1112; Alma of Sarrf, 1924, Ixxx, 419; blre/i. of Internal 3Ied. 1025, June, tJtlS; 
"'Beaumont ami Dodds, Bceent Adirimxs rn Medicine, 1925; *\'lrch. of Jiifenuii 3Ied. 1922, 
June; "St/slenh of Mediriiu:. Tiee, ist Edit. ; Binile, Eecherches sur les leteres, 1922 ; 
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LUIG, ABSCESS OF. If. II. Wunn, 3I.D., F.R.C.P. 

Abscess of the lung appears to be mueh more common in America than in 
this country, and it .is not unusual to read articles containing analyses of cases 
nmnliig into the hundreds and seen by one observer. The inerea.sed iiieidence 
of the d,isease is attributed to the greater number of nose and throat, operations 
under general anaesthesia. F. T. Lord"*- records a series of 227 cases. The 
importance of operations about the upper ■ respiratory tract is shown by the 
fact that one' In eve,ry three eases followed sueli procedure. Tonsiltectomy^ 
was responsible for tlie largest single group, 49 cases, Extraetton of teeth was 
responsible for 21 ; 8 cases w'ere due to operations for cancer of the jaw, tongue* 
or lip (1 each), drainage of peritonsillar-.afoseesS';'{2),.:';re'moval of adenoids alone 
(1), and .nasal operations (2) ■; ,18. further.;.-Were' ascribed to operat.ioiis under 
general ansesthesia, making a total c>f'98...,(42.:'''per’cent). ' Inhalation of-a foreign 
body accounted for 8. Altogether lialf the cases w’ere traceable to aspiration 
of infected material. In about a .third the onset wms i,ns.idiaus and the 
cause uncertain. In 10 metastatic infection seemed to he responsible. Lobar 
pneumonia was of little im|)ortanee as a cause, and an origin in broncho¬ 
pneumonia was uncertain. Lord gives live cardinal indications for diagnosis; 
(1) Cough and explosive expectoration. The sudden expectoration of a large 
amount of pus is almc^ without exception due to one of three causes: tlie 
rupture of a pulmonary abscess, ■ empyema, or subdiaphragmatic abscess. 
Explosive expectoration occurs in only 10 per cent of cases* . i» 

ordinarily productive, and the sputum raised in small or large amounts -at 
frequent intervals. At times there periodical evacuation of considerable ' 
pus once or twice in the <lay, with comparative freedom betwrecn. '|2|f Foul , 
breatli and sputum. Both may be present, but foul breath is the ct^mmoner. 
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It: limy lie iicrtec! only ot the end of a paroxysm of coughiog. Foul breatii 
as:ici seldom occur apart from abscess (the author does not distinguisli 

liirscess from gangrene); but oeeasiooaliy abscess occurs without this symptom. 
(3) Elastic? tissue iii the sputum. When iinaecompaiiied by tubercle bacilli, 
elastic tissue is certain .evidence of a destructive lesion, (4) Duiliiess on 
pe.reiisslo!i over, a ■ circumscribed area. The most co,mmo,ii single physical 

s. igii Is ilij||ncs.,s ; other signs are variable, and depend upon the site, wdietiier 

t. lie abscess is open or closed, and the condition of . the surrounding tissues. 

X-my exari,:iifiut!o,iL This ■ is indispensable The most characteristic 
ii|;>pea.rance Is a roughly cireula.r area of increased density, with moderate!}^ 
■defined iiia.rg:iris su,frou.nding a central rarefied area. A fluid level may be 
detected. The' estimated ■morta.lity of abscess treated by medical means is 
given as 75 per, ee.iit. Of the remaining 25 .per cent, 15 continue to cough and 
expectorate, and are In danger of recurrent febrile attacks and extension of 
iiiflamniation Into the neighbouring lung. Complete recovery without opera¬ 
tion may be expected in about 10 per cent. The cause of the abscess did not 
seem to iiiffuenee the outlook, but early diagnosis and prompt postural drai,nage 
were i,m|>ortaBt. An abscess at or above the level of the lung root was more 
favourable than one in the lower lobes. 

A p,relimina:ry trial of Postural Treatment is advised. How long this treat¬ 
ment .should be continued depends upon the seriousness of the case. An 
eslfniate should be made of progress by tlie symptoms, leucocyte count, and 
X-ray ,esami,natic)Rs. Persistence of fever, unabated septic symptoms, and 
increase' hi' the local signs should indicate Operative Treatment, Improvement 
in local d.K.d.mige by Bronclioscopie Aspiration 'and Lavage may be cons.idered, 
es|M.?eialI„y iii deep abscesses near the root. Xn Lord’s series, 117 were operated 
upon-and.47*8. per cent died, 15*3 per cent completely .recovered, IS-S par./'Cent 
sl'ill'MUgh, and 18 per. cent cannot be t.raced. Artificial PneumotlioraX involves 
the risk of iindu'cing an. empyema and makes later operation more difficult. 
Beeeat centrally placed abscesses without pleural involvement are ,the most 
favourable fo.r this iiietliod, 

.A.,E. Greer®,.records 33 cases., 12 of which followed ope.rations under general 
an«'Stliesla, and three-quarte.rs of these -were operations on the nose or throat. 
In 33: |?er cent influenza was responsible, and in 15 .per cent' pn'e'U.monla, There 
was .a p,redilectio.ii for the lower Iobe.s, ■ especially,, on . the right side. In his 
.se,ries IiicisiO'e,'aiid Drainage gave,the best -results—37-5 per cent recoveries.. 
■Of 8 .eases treated by ineislon^ and' drainage, .3'recovered,, 3 .improved, and 
2 died. Of 12 treated by artificial pneumothora:x, 4, recovered, 2. improved, 
and § died. Of 13 cases with i>osturaI drainage, 3/ recO'Ve:red,,., .4 i.mpro'\^ed, 
2 ww unliufiroved, and 4 clied. The recoveries-.; were thus ,37*5- i>er,.cent, after 
operation, 33-3 per cent after pneumothorax, and ^■S per ee-nt w.ith, postural 
drainage. He advises that artificial pneumothorax’ should never.be performed 
during the acute stage, but It may be tried in chronic .locaI.ized cases without 
pleura! adhesions. 

\\\ F. Moore and Lukens® agree that aspiration is the commonest cause 
of pulmonary They consider the use of one method of treatment to 

the cxclmten of othe^ a mistake, and advise bronchoscopic treatment in suit- 

msm. This eoi^ists In dmining the affecte-d area after thorough aspira¬ 
tion. The eleanaing ls„ done with a special solution containing Trinfirophenol 
2 gr., Lugofs Wultoii I normal saline 1 pint. An analysis of their 

cases treated the Bronchoscopse CMnie showed; cured 21*4 per cent; 

cent ; unimproved 2hS per cent . , 

, itfeC &md Smg. Jtmr. 1925, April 23. 7S5 ; Mwwr, Jmr. IM, 

$45 ; VmK JmeK 11124, Oct. 25, ISan. 
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LUIG, FUSOSPIBOCHffiTOSIS OF. W. 11. Wynn, MM., FM.C.P. 

The important part played by the fusiform bacilli and spiroclisetes in 
certain lesions of the lungs, especially those associated %vitb abscess fomiatioii 
and gangrene, is becoming more clearly defined, I. Pilot and D. J. Davisd 
who have made an elaborate study of these organisms, consider that they 
produce a type of infection which may be regarded as a clinical entity. The 
lesions in the lungs are. characterized by a tendency to necrosis and a foul 
smell. The simplest lesion is a putrid bronchitis, but more common is a 
bronchopneuiiionic consolidation with formation of a single abscess. In more 
extensive lesions the bronehopneumonic areas become confluent and the areas 
of necrosis multiple. The most severe form is a diffuse gangrene. A whole 
lobe or the entire lung may be involved, with multiple cavitations, and it 
l')ecomes green and putrid. 

The infections appear to arise from organisms normally resident in the 
mouth and upper respiratory tract. The organisms are especially numerous 
in tartar deposits, about carious teeth and pyorrhceic gums. They are also 
found in the foul granular masses lying in tonsillar cr\’ 7 )ts and in the naso¬ 
pharynx, In the extensive literature on pulmonary abscess and gangrene it 
has usually been assumed that the ordinary pyogenic organisms were respon¬ 
sible for the lesions, and little attention was paid to the existence of anaerobes. 
Pilot and Da\ds consider that the most important cause to-day of abscess and 
gangrene is general anaesthesia, especially in connection mth tonsillectomy. 
In a few instances they are superimposed on such pathological states as pneu¬ 
monia, bronchitis, bronchiectasis, tuberculosis, and carcinoma. Foreign bodies, 
and perforating lesions of the bronchi, may also carry infection into the lungs. 
'The' organisms appear to be-, saprophjdic under normal conditions. . Their 
pathogenicity is low, and experimentally in animals large doses are required 
to produce a lesion; but when mixed with a pyogenic organism, particularly 
the streptococcus, putrid lesions result.' There appears to be a true symbiosis. 
The norma! lung does not harbour these organisms, but they may establish 
t,i habitat in the bronchi and lead a saproph^Tic existence in bronchiectasis, 
chronic bronchitis, and bronchial asthma. If patients with these bronchial 
conditions develop an acute infection, or if the general resistance be greatly 
lowered, for instance by diabetes or malnutrition, a putrid bronchitis may be 
set up, finally ending in abscess or gangrene. Tuberculosis and lobar pneu¬ 
monia are rarely complicated by fusospiroehsete infection, but carcinoma is 
often terminated by it- Of S7 cases observed by the authors, 7 followed 
tonsillectomy, 4 abdominal operations, 6 ■ bronchieetasis, 4 tuberculosis, S' 
carcinoma, and S trauma. Other causes .-were, a -foreign body, ■ pneumonia, 
diabetes, infarct, and pyelonephritis. . Both -abscess and, ga,ngrene may develop 
rapidly, especially after aa:sest-hesia. In the simple abscess, cough sets, In, 
together - wth 'rise, .of temperature, 'and .usually. leuboctTosis. The lesion softens 
in twelve to fourteen days, and .may drain gradually or rupture into a bronchus, 
with the expectoration of foul-smelling .pus. Physical signs are variable,.-and 
may be mask-ed,,by an effusion,.' Most -of the single abscesses end favourably, 
with a 'fall;,-of temperature to normal in "-a few days or weeks, and disappearance 
of sputum. In' a few, progres-sive 'involvement of new areas leads to the forma¬ 
tion of multiple cavities, wi'th, more severe symptoms and prolonged course. 
Acute gangrene appears with pain in-.the chest and cough accompanied by 
■very foul breath and putrid green sputum. The physital slgm sipw, 

involvement of a whole lobe or lung, 'with, signs of large cavitatfon. *3w i 
course is generally over a period of two or more weeks, with death from 
'.. toxaemia. Extension of infection to the pleura, with formation of an odo«ri«s 
effusido containing streptococci, -is'not un^eommon. A more serious complication 

20 
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is tile cleveiopment of a putrid empyema .or pyopueumotliomx. A striking 
result, peculiar to the fusospirochfete infection, is the development of a single 
or multiple metastatic putrid abscess in the brain. 

The diagnosis depends upon the examination of the sputum (Plate AM'A’I 'i). 
"^Vheii specimens are taken, the patient should be instructed to clean the teetfi 
thoroughly and to use a mouth-wash to reduce the number of anaerobes 
normally in the mouth. Examination of a fresh specimen may show fatty- 
acid crystals, tissue debris, pus, elastic tissue, and masses of bacteria. Five 
to ten per cent carbol fuchsin, or the Fontana method for spirochaetes, may 
be used. Pleomorphic forms of fusiform bacilli, together with spirochactcs 
and streptococci, are the commonest combination of organisms found. Not all 
pulmonary conditions with foul sputum are due to fusospirochaetes ; intensely 
foul sputum may be found 'with B, pyocyaneus infection. 

For treatment, Arsenic, especially Neo-arsphenamin, is advised; 0*3 to 

0*9 grill, administered once a week gives favourable results with abscesses 
(Plates XXXVll, XXXVIII). In bronchiectasis, treatment may benefit the 
complicating infection and possibly prevent the formation of new cavities. In 
gangrene, it is evident that treatment must be begun very early to cause any 
improvement. When surgery is necessary, neo-arsphenamin should also be used. 

The hronchial splrochalosis described" by Castellani^ as a cause of Iiauno- 
ptysis, especially in the tropics, appears to be due to a different organism. 
The sputum is thin, odourless, watery, and often vivid pink in colour. The 
condition responds well to Sodium Cacodylate and Neo-arsphenamin, and leads 
to rapid recovery. Confusion may arise if only spirochaetes are sought for. 
It is the association with fusiform bacilli which causes the characteristic lesions 
of abscess and gangrene. 

REFEBENCES.~h4fe;z. oj InUmal Med. 1924, Sept., 313; -Jour. Trap. Med. and 
Bygiene, 1919, 1882. 

LUNG, SURGERY OF. (See. Chest.) 

LUPUS ERYTHEMATOSUS. E. Graham LiUle, M.P., M.D., F.B.C.P. 

Acute Disseminated Lupus Erythematosus.- —C. S. Keefer and A. R. Felty^ 
mport in very full detail three cases, in adult females, of this disease, observed 
in Johns Hojikins Hospital. All died, and, in two, post-mortems were obtained. 
In one case inoculation of material from an enlai’ged gland into a rabbit pro¬ 
duced caseous tubercles showing an acid-fast bacillus, and material from a 
gland removed at the autopsy and injected into guinea-pigs produced general¬ 
ized tuberculosis. An enlarged gland examined during life in the woman in 
whom a post-mortem was not obtained showed no evidenee of tuherele upon 
histological examination, but animal experiments do not seem to have been 
made. In the third ease caseating areas w^ere found post mortem in the 
liver and in most of the enlarged glands. It is notable that there was no 
clinical evidence of tuberculosis in any of the eases. Arthritis, fever, |)rofound 
prostration, and general glandular and splenic enlargement were present in all 
cases, as well as the characteristic diffuse eruption, which occupied the face, 
extremities, chest, and trunk. 

Reeebence .—'^Johm Hop. Hoap. Bull 1924, Sept., 294. 

LUPUS VULGARIS. , , E. Graham Liitk, M.P., M.D*, E.B.C.P* 

. Sampson Handley- l^tiibutes a very important paper on the treatment 
m lupus vulgaris, which he states bluntly is not a disease of the skin, but ol* 
the lymphatic systen| not restricted to the skin. The study of the distribu- 
pigment along the lymphatic vessels in melanotic sarcoma, as wep is . 




Fig. .i.—Largo massos of spirochtetrs observed ui pulmonary gangrene 


Fig. B. —i^piroch'setes in tuberculous lung (Levaditi stainli. 
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of injection of specimens, lead him to describe the vascular supply of the skin 
ill a'very novel way, a diagrammatic representation of ivhieh Is reproduced 
{Fig. 36). Upon tivis ol)servat,ion he believes that-for pur|:)oses of lympluitic 
circulation the skin is (livided into small independent areas, l to -J- in. in 
diameter, Ixdwccn whieli little or no lateral lymphatic commiuiication exists.'’ 
Hiis cx{)lains why infections, which spread along lym|)batic vessels, do not 
extend in the plane of the skin. 

The marks of jympliatic involvement, as affecting the skin, are: (1) The 
lesions are nodular. (2) They are at first discrete and separate, and only 
later fuse into one with the original lesion. (3) The layer primarily affected 
is the superficial third of the eorium, the layer which is richest in lynipli- 
atic vessels. Further characteristics of lymphatic invasion are : (4<) Nodular 
deposits may a})pcar along the course of the trunk lympliatic vessels’. (5) The 
glands to which they run become enlarged, (6) The disease may then further 
disseminate to the internal organs. 



iVf/. SO.-—'’’.ro show ilio lympluiiic arrangoinenis of tho akin. A sohomatlc vortical soctioii of 
i he skiii a,ri<J subciitanoous hC', with a aiMa.ll lioriiioiital sln^If of deep fascia jirojoctlngforw'ard froni 
it. ilelow tliis is imiscle in veidieul section. A B and B C are two of the pr’imriry lyinphatic areas 
of the skin. 'J'hese areas measare one-third to half an inch in dinniGier, aral the only lyinph- 
vascular eommmrieation laidween tliein ai)pefirs to bo l;>y waj’’ of tho subjacent fascial lymplmtic 
I'dexna D D D D which is .seen on the flat, '['he lytnpliaf.ic end-sm-s of the skin-jiapillai unite by 
groups of live or six to form small lymphatic vessels, whieli a,gain imUcin tlie snperlicial thud 
of the dermis (plane of primary eonfluenca* g g g) to form other lympliatic vi’ssels which pierce 
the dermis vertically and mute just lieueath. it ('plane of, secom.lary eonliumiee F F F) into a smidter 
muuber ol: vc'sscis which run down tiirough the siilieutaneoiis fui) to discliarge Into the fascial 
lympliatic plexus D D 0. (KiniUif laU (ri/ ihe yUmett'.) 

Fxiiminutinn nf the skin in the neighbourhood of lupus putclies has con¬ 
vinced tJje autlior timt (luite early changes take |dace in tlie lyinphaties. As 
a corollary of his views, tlur iuithor reeonnriends that, in exeivsiug )>atelics of 
lupus, it is useless merely to excise ttie skin. An area of dee|) fascia, at least 
as large as the area of skin excised, should be taken away in one piece with it. 
Excision should, in fact, go down to the imiscular tissue. Tlie methoti is 
obviously limited to i)arts of the body wliere mutilation is riot eorit.ru-indic.‘tilxul ; 
it is usually impossible on thc’ Ih-ce. Theauthor asserts, In' explanation of 
the comparative' non-malignancy of .carcinoma;developing upon/Tupus,, hiS" 
belief that the lymphatic /channiels become' blocked by .tire, tuberculosis 'pro¬ 
cesses and consequently are not available for the dissemination of carcinoma. 
Where operation is impossible, for any reason, the author considers Bsdlum 
is the best means of treatment. This paper is well w'orth detailed, study. 

\ Whitfield- has had some remarkable results with Ionisation, the leefi- 
. f which is thus described : The affected area 'vyas thoroughly cleansed 
1 v.'arni water and soap, dried, and fponged over with a 5 per cent solution 
..(issiurji hy<lratc, which was left on for three minutes and then washed 
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off vnth warm water, the object being to remove the resistant layer of skin 
which covers the tubercles. The-patient then , sat in a papier-mache bowl on 
eight thicknesses of 'Turkish towel % under which was an electrode eight 
inches square. A 2 per cent solution of zinc sulphate was put into the bowl 
in such quantity that the affected area wms covered. The scrotum, which 
was not affected, was protected by being anointed with soft paraffin. The 
positive termiuai was coiiiieeted to the electrode in this bowl. The Ileg•ati^'e 
pole was in a similar bowl containing a 1 per cent solution of common salt, into 
which the patient put his feet. A current of electricity was then turned on, 
beginning at zero, and slowly increased until it reached 40 to 50 nia., and 
was continued for about ninety minutes. No dressings were used other than 
clean under-garments. In a case described, and illustrated here (Plafe AAhYIZ), 
during the three years’ treatment 54 applications were made, as follows : 
first year 21, averaging 44 ma. for 84 min.; second year 18, averaging 32 ma. 
for 77 min.; third year 15, averaging 27 ma. for 61 min. 

^liiner® has used Diathermy with success in the treatment of resistant lupus 
Auilgaris, and descjibes the method used. The apparatus required is a dia¬ 
thermy machine and a condenser couch. One terminal is connected to the 
couch ; the other is connected to the patient’s body by means of a large elec¬ 
trode wTapped in a thick pad w-hich has been soaked in a strong hot salt 
solution. If an electrode about the size of a darning needle, W’ell earthed to 
a water pipe, be now^ brought to about yV from the patient’s body, a succes¬ 
sion of sparks will pass with great rapidity to earth. Ether should not he 
used for the anaesthetic on account of its inflammability. When the patient 
is unconscious the patch of lupus to be treated should be mapped out by a line 
of sparks, leaving about J in. of healthy tissue inside the circumscribed area. 
The patch is then completely sparked over. The result should be a charred 
dry surface, which may be dressed with this cream : bism. subnit. 2 drachm, 
dicalamine 2 drachm, paraffin liq. J oz. Crusts Ibrm, and separate in from 
14 to 21 days, and healing is generally complete in 5 to 0 wrecks. The 
operation may have to be repeated once or twice. The abstract of eases 
cited by the author is the best commentary on the success of the method. 
He says : “ The following analysis of cases treated excludes all cases in wiiich 
nasal or other mucous membranes are affected by hipiis : total number of 
lupus vulgaris treated, (K) ; cases cured, 42 ; cured by one operation, 5 ; cured 
by two operations, 5 ; total number of operations performed on cases cured, 
145; average number of operations for each case cured, ; average time, 
occupied in treatment of each ease, 3-4 months. Time elapsed since cure w'as 
effected : over four years, 1 case ; over three years, 13 eases ; over twm years, 
;'0'eases ;,, under two'years, 22 eases.” 

Referexcks.— of Snrff, 1925, Jan., 9 ; ^Lancef, 1925, i, 1020 ; Med, 

Jour, 1921^ Aug., 110. 

MALARIA. Sir Leonard Rogers, M.H,, F.ILC.P,, P,R.S, ' 

Epidemiology, —S. R. Christophers^ has made an important contribution 
to the subject of the development of immunity to malaria in a hyperendemie 
area in the Chota Nagpur area of India, which confirms and amplifies the work 
of Schuffner in Sumatra. The labour force of an iron mine was investigated, 
and the number of parasites estimated in the Mood of 210 children and 159 
adults, with a spleen-rate of 70 per cent in children and 10 per cent in adults; 
he came to the conclusion that probably all the community are continuously 
infected, beginning with ‘acute infestation’ with continuous malarial attacks 
during the first two years of life mth about 10,000 parasites per c.mm., follow^ed 
hy ^ 'period of ‘immune infestation’ with greatly reduced parasite rate lasting 
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into adult life, with attacks every two to four weeks during eiiiidhood and 
every six rnontlis in later life. When adult life is reached, only about 50 per 
cent' show small numbers of parasites in their blood, with only about 100 
parasites per c.inin., while the remaining half have by this time developed 
immunity. Children entering the area at a later age went through a milder 
period of ‘acute infestation’ if over five years of age. The larger-sized spleens 
were met with in the period of ‘immune iiifestatioii’ ; crescents w’-ere most 
numerous during ‘acute infestation’ in proportion to the asexual proliferation 
of the parasites, carriers -with 10 or more per c.mm. forming 18 per cent in 
children and 5 per cent among adults, the total number of crescents being far 
gi-eatcr in young children. There was no evidence that the true aboriginal 
races had more imraimity than recently immigrant ones. Definite acquired 
immunity is shown by the ability of individuals to live infected, but free 
from sickness, where new-comers, including the newly-born, suffer from almost 
continuous heavy inicetion. 

C. Strickland“ notes tliat in the Eastern Himalayas the malarial season in 
Kurseong at 3500 feet is from April to July, and ceases with the heavy monsoon 
rains washing away tlie stream-breeding A. mamdatuSi while in Shillong at 
6000 feet the maximum season is from May to October owing to the same 
mosquito breeding in rice swamps at the foot of the hills, wdiieh he suggests 
could be dealt \vith by a system of hill-foot contour drains as used in Malaya. 
He also found in Slvillong an in^'erse ratio between the rainfall of the previous 
year and the malaria. 

Malaiua Control. —Alaleolm Watson^ reports on a visit to Assam and Mian 
Mir during the non-malarial cold season, and suggests that the dangerous 
A. macukitiis and A, 7niriimufi can only be dealt with by the system of deep 
drains used by him witli success in Malaya, together with the administration 
of cinchona to cliildren and all fever cases. B. S. ChaianT^ reports on a six- 
months’ campaign against mosquito breeding-grounds formed by the Bombay 
Black Buy reclamation scheme, in w'hich the usual oiling and other measures 
were carried out, but it is too early to estimate the results. R. Senior-White" 
reports a saving of tliree-fourths of the estimated loss due to malaria bn a 
rubber estate by oiling the A, 'macidatus breeding-grounds ; two springs and 
a swamp were economically dealt with by placing in tlicm pieces of sacking 
soaked in tlie senn-solid residue from the bottom of tanks for storing crude 
engine oil, which gi^'cs an efiective slowly-rnoving lilni on the streamlet lasting 
for about two days ami requiring repetition once a week* H. A* Spencer® in 
South iVfrica has found mosquito-gauzed houses and nets, hot less than 3 feet 
wide, including stnall conical nets to cover the face when sleeping in camp, 
the best pro|)liykictic measure, while 5-to 10-gr. doses of quinine, in the absence 
of net protection, are also of value. 

Clinical.-— A. Fagnier and F,.. Sehrumpf-PierrorF record ,, an interesting' 
clinical study of malaria in the Near East and Europe on ten years’ work during 
the war and after, in whicli many cases were kept under observation for long 
periods. The paper includes an elaborate daily chart of the prevalence of 
benign and maligriant tertian cases during twenty-six months, and of the 
maximum and minimum temperatures and rainfall, which shows a winter rise 
of benign tertians from February to April, and of malignant tertians from 
September to November, when benign tertians are very few. [A very similar 
incidence was shown by i 3 C|e in Calcutta in 1906 (IfuL Med, Gaz,, March),— 
L. R.j They consider theil curves to depend on the air temperature, for the 
bev.jgu tertians increased when the temperature reached ^ro, and continued 
as long as it did not go over 5® to 10° <1,, while mal!gnan||wrfcian malaria only 
bt'ga/i \dth a temperature of 25° to Ck, and lasted if about 
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5" C. again,. They found that Quinine, while not warding off attaeks of fe\’'er, 
lessened the se^Trity of th.c attacks and the chance of mosquito i,iiiectioii. 
Benign tertian cases had sharp short attacks, with steady low temperature 
between, but malignant tertian attacks are preceded and followed by thermal 
oscillations up to 2' C. Prophylactic quinine did not prevent the disease, ])ut 
greatly lessened the severity of the attacks, so it is logical to continue to 
advocate preventive treatment with quinine. Patients with benign tertian 
infection should avoid temperatures below 5^ C., and malignant tertian ones 
tliose over 25° CL, so the former should be sent to warm, and the latter to cold 
countries. They only advise giving quinine to infected patients at the time 
of malarial attacks. 

G. de i\I. Rudolf^ reports on inoculated benign tertain malaria in general 
paralysis eases, in which the temperature curve was studied, and found com¬ 
pletely tertian types to be rather more frequent than completely quotidian, 
while sometimes the types changed from one to the other. J. L. Jones and 
H. €, BrowiP report a case of congenital benign tertian malaria beginning on 
the sixteenth day after l)irth, the mother suffering from the same disease. 
V, C. W. \lekersi« finds suppressed malaria to be common in S. Rhodesia, and 
to produce anaunia and debility, mild diarrhma, or miscarriages, without actual 
malarial attacks, which are both curable and preventable by antimalarial 
measures. C. B. IMasson^^ deals wdtli malarial psychoses, which are predisposed 
to by alcoholism and hereditary taint, the former especially leading to delirium ; 
depression is most frequent in children and in chronic infections, neuralgias 
and headaches in acute cases ; many of them clear up if the malarial element 
is recognized and treated. A. Pijper and. B. D. Russelh- have studied the red¬ 
cell count during the incubation period of inoculated malaria, and found a 
.primary rise of 10 to 30 per cent, followed by a fall when the fever develops ; 
they consider the rise to be due to a direct stimulus to the red bone-marrowA 
R. ]^j[. GordoiP® has made a similar inquiry in three malarial cases, and found 
a diminution of the red corpuscles for several days previous to the appearancfe 
of the parasites in the blood, -while the colour index showed a simple type of 
aniiania. Gordon^^ lias also investigated the diagnostic value of urinary 
changes in malaria, and found no individual test to have any real value, but a 
combination of urobilin and albumin in the urine was at least strong evidence, 
although not certain proof, of malarial infection. J. A. Siiiton and T. A, 
Hughes^^ have investigated the functional capacity of the liver in malaria by 
means of the levulose tolerance test, and found some disturbance, but not 
marked inefficiency, of the glycogenic function of the liver in a certain number 
of ordinary acute cases of malaria ; they think it may be greater in pernicious 
cases, indicating the ingestion of glucose or levulose to protect the liver. 

Treatment.—A* T, Gage^® discusses the cultural point of view of cinchona 
alkaloids, and gives analyses of the different cinchona barks; he points out 
that 00 per cent of the world’s bark consists of C, Ledgeriana and its hybrid 
with C. medrubra, winch have a very high quinine content, so that any 
proposal to replace quinine largely with other alkaloids would not be prac¬ 
ticable. C. Lane^’ deals with the theoretical aspects of the action of Quinine 
in malaria, and points out that we are still ignorant of the precise manner in 
which the drug acts, ^whether direetly qii the parasites in the blobd, or after the 
large amount not excreted has been converted into some other form in the 
tissues; and he tlmows doubt on Acton’s contention that quinidine sulphate 
is especially efficacious in benign tertian malaria. G. Causade and A. Tardieffi® 
advocate the Bretonneau-Trousscau method of giving 8-grm. doses of Cincfmia 
edisetya powder in one or two doses immediately a febrile access has passed, 
repeating on the fifth day, and then every eighth day for a month. W. B. 
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Deeks^'-^ discusses the results ol* trciitiuent in iuoeulated oialaria in gxaiera! 
paralysis indicating that prophylactic quinine does not prevent infection. He 
states that extensive cx|>ericnce on the United Fruit Company's estates proves 
that 15 to 20 gr. t\vi(‘e a week greatly reduecs the liospital admissions and 
serious inorhidity, so is apparently enough to limit the parasitic development 
sufficiently to prevent symptoms and establish tolerance. In treatment he 
advises in primary infections 30 to 00 gr. daily for two or three days, and 
reduced doses one to two weeks longer, whleh will cure the vast majority of 
cases ; in relapsing eases arsenic and tonics are required in addition to quinine. 
H. W. Acton and 11. N. Chopra^^ record analyses of the amount of quinine in 
the mesenteric and general-circulation blood in animals experimentally treated, 
wliieli sliow greater coneentriitions in tl\e former, thus supporting the theory 
that malignant tertians are more easily cured than benign ones, on account 
of the former sponilating in the mesenteric vessels. J. A. Sinton'-^^ (piotcs 
recorded examples of thc^ a|)parcnt failure of quinine in malaria in India due to 
dishonest dispensers making up weaker solutions than those ordered, and 
describes a i^im|)le method of estimating approximately the strength of quinine 
solutions by comparing the opacity resulting from the addition of Tanret's 
modification of Mayer's reagent with tlic barium sulphate opacity tubes devised 
by Brown for standardizing ^'acei^es, or by comparison with quinine solutions 
of known strengths ti’eated with the stime reagent. 

F. Valenti and A. Toinaselli'-^- report two cases, one of (jmirtan and one of 
lienign tertian malaria, treated with one to two lozenges of Stovarsol for ten 
days, with disappearance of the i)arasites in a tew days and rapid reduction 
in the size of the st)leen. 

Keferences,—H wh Jour. Med. Besearch, 1024, Oct., 2711 ; “Tad. Med. Oaz., 1924, 
Nov,, 549 ; M^ancet, 1925, ii, 9(>2 ; Mnd. Med. Gaz. 1924, Oct., 481 ; Mnd. Jour. Med. 
Besearcht 1925, Jan., 545 ; ^Jour. Trap. Med. and H.yg, 1925, Juno 1, 207 ; '‘Ibid. 
March 10, 117; Hbid. 1924, Oct. 1, 259; Mjancet. 1924, ii, 1058; ^6'. Afrk. Med. 
Record, 1924, Sept. 13, 404 ; ^Kimer. Jour. Med. Sci. 1924, Sept., 334; ^^BriL Med. 
Jour. 1924, li, <i20 ; of Trop, Med. and FaremtoL 1924, Dec. 30, 694 ; ^Mhid, 

Oct* 31, 351; ^^'Ind. Jour. Med. ReseareJi, 1924, Oct., 400; ^^Trmi-s. Roi/. Boc. Trop. 
Med. md Hyq. Um, Jan. 15, 347; 352 ; ^«TVtw.s‘r wM. 1924,. I)oe. 13, 989; 

^^Jour. Tropl Med. and Hy<j. 1925, Jan. 15, 21; '^Jnd. Jour. Med. ‘ Research, 1925, 
July, 197; ^Mbid. 25; ’^FoHcHnico, 1924, Sept. 8, 1159. 

MALTA FEVER. Sir Leonard Tfogerx, AT./h, F.R.C.P., P.R.S. 

Efiuem 101.00 Y.— J. H. Kyr(%‘ in opening a discussion on the relation between 
infective abortion in cattle and Maltu lever, pointecl o^u that in cattle no 
symptoms occairred until abortion took place, wlien th^ organism was found 
in the' discharge from the inflamed' vagina,-, imd the disease j"night be spread 
by coitus, although usually infection. ■ was ■.I')y -the mouth, as with Malta fever 
in man, but he'does not agree with American workers that, the two organisms 
are identical, as under dark-ground illumination the two behaved quite'differ¬ 
ently. L, E. Bevant luid obtained agglutination of M. melitensis with the 
serum of epidemic-abortion animals, and considered that in Rhodesia undulant 
fever was due to B. abortus ; but on the whole veterinarians did not regard the 
two diseases as identical, as milk from animals infected with contagious abor¬ 
tion was extensively used in man without danger. In Southern Rhodesia, 
however, the two diseases occurred in the same districts, and the serum of 
Malta fever patients agglutinated the B. ahortm, and he thought both organ¬ 
isms belonged to the genus Alkaligines, and infection was through milk; the 
human disease there did not differ clinically from that in Europe. Prophy¬ 
lactic measures were now being carried out in South Africa. P. W. Bassett- 
Smith^ referred to the spread of Malta fever from the Mediterranean over 
the world, and thought the two diseases to be distinct. Salvat v. Navarro*'^ 
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discussers the epidemiology and close relations between M. melUensis and B. 
abortm^ and the possible infection of man by the latter, and thinks that only 
some human subjects are susceptible ; he advocates the slaughter of infected 
animals as a prophylactic measure. 

Diagnosis. —^L. Nattan-Larrier® points out' the great clinical difficulties in 
the early diagnosis of Malta fever, for which agglutination in dilutions of 1-50 
and over are of value, if the different strains of the niicroeoccus are used ; but 
he considers that Et. Burnet’s intradermic reaction is a more simple and cer¬ 
tain test, which is obtainable from the seventh to eleventh days onwards and 
ne^^er fails. A 20-da5^ culture of the M, melitensis in broth is passed through 
a porcelain filter, and the filtrate boiled for one minute, or 0*5 per cent car¬ 
bolic added; it keeps for five or six Aveeks in ampoules in a cool place. From 
ih to c.c. is given intradermally in the skin of the anterior surface of the 
arm above the elbow, and in six hours local oedema, with redness and slight pain, 
forming a prominent, -well-defined patch 4 to 6 cm. across, persisting until the 
fortieth hour, indicates a typical reaction. 

References. — ^Lancet, 1925, March 21, 606 ; '^Eer, Espaii. de Med. y Cir. 1924, Nov.. 
6*39 j hlfcd. Press, 1924, Oct. 15, 306. 

MEASLES. J. D. lioilcsion, M.D, 

Epideiviiology.—F, IVIcCallum and G. A. Blumer^ repoid an outbreak of 
measles on an immigrant ship from London to Australia. Six days after 
leaving London an infant developed a measles rash, and during the next five 
weeks fifty more cases were discovered, though probably many others occurred 
which were not reported. All the cases were mild, and recovery was rapid and 
uncomplicated. The writers recommend that the following measures should 
be taken on the discovery of a case of measles on board ship : (1) Compilation 
of a census of all the children on board, with name, sex, age, cabin number, 
destination, and previous attacks of measles. (2) Consultation with captain 
about provision for an outbreak, such as isolation in the ship’s hospital, or 
cabins situated preferably aft away from the sliip’s general traffic. (3) Daily 
record of each ease, showing exact time of onset and nature of initial symptoms. 
(4) Daily inspection of all children under 15 years, especially for the initial 
signs of measles. (5) Isolation of each patient on discovery of the initial sym¬ 
ptoms, and provision for dealing with susceptible contacts. 

MoBBin Anatomy.—A ccording to J. Denton,^ -who describes the post¬ 
mortem lesions on tliree subjects, age 12 years, 0 yeans, and 1 month 
respectively, in whom death occurred from three to twenty-four hours after 
appearance of the rash;, and wvas probably due to the virus of measles, the 
primary lesions are located in the lower trachea, bronchi, and contiguous lung. 
The mucous membrane of the trachea is oedematous, and groups of superficial 
cells and solitary deeper cells show degenerative and vacuolar changes. The 
vessels of the stroma and submucous tissue are dilated and surrounded by 
large numbers of endothelial leucocytes, plasma cells, lymphocytes, and smail 
numbers of polymorphonuclear leucocytes. The changes in the bronchi are 
similar, but complicated in idaccs by rather extensive destruction of epithe¬ 
lium. The actual extent of bronchopneumonia is limited, and the primary 
injury to the lung is apparently not very grave. There are three types of 
lesion in the buccal mucosa: (1) Focal necroses ; (2) Suppurative lesions in 
and about the submucous glands and their ducts; (3) Inflammatory lesions 
of submucous lymph follicles. The Koplik spot is an inflammatory lesion of 
a submucous gland, and the bluish halo about it is due to the collar-like plexus 
of venules about the duct. 

Symptoms and Complications,—- 35. W, GoodalP applies the term illness 
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of injection to a condition, of which he has seen only seven or eight examples 
ill thirty-two years, in which a child exposed to the infection of measles a few 
hours earlier has developed symptoms strongly suggestive of an attack of the 
disease, such as slight rise of temperature, sneezing, conjunctival injection, 
and even a morbilliform rash ; but the symptoms disapiieared within a clay 
or two. At the end, however, of a period within the limits of the incubation 
period of measles, the patient developed an undoubted attack of the disease. 
[Further observations are required to determine w'hether the so-calied ‘ illness 
of infection’, of which the reviewer has never seen an example, bears a specific 
relation to measles, or is not merely a coincidence, as its extreme rarity would 
suggest.—J. B. R.] 

J. Mariani^ states that congenital measles is rare in civilized eountries, for 
the following reasons ; (1) The rarity of the disease in adult women, as most 
of them have had it in childhood or adolescence ; (2) Absence of contamination 
of the child. Infection of the child takes place through the placenta, most 
probably at the time of the maternal measles. Congenital measles is a serious 
disease, especially as the child is very frequently premature and is in a state 
of congenital weakness. 

Several papers have recently appeared on the subject of relapses or secoyid 
attacks of measles. Loos,® without denying the possibility of second attacks, 
has not yet seen an undoubted case, and maintains that all statements as to 
repeated attacks should be subjected to careful examination. He records his 
own experience of three supposed cases in each of which an error in fact 
was discovered. 

G. Macciotta® reports eight eases of relapse and three of a second attack of 
measles which, lie had observed in the same epidemic in the spring of 1924, 
when they occurred in about 1 per cent of all cases. The relapses appeared 
ill children from 1 to 7 years old, within a few weeks of the primary attack, 
while the second attacks were in persons of 15 to 27 who had had measles in 
childhood. Maeciotta attributes the occurrence of relapses and second attacks 
to exaltation of the virulence of the causal organism of measles on the one hand, 
and diminution of oiganie resistance on the other. A familial factor and the 
presence of tuberculosis were prominent features in his cases. Four of the cases 
were two pairs of brothers, and two were cousins. Five cases were definitely 
tuberculous, and in the rest tuberculosis could not be excluded. Of the three 
who had a second attack, one subsequently died of pre-existing tuberculosis 
and another showed signs of consumption. 

H. , W. Berinsohn^ states that in a'.'series of 903 cases' of. measles,, 16, or 

1*7 per cent, gave a history of a previous attack. Of these,, 4, or 5, » 

occurred in the first year ; 7, or .2*2 per/oent, from, 1 to 3; and 5, .or 1*2 
per cent within 3 ami 7 years. ' Second. attacks are therefore most frequent 
in the first year „ of' life, although. the' incidence of measles is rare at this age, 
only 80 in the series of 903 being under one year. The length of the interval 
between the first and second attack varied in different cases. Von Starck*^ 
records the case of a boy, age 2 years, who had a typical attack of measles 
with a very intense rash and liigh fever complicated by bronchopneumonia. 
About two years later he again contracted measles, and developed broncho¬ 
pneumonia on this occasion also. Two other children in the same family had 
only one attack of measles. J. Vergely,® who records the case of a, boy, 
age 11, who had two undoubted attacks of measles within two years, quotes 
Comby to the effect that most eases regarded as second attacks are explained 
by errors of diagnosis, being really seasonal roseola?, morbilliform eruptions, 
rubella, etc. As a general rule, second attacks of measles when they do occur 
are less severe than the first. 
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[Tile re\iewer can also testify to the. extreme rareness of a second attack 
of measles and to its iiilldiiess when it does occur. In the case of iioii-eriiptive 
measles reported by him many years ago (see Medical A.nnual, 1906, p. 820) 
the child was said to have had a p.revious attack witli other members of the 
family fourteen months before. It is noteworthy that in few, if any, of the 
eases on record have Koplik’s spots been noted in both attacks.—J. D. R.j 

W. T. Gardiner^*^ states that during the four years since his appointment as 
otologist to the Edinburgh City Hospital, ISl, or 13*5 per cent, of 1331 eases 
of measles developed oHiis media. Ninety-six were under 2 years of age. 
Although otitis occurred mainl 3 '' in %mung persons, 8 were over 17 ^mars of age. 
The onset was iisuall\' in the first or second week or did not occur until the 
sixth week. In the latter case adenoids were always present. Pain was 
complained of in the early cases, but was frequently absent in tlie later cases, 
in which discharge was the first symptom. The perforation in most cases was 
anterior ; 5 developed a mastoid complication. Gardiner found that when 
adenoids were absent tiie iniddle-ear suppuration responded to conservative 
treatment, whereas their presence tended to keep up the discharge and render 
mastoid complications more likely. Their removal usiiany cleared up the 
discharge ver\' rapidly. 

J. II. Paso,d^ who lias found records of onlj' six other cases in the literature, 
reports an example of phlebiHs of the left femoral vein in convalescence from 
measles, the patient being a young soldier with stigmata of congenital syphilis. 
The phlebitis was of the phlegmasia alba dolens type, and was accompanied by 
severe neuralgic pains, but subsided without complications witliin three weeks. 

Diagnosis.” Under the title of “An Earl}^ Diagnostic Sign in Measles” I. H. 
Goldberger^^ describes spots of a definite character on the swollen caruncle at 
the inner canthus similar in colour to, but smaller than, Koplik’s spots. Duilng 
the eruptive stage they tend to coalesce, but in the pre-eruptiv€i period they 
appear as isolated pin-points from two to four in number, and bluish-white 
in colour. Both earunoles are usuall^^ involved. They can be seen twenty- 
four to forty-eight hours before the appearance of Koplik’s spots, and often 
forty-eight hours before the catarrhal signs. Unlike Koplik’s spots they do 
not disappear on appearance of the rash. Goldberger observed these spots in 
(K) per cent of his eases. 

E. Steinert^® draws attention to the presence of white, round or comma- 
shaped spots on the nasal mucous membrane in the earl 3 " stage of measles. 
The^' can readily’ be brought into view by extroverting the tip of the nose. 
This phenomenon, which represents an extrabuccal localization of Koplik’s 
spots, nuyybe ibund useful in the early diagnosis of measles in children who 
resist inspection of the mouth. 

Prophylaxis. —H. Debrb, F. Joannon, H. Bonnet, and J. C, DecanP'^ have 
carried out more than 200 j)rophylactic injections with the whole blood or 
serum of adults who have previously had measles, and this method have 
checked the extension of the disease in several families or communities wdiere 
crowding facilitated contagion and might have aggravated the disease. The 
dose of serum below the age of 2 years was X2 to 15 c.e,, and above that age 
20 to 25 c.e. It is advisable to pool the serum of several individuals, since the 
richness in antibodies of a single serum cannot be known a prion. The parents 
are usualh- chosen as donors without any notice being taken of the date when 
the\’ had measles, as parents who had had the disease twenty or thirty years 
previously supplied excellent serum. The writers suggest that the serum of 
adults who have pre\iously had measles may contain inimunisins to diseases 
frequently associated with measles, especially whooping-cough, ami may, 
therefore, be superior to convalescent serum. 
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I’lrEA'i’ivii-'.N'r. - ^1. B. Sin(loiii‘'» records 18 eases of measles in |)atieiits from 
1,0 moiitlis to 19 years old treated by intravenous or intramuscular injection 
o,f facclne prepared fro,in cultures of the organism described by Di Cristina 
and Caroniix as the ea,use of tlic disease, ■ {See M.kdical Annual, 1925, p. 2T0.) 
The result was a shorteniug of the attack, rapid improvement of the individual 
symptoms, constant recovery, and complete absence of complications. 

ItEl'EKENCES.-— Jour, of AustmUa, 1925, i, 453 ; ^‘^Anier. Jour. Med. Sci. 1925, 
elxix, 631 ; ^Olvmcal Jour. 1925, liv, 99 ; ‘^These de Paris, 1925, No. 45 ; ^Wien. Jdin. 
Wocli. 1924, 981 ; '^PoUcUnico, 1925 (Boz. Prat,), 119 ; "^Nederl. Tijds. v. Ge-neesh. 1924, 
ii, 1864 ; ®Trx'ca.. klhi. Ipor/i. 1924, 1325 ; 'KJour. de Aled, de Bordeau.r, 1925, 370 ; ^^'Jour. 
Laryngol. and Otol. 1924, 914 ; ^hSemana med. 1924, 427 ; ^'^Arch. of Pediatrics, 1924, 427 ; 
^'^ 'Aied. KUnik, 1925, 840 ; et Mem, Sac. med. Hop. de Paris, 1925, 982 ; ^H^cdiatria, 

1925, 172. 

MEDICAL WITNESSES IN COURTS OF LAW. 

Joseph Priestley, B.A., MJJ., D.PJL 

The importance of the medical w'itne,ss in courts of law cannot be exag¬ 
gerated, according to Mr. Justice Ilorridgc, and certainly a better authority 
could not be chosen. But how are medical wttiiesses to live up to such an 
ideal ? The evidence of the medi(‘al witness is the handmaiden of justice. 
In criminal trials, from the simplest assault up to murder, the medical witness 
is a sine quA no}i, not only iu considering the facts of the eases but also in 
actually judging the eriraiuals’ rcsj>oiisibilitics for their actions. In case.s 
concerning wills, also, the medical witness is supreme, so that a testator’s 
doctor as a witness to his (or lier) wall may be a priceless asset in the event of 
a will being disputed. In divorce and nullity eases, the medical witness is 
equally supreme, as also in workmen’s compensation eases, in which latter 
the medical witness is often medical referee of the court, and, as such, really 
takes part in adjudication. 

In some cases, however, in which medical witnessing is important, there 
is a difficulty due to the lact that medical witnesses may be called on both 
sides—Mbr’ and ‘againsl,’. To help one’s elicut is one thing, but, in doing so, 
there should be no departure from the line of medical honour. All facts 
should be noted and given to the court, and the medical witnesses’ opinions 
should be based u|)(:)u a due consideration of the wdiole of such facts and with¬ 
out any introduced }>recoucej)tions. Though sometimes done, it is obviously 
absurd to come to a decision first and to eotisider the facts afterwards ! There 
are suel'i things as additional facts being brought out in:the comse'"of a,'Trial,;, 
and tliese, must' be carefully considered^ by Tke medical wilnessesv ;add their 
decisions (if necessary) revised aceordingly—^oven at'. the last mome.nt'in the 
'witness-box. Counsels’ double questions should.'be. answered each part separ¬ 
ately, and, as far as poss'ible, the answers should be ‘Yes’ or ‘No’. Amplifica¬ 
tion. an.d explanatioircau, come "at a later'time, if necessary. “ Refuse . to 
answer q.uestionS: o.n 'matters, about'which'you know nothing. Say that you 
are not in a position to answTr, and above all things speak in ordinary 
language, with as few teclmieal terms as possible”. Such arc the words of 
advice given by Mr. Justice Horridge, in opening a discussion on the medical 
witness before the Hunterian Society recently* 

MEDICATION, INTRATHECAL. (See Intrathecal MkdicatiOxN.) 

MELIOIDOSIS. Sir Leonard Rogers , Af.i)., 

A. T. Stanton and W. Fletcher^.^*® describe under this name the disease first 
recognized by A. Wfutrnore in Rangoon in 1012 and recorded by him under 
the term of “ A glanders-like disease occurring in Rangoon,” that worker 
having also isolated the causative organism, which the present writers call 



MELIOIDOSIS JilO AiKiJicAL ANNUAL 

Bacterium ivhUmori titter him. Fifty cases haN'e now been reeordech mehiding 
38 ill Rangoon, 1 in Singapore, and 11-in Kuala-Lumpur, all the patients dying 
except one who recovered and one who still has ulceration after a two-years’ 
course. The organism resembles closely the bacillus of glanders, but differs 
111 growing rapidly on glycerin-agar in a rugose form like tubercle bacilli—■ 
although it occasionally forms a slimy mucoid film—and in the motility of the 
bacillus. Further, it is not pathogenic to horses even in large doses, but may 
be rapidly fatal to guinea-pigs, rabbits, and rats; the disease broke out 
spontaneously among these three classes of animals in the Kuala-Lumpur 
Institute for Aledicai Research in 1913, being apparently naturally a disease 
of rats, and spread by food contaminated by rats. Fourteen strains of the 
new organism formed a homogeneous group in their serological reactions, and 
in this were found to be closely allied to B, mallei of glanders from Mukhtesar, 
India, and from Java, but differed from three strains from the London Lister 
Institute, 

Clinically the disease has only four times been diagnosed during life, by 
cultures of the organism being obtained from the blood, urine, or abscesses. 
It usually runs a rapidly fatal septictemic course, together witli acute bowel 
symptoms, which may make it resemble cholera, plague, enteric, general tuber¬ 
culosis, or even dysentery, cultures being the only method of diagnosis. 

Post mortem the characteristic lesions are small yellow caseous nodules 
formed of polynuclear cells surrounded by a zone of congestion, whicli have 
been found in nearly every part of the body except the brain, but most con¬ 
stantly in the lungs, and also in the form of abscesses in the spleen and liver, 
the latter ha\dng been mistaken post mortem for amoebic ones, wliich they 
closely resemble; abscesses are also met with in connection with the connec¬ 
tive tissues, muscles, and bone, and ulceration in the caecum. 

No treatment has proved of any avail. 

References. — Instit. Med. Research, Fed. Malay States, 1924, No. 5 : Mou.r 
oj Hygiene, 1924, Dec. 18, 268 ; ^Ibid. 1925, April 25, 347. 

MENINGITIS, MENINGOCOCCAL. (See also Intrathecal Medication.) 

Sir James PuTves-Stewart, K.C.M.G., C.B., P.B.C.P. 
Lewkowicz,^ of Krakow, combats the popular theory that the meningococcus 
h IS a special affinity for the meninges, and claims that the meninges are second¬ 
arily infected through the choroid plexuses. He mamtains that during the 
bacteraanic, premeningitic phase of the disease, a metastatic focus, analogous 
to the cutaneous rash, develops in one or other of the choroid plexuses. This 
local condition extends and becomes a choroido-ependymitis or ventriculitis. 

The meningococcus is an organism which, although only feebly virulent, 
has a remarkable power of multiplication, and also a peculiar faculty of living 
in and upon the epithelial lining of the respiratory passages and of the cerebral 
ventricles. Its feeble power of resistance is the reason why the general blood- 
infeetion is usually of so short a duration. As soon as the slightest degree of 
general immunity is established, the meningococci in the circulation lose their 
vitality, fail to induce further metastatic lesions, and are destroyed, as evidenced 
by retroc^sion of the purpuric cutaneous rash. The strongest evidence against 
any fecial affinity of the meninges for the menihgococcus is that whenever 
any part of the subarachnoid space becomes cut off from communication 
with the cerebral ventricles, e.g., by shutting off the spinal from the cerebral 
space by adhesions, the meningococci at once disappear from the spinal theca, 
and the inflammation there assumes a serous character. 

In the course of cerebrospinal fever there are three stages : (1) Meningococcal 
grippe, Hafole to occur in epidemics; (2) Meningococcal septicaemia; (3) 
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Meniiigocoecai choroido-ependymitis. Of these, tlie seeoiid stage is a transient 
affair, whilst the first and third may persist simultaneously for weeks and 
months; The first stage, affecting mainly the nasopharynx, lias comparatively 
insignificant symptoms. 

Hitherto the anatomical lesion of cerebrospinal fever has been commonly 
regarded as a primary purulent meningitis with possibly, but not necessarily, 
a secondary ventriculitis. This view was based on the fact that in the early 
stages of the disease the ventricular clianges are slight, wliilst extensive layers 
of purulent exudate are Ibimd covering the meninges. This pus was generally 
assumed to have been formed in situ, Lewkowicz, however, recalling the 
direction of the fluid current, viz., from ventricles to basal cisterns and thence 
to the cortical subarachnoid space, considers that although possibly some of 
the pus is formed in situ upon the meninges as a result of their receiving for 
absorption fluid charged with free meningococci, more usually the pus-cells 
derive their origin from the ventricles or other parts of the meninges, and only 
settle down on tlie arachnoid as upon a filter. The largest accumulations 
of pus-cells will therefore be found at the place where absorption of fluid is 
most active, i.c., over the frontal and anterior parietal regions of the cortex, 
which in the recumbent patient are the highest part of the cranial cavity. It 
is here that the subarachnoid venules have the lowest blood-pressure, perhaps 
even a negative pressure, so that in this area the fluid in the subarachnoid 
and perivascular spaces is most readily absorbed. For the accumulation of 
pus in the spinal theca, it is probal)le that sedimentation is an important factor. 

Various modifications in the anatomical findings occur, according to the 
intensity of infection, the variable degree of immunization, and so forth. But 
the most important factor in this connection is that of cerebral oedema. In 
its highest degree, cerebral oedema, by cii’culatory disturbances, leads to deatli 
in a fulminating manner. In this acutely fatal type, ventricular puncture 
during life yields abundant venous blood from different depths, a sign of 
passive congestion, whilst at autopsy well-marked cerebral purpura is found. 
The lumen of the cerebral Yentricles is also considerably liarrowed. 

If the brain is soft and flaccid in consistence, as in infants, the cerebral 
mdema flattens out and olfliterates the cortical sulci. These sulci at once 
lose their connection with the ventricles, and iinmedtately both infection and 
inflammatory reactions of the cortical meninges disappear. If tlie amount 
of pus already conveyed to the cortex by the stream of'cerebrospinal'fluid, has 
been small, it may disa'f’jpear by absorptio.n, leaving the meninges appa;r,ent,ly: 
normal; or, if pus has already reached the ■■■cortex irLCO^nside,rab,le'qua,ntities,: 
it 'undergoe^s disintegration and is replaced^ ^foy coimective 'tiss'ue. In either 
ease, the only part of the subaraelmoki.space that remains in free'communication 
with the ventricles is the basal cisterns, which become filled up with pus. In 
this■ way is'explained the, posterior basie type of meningitis as seen in infimts.,' 
(Edema of the brain, by producing" a'pressure-cone at ,tb,e foramen'magnum, 
also blocks the communication with the spinal cistern. This, togetiier with 
adhesions in the membranes around the basal cisterns, explains the production 
■of hydroeepjmlus from,, insufficient ventriculaT drainage. : 

With older patients, the brain tissue becomes progressively firmer in consis¬ 
tence and more resistant, so that it takes longer to produce obliteration of 
cortical sulci, and hydrocephalus develops less easily. 

Lewkowicz claims that in cerebrospinal fever, the ventricles being the pri¬ 
mary site of infection, Serum Treatment should therefore, be directed directly 
into the ventricles and repeated daily for several days until the ventric^ular 
fluid becomes free from meningococci. In many cases, of course, serum adminis¬ 
tered by ordinary thecal puncture is found tO be clfieient; but sometiniesj 
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owing to the presence of cerebral tedema, spinal intrathecal injections fail to 
reach the cranial cavity. It is therefore better to introduce tlie seriini directly 
and bilaterally into the cerebral ventricles. 

In addition to passive immunization by means of anti meningococcal serum, 
active immunity should also be aimed at. This may develop spontaneously, 
or it may be accelerated by Vaccine Treatment, so as to produce antibodies 
in sufficient amount in tlie cerebrospinal fluid. Lewkowicz records a case 
where repeated weekly doses of vaccine, administered hypodermically in 
progressively increasing doses, failed to make any appreciable impression on 
the number of cocci in the ventricular fluid. He then gave 16 c.c. of the 
patient’s own serum into the lateral ventricle ; this was follo\ved by immediate 
and complete recovery. 

Lewcowicz habitually practises both spinal and ventricular punctures in 
every case of meningococcal meningitis. Sometimes he has performed sub¬ 
arachnoid puncture, thereby obtaining a third fluid for examination ; but 
lie makes no mention of the cisternal route. 

RT,TFAmisCE.-—^La7iref, 1924, ii, 487. 


MENTAL DEFICIENCY. (See aho IIelinquuncv and MentxVL Disokdick.) 

Henry Devine, M.D,, FM.C.P, 
The prevention of menial deficieney was a subject of discussion at the 1924 
meeting of the Britisli Medical Association.^ A. F. Tredgold pointed out 
that tlie solution of the problem of prevention must naturally depend upon 
our knowledge of causation, and from this standpoint cases can be divided, 
firstly, into those in which the defect is primarily and essentially due to an 
innate incapacity for normal development ; and, secondly, those in which 
development has been arrested by some external influence. The essential 
, cause of the first group (primary amentia) is a diminished developmental iioten- 
tiality of the cerebral neuroblasts resulting from a variation of the germ 
plasm ; it is, therefore, inherited and transmissible. This being the case, it 
would at first sight appear to follow that to prevent primary mental deficiency 
all we hav^e to do is to prevent, by such methods as sterilization and segregation, 
the propagation of those who are mentally deficient. Unfortunately the matter 
is not so simple, and there is considerable divergence of view as to the nature 
of the germinal change which is the basis of this diminished potentiality, and 
also as to the mode of its inheritance. According to one of these view's, 
primary amentia is a definite unit character which has arisen in various stocks 
as a defect mutation, and which is inherited as a Mendelian recessive. Assum¬ 
ing that this view is correct, Tredgold points out that it by no means folioW'S 
that the condition would be eradicated by measures directed towards the 
V)revention of propagation. On this matter he quotes Professor Pumiett, 
who states that, assuming an initial proportion of one defective per 100 j>opu- 
lation, the segregation or sterilization of defectives would have to be (Dntinued 
for 22 generations to reduce this proportion to one per 3000 ; to reduce this 
one per 1000 to one per 10,000 a further 68 generations wmild be needed ; 
while to carry this reduction to a proportion of one per 100,000 another 
216 generations would be required. Tredgold considers, however, that the 
proposition that amentia is a unit defect, or combination of defects, 
transmitted in accordance with Mendel’s laws, is far from being established, 
and proceeds to develop the view that there is actually no such thing as the 
inheritance, or transmission, of mental defect at all. What is inherif.ed, or 
what may be transmitted, is a varying degree of diminished potentiality for 
neuronic development; there is a neuropathic diathesis, or innate tendency to 
imperfection of neuronic development, which is the basis of mental deficiency. 
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Tredgold considers that any uttempt to eliminate mental defect l)y prevent¬ 
ing the propagation of those who are themselves defective can only be attended 
with very limited results. Whatever view of the nature of the germ ctianges 
we adopt, it is evident that to produce any appreciable result wc should have 
to prevent the propagation of all those in whom the taint is present—in other 
words, of all ‘carriers’ or those siilTering from a neuropathic diathesis. Such 
compulsory prevention is not only impracticable, but impossible. 

As regards the question of birth control in relation to prevention of mental 
deiicieney, it is pointed out once more that restriction tends to be practised 
by the biologically lit, while inferior tyj)es, the thriftless and parasitic sections 
of the community, continue to propagate without restraint. It would appear 
that any general advocacy of birth control must operate still further in the 
same direction, and must inevitably tend to increase the ratio of those to 
whom it makes no appeal, or who are lacking in the prudence and control to 
apply it; and since neuropaths form a large proportion of this class, it may 
tend to an increase and not a decrease of mental delect. What is needed at 
the present time to restore the balance and conduce to human progress is not 
the indiscriminate advoc?aey of birth control, but the encouragement of the 
multiplication of tlie V)iologieally sound, ami tl\e discouragement of the multi¬ 
plication of the iinsonnd. 

As regards steriUzation, Trtalgold considers that tliere is a tendency to attach 
an importance to this snlqecrt in excess of that which it really possesses ; it 
has been advocated in terms which suggest that it has only to be adopted to 
bring about a complete elimination of mental defect. The most that steriliza¬ 
tion can do is to pKevent that relatively small proportion of defectives who are 
the offspring' of defective parents. It would enable aments with antisocial 
propensities to l>e at large, and it is probable that sterilized defectives would 
increase sexual assaults and encourage promiscuous sexual intercourse, with 
a consequent increase of mental disease. 

Segregation, which has none of these disadvantages, is regarded ])y Tredgold 
as much preferable to sterilization. In conclusion, he suggests that the 
‘devitalization’ of the germ plasm, which reveals itself in various abnormalities 
of the nervous system, and which reaches its culminating manifestations in 
amentia, is the result of adverse conditions of the environment, or possibly 
of some, disturbance of endocrine balance. 

In the interesting discussion which follows this paper, E. Pritchard points 
out that Tredgold’s view that many cases -of hereditary defect ' are the expres-, 
sion of ‘devitalization’ from damage to the.germ plasm is the,same as Professor 
Forel’s ‘blastophoriab He refers to ■'the. feeding experiments , of McCollum 
and. others, conducited thrmigli several successive^ generations ,on colonies of 
.animals, which have, indicated that the ■cumulative influences of w.rong' feeding, 
can produce far-Tea(‘hing effects on growth and powers of re|)roduction. He 
is of the opinion that the iiifhienee of iodine in erelinism, the influence of 
maize and various biologically defective proteins in the prodiudion oi‘pellagra, 
and the influence of the water-soluble B factor in the production of the beri¬ 
beri type of neuritic degeneration, indicate that there must be elements in 
the food which have a selective influence on nerve elements and their represen¬ 
tatives in the germ plasm. A study of such influences acting, perhaps quite 
mildly, through successive generations may actually lead to the discovery of 
the unknown causes of the devitalization of the germ plasm which leads to 
mental defect and degenerate offspring, 

W. A. Potts states that his experience confirms Tredgold’s view that mental 
defect is not a unit character, having.found that it is insanity which pre¬ 
cedes amentia more often than amentia itself. In supporting the theory of 
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devitalization, lie refers to three factors in particular which exert an unfavour¬ 
able influence: (1) Toxic infection in pregnancy; (2) The injurious effects of 
rapid succession of children ; and (3) The injudicious or unskilful use of forceps. 

E. Hutchison also considers that greater antenatal care and better obstetrics 
might lessen the number of mental defectives, but he criticizes Tredgold’s 
view’ of the inheritance of mental deficiency, and states that he has not been 
able to find that the family iiistory in liis cases of mental deficiency has been 
any wAirse in respect to neuropathic heredity than that of the average normal 
child. He has been particularly impressed with the clinical fact that in two- 
thirds of the cases the child was the first-born in the family. He points out, 
howwer, that this does not help us at all in the prevention of primary amentia— 
unless, indeed, we are prepared to imitate Herod and kill off all the first-born. 
Possibly the difficulty of the first labour may account for the high proportion 
of aments amongst the first-born. He finds, also, that the evidence for 
environmental factors acting on the germ plasm is unsatisfactory, and expresses 
the view that mental deficiency arises as an unfavourable variation which is 
not more inherited than (say) hare-lip. In spite of the value of segregation, 
he believes that if all defectives rvere segregated each generation of normal 
stock would still produce its quota of them, just as it does of individuals of 
exceptional ability. 

An important legal opinion on steriHzation was elicited from Travers Humphreys 
by the British Medical Association.^ The Association was advised by counsel 
that from the legal point of view the question raised is free from doubt and 
admits of only one answer. Any medical man who performs the operation 
described upon a ‘defective’ within the meaning of the Mental Deficiency Act 
w^ould, in the present state of lavr, be acting illegally. Assuming the consent 
of both parents and the excellence of the motives of all concerned, the fact 
remains that the operation of sterilization involves an assault upon and the 
wounding of the person operated upon. The only legal justification for such 
action in regard to a person who either from extreme youth or old age or from 
any other cause such as mental w^eakness is incapable of giving a reasoned 
consent would be that the operation w^as necessary to the health or vrell-being 
of the patient. 

The importance of segregation as a measure for the prevention and treat¬ 
ment of mental deficiency is recognized by all concerned with these problems* 
In the case of high-grade defectives, upon whom the deprivation from the 
pleasures of life weighs heavily, it is of the greatest importance that they 
should be eared for under the most favourable conditions possible. On these 
grounds it is gratifying to record that the Board of Control have issued a 
pamphlet to local authorities stating that new buildings intended for the care of 
mental defectives should be designed ee& o, smaU milage or colony, A proposal 
to erect an institution on the barrack system, providing one large block for 
each sex, will not be approved. It is much to be hoped that a similar principle 
will he adopted in regard to the erection of future hospitals for the insane. 

Be¥Erenc3ss.— M&d, Jour, 1924, ii, 316 ; (Sapplement) 1925, i, 286. 

MENTAL DISEASE. {See also Deunquency and Meni'al Disorder; 

Insomnia; Mongolian Imbecility.) Henry Devine, 

Pathology. 

There is an increasing tendency to approacli the problems of psychiatry 
from the standpoint of biology, pathology, and general medicine, as it is 
recognized that the symptoms observed in mental diseiise must be the expres¬ 
sion of a morbid or mal-functioning physical organism. It is recognized,, 
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nioreovTi*, tiiat the iiiind cannot be considered as an entity, in detachment, 
as it were, from the body, nor even as the exclusive function of the brain ; 
rather must it be viewed as a function of the wdiole organism, having its roots 
in the endocrine glands, the viscera, vegetative nervous system, and"’ muscula¬ 
ture. All psychic processes must be regarded in their ultimate aiialysis as 
dependent on somatic processes, and, indeed, modern psychology and psycho¬ 
pathology, which have ceased to be concerned exclusively with the description 
and analysis of conscious mental states, lead us straight back to the fimda- 
mentals of organic life by their insistence on the influence of instincts, auto¬ 
nomic cravings, and afiections as motivating factors of human behaviour. In 
forms of mental illness such as general paralysis and lethargic encephalitis the 
dependence of personality changes upon somatic disease is clearly demonstrable, 
but in others it is not so evident. Even the most delicate post-mortem histo¬ 
logical studies may fail to account for the symptoms of many serious forms 
of mental disorder, and it is quite to be understood that the organic disturb¬ 
ances responsil>le for the subtle alfective distortions occurring in (say) paranoia 
would not be susceptible to demonstration under the microscope. A more 
promising line of investigation is found in the study of the physiological 
processes in the living subject with a view to discovering whether and in what 
respects these differ from the normal in those suffering from mental disease, 
and researches along these lines are now largely occupying the attention of 
pathologists. 

Isabella M. Robertson*^ has undertaken an interesting research of this kind on 
the vasomotor reactions in mental disorder^ with special reference to the hcemoclastic 
crisis. This vascular-sanguinary crisis is charaelerized by leucoi)enia, fall of 
blood-pressure, inversion of the leucocytic formula, hypercoagulability of the 
blood, and diminution of the refractive index of the serum. To demonstrate 
the presence of the hjemoclastic crisis, 200 grm. of milk are administered to a 
subject who has fasted for several hours. The leucocytes and dilferential 
leucocytes and the blood-pressure are noted before the milk is taken, and again 
at intervals of twenty minutes afterwards. In the normal subject there is a 
hyperleucocytosis, while the blood-pressure either remains unaltered or tends 
to rise. In subjects who show the hiemoelastic crisis, tlie phenomena generally 
reach a maximum forty minutes after the ingestion of milk, being succeeded 
one and a half hours after by a phase of hyperleucocytosis and hypertension. 
To determine the occurrence of the hiemochistic crisis, experiments were under¬ 
taken on 100 normal subjects, 00 certiiied patients, and 275 uncertilied and 
neurotic patients. The results obtained are of considerable interest. The 
hicmoclastic crisis occurred in 04-.per cent of dementia\pr®cox" patients,., in',85 
per .cent of melancholias, and\in-75-per-cent'-nf''chronic mania .cases. In the 
early"psychot,ic and neurotic.,patients,.'1S5 :,exhlbited a .hjemoclastie. crisis, 100 
a leucocytosis, and 84 an indeterminate reaction. In the last group a con¬ 
sideration of the subsequent progress of 05 of the cases who manifested the 
h®raoclastic crisis shows that 10 ate reported as better, 18 in statu quo^ and 
7 as worse. Of 17 iudcterniinatc cases, 7 arc reported better, 8 in statu quo^ 
and 7 as worse. The reports of 06 cases which gave a normal reaction show 
that 47 are bettor, 12 in stain quo, and 7 worse. In commenting on these 
figures, the writer observes that, while they are probably inaccurate, such 
evidence as there is tends to show tliat there is some x>rognostic. value in the 
presence or absence of the hacmoclastic crisis, in these patients. ^ 

J. Walker^ writes on basal metaholism in mental disorders and the influence 
oj the diathermic current on the same* The data on which the research is based 
have been obtained from over 200 estimations of the basal metabolic rate in 
44 cases of mental disorder, 80 of which were the subjects of dementia pnecox. 

21 
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Of the cases of tlenieotia prteeox examined, 50 per cent showed a subnoraini 
tsasai metabolism, the average rate being 20 per cent less than the normal. 
No material change followed the administration of thyroid-giand extracts, and 
it is suggested that the diminution of the oxidation processes in the body 
tissues is due to a hypofunction of the nervous system, particularly in the 
autonomic, and not to thyroid disorder primarily. During remission in the 
course of dementia praecox the basal metabolism approaches that of the normal 
individual. In the cases of mental disorders other than those belonging to 
the dementia-prsecox class, there was no de\dation of the basal metabolism 
from the normal, except in one case where there was hyperthyroidism. The 
heat produced by the general application of the Diathermic Current is endo¬ 
genous, and has increased the basal metabolism on an average of about 10 to 
15 per cent in all the eases so treated. The intensity of the reaction produced 
varied %vith the duration of the treatment. The writer recommends diathermy 
in conjunction with other measures as a useful mode of treatment in cases of 
mental disorder where there is a subnormal basal metabolism. 

J. €. Whiteborn and K. J. Tillotson,® writing on oxygen consumption in 
dementia prcecox, reach similar conclusions to the above. They state that 
persons suffering from dementia praccox tentl as a rule towards significantly 
slow^er rates of oxygen consumption under approximately ‘basal’ conditions 
than would normally be predicted, and that these slow rates are quite persistent 
in individual cases. 

K. K. Drury and C. Farran-Ridge^ have published investigations on the 
types of blood^siigar curve found in different forms of insaniiy. The sugar toler¬ 
ance of 100 insane patients wms determined by observing the variations in the 
blood-sgiiar content after the ingestion of a known amount of glucose. For 
the blood estimations Calvert’s method w^as used. In a large proportion of 
cases the curves were found to vary greatly from the normal, and the following 
conclusions are drawn from the research : That the general metabolism is far 
more disordered in insanity than one would be led to believe by casual observa¬ 
tion; that, amongst the mental symptoms, confusion and melancholia are 
associated with the greatest disturbance of the sugar metabolism; that the 
sugar metabolism in epilepsy, in the quiet stages, approximates more closely 
to the normal; that the renal threshold level is very variable, and that con¬ 
sequently from the absence of sugar in the urine one cannot draw" any conclusion 
as to the fasting level percentage of sugar in the blood. 

ETronoGY. 

Focal Infcciion and Mental Disorder.—In connection with this Kubje<‘t 
reference may be made to an interesting symposium on focal infections and 
mental disorder, comprising contributions from two laryngologists, a gcnerid 
physician, and a dental surgeon. P. Watson-Williams^ is of the opinion that 
nasal, aural, and other focal infections often constitute the essential causes of 
functional psychoses, ranging from slight impairment of intellectual activity, 
through the more definite forms of mental taciturnity, inability to concentrate, 
and the varying syndromes of psychic abnormality grouped under the terms 
‘neurasthenia’ and ‘hypochondriasis’, to the grave manifestations of mental 
disorder of certifiable intensity. He quotes two cases, one the subject of a 
mild depression with inadequacy, and the other of a severe depressive psy¬ 
chosis, in which exploration and draining of the nasal sinuses was followed by 
eventual recovery from the mental symptoms. Emphasis is laid on the latent 
character of the focal sepsis in many patients w’^ho are nevertheless the worst 
sufrerers from chronic toxsemia, ahd it is observed that there is often an 
of pain or other symptoms drawing attention to the real source of 
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iiifectloi) ; thut patients with clironic punilent diseliarge seldom sulfer froiii 
toNajmie syiuptoins as eompfired with those with l)ut little discharge and 
that this discharge is orteu non-purulent to the naked eye. contribution 
by E. Watson-Williams to the symposium deals with aural sepsis as a source 
of neurasthenia and insanity, excluding local manifestations in which tinnitus 
aiirium or intracranial complications w^re associated with morbid mental 
states. Cases are quoted in which otorrhoea was complicated with mental 
symptoms and in which the latter cleared up following mastoid operations. 
J. A. Nixon quotes four cases from his experience as a consulting physician 
in which chronic septic absorption appeared to he a definite factor in the 
causation of abnormal mental reactions : the first, a melancholic in whom the 
treatment of a severe and prolonged state of constipation was followed by 
mental recovery ; the second, a manic patient in whom the mental symptoms 
cleared up subsequent to treatment for infection of the urinary tract; the 
third, a melaiieholie wdvo recovered after treatment for a septic mouth ; and 
the fourth, a suicidal depressive patient wlio recovered after three sources of 
septic infection—<kmtal sepsis, nasal sinus disease, and chronic appendicitis— 
had been suljmitted to surgical treatment. W. R. Ackland cites three eases 
in which mild psychoses were associated with serious dental disease. Radical 
treatment of the physical condition was followed by complete restoration to 
mental health in each case. 

Walker" reports on three eases of mental disorder due to toxcemia of ike 
bowel. In all the cases the alimentary tract, following a barium meal, was 
radiographed. In tlie first there was marked delay in passage througlx the 
colon, and it was fifty-four lioiirs before any of the barium had reached the 
rectum ; in none of the films was barium seen in the middle part of the descend¬ 
ing colon. In the second, tiie stomach was so proptosed as to be lying deep 
in the pelvis, was atonic, and showed delay in emptying; there w^as stasis at 
the ileoca^eal Junction and in the colon. In the third, there was marked atony 
Of the stomach, w^ith proptosis, delay at the ileocaecal junction, and stasis in 
the colon with spasticity. Treatment, which promoted recovery in all cases, 
consisted in such measures as Saline Purges, Milk Diet, Liquid Paraffin, Lavage 
of the Colon, Kerol in Capsules, and Diathermy. The following deductions are 
made from these studies : (1) The nervous system is susceptible to the inlluence 
of toxmmia of either exogenous or endogenous origin ; (2) Toxaunia of intes¬ 
tinal origin is more frequent than is generally accepted, its deleterious action 
lieing more marked when either the general health is reduced by previous 
illness, or the powers of n^sistance are reduced by such agencies as heredity, 
personal neglect, intihuitritioii, and unhealthy environment; (3) If the toxiemia 
lias not produced defmite organic changes, it is safe to give a good prognosis. 
When recovery.:is complete,- an,attempt-."sho-uld be made to instruct the patient' 
in personal .hygiene with. a', .view■ to-lessening the chances of recurrence. : 

R, V. Stanford and E. GoodalF report researches on the passage of a barium 
'.mealin 24 cases of menial disor(kT. Instant'Aneom exposures were taken under 
identical conditions with the patient in an upright position. A meal contain¬ 
ing 4 oz. of barium sulphate was given after preliminary clearance of the 
bowels, and radiograms were taken at 0, 1, 4, T', 24, and 48 hours after. Only 
2 of this series were possibly free from abnormal states of the gastro-intestinal 
tract, the evidence pointing to stasis, to ptosis of the transverse colon, and 
sj)astie contractions of the same in many instances. 

Anotlier aspect of this subject is discussed by G, W. Henry,® who made a 
series of rOntgenoIogical observations on 100 cmes to show that visceral position, 
tonus, and motility are affected by diterent types of psychosis, regardless of 
variability due to habitus. They were classified according to mental condition 
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{iiid for ' build % weightj and tension of the abdominai wall. In the manic 
phase of the affective psychoses there was a tendency towards normal position, 
hypertonic tonus, and normal mobility; in involutional melancholia, and in 
depressed cyclothymics, just the opposite. Catatonic cases showed normal 
position, Iiypeidonicity, and hyperniotiiity; paranoid dementia praicox the 
same, except for more marked hypomotility than in depressions. Paranoid 
states showed higher position, greater tonus than dementia prfficox, and slight 
hypomotility. In the relation of gastro-intestinal functions and psychoses, the 
author considers there is too little evidence for considering either of them cause 
or effect; a psychosis is a cliange in the entire individual rather than merely 
an abnormal functioning of the Wain or of the central nervous system. This 
is not the place to discuss this question, but it may he pointed out that the 
intestinal disorders described by these various writers may be, in some instances 
at any rate, resultants rather than causes of the mental illnesses in which they 
occur. Mental disorder is a disorder of behaviour, a defect in adjustment of 
the individual to life, and it is evident that the nature of the abnormal 
behaviour is of such a kind as to favour the occurrence of intestinal stasis and 
toxjemia. Whatever may be the nature of the fundamental processes respon¬ 
sible for the clinical synWomes of insanity, it is clear that the symptoms are 
largely ‘psychoIogicaP in origin ; that is to say, they are reactions to attitudes, 
emotions, fears, and delusions. Neglect of or a refusal to attend to physio¬ 
logical functions are essential symptoms in many psychoses; and just as a 
refusal of food in a psychotic is due, not to dyspepsia, but to perverted mental 
states, so the ‘eonstipation’ in (say) a precocious dement is only part of Ills 
general negativistic attitude—it is due, that is, not to physiological disturb¬ 
ances, but to an active refusal to evacuate the bowels. Reiusal of food, of 
course, leads to secondary physiological disorders, as may, also, the negativistic 
attitude in dementia prsecox. 

H. A. Cotton,^ who has been a strong advocate of the view that the so- 
called functional psychoses are caused by cerebral toxaemia arising from chronic 
infections in the teeth, tonsils, gastro-intestinal tract, and genito-urinary 
system, contributes another article on the subject. He emphasizes particu¬ 
larly the influence of intestinal toxaemia due to chronic intestinal stasis located 
in the colon. In treating the condition, the colon was formerly resected, but 
on account of the high mortality-rate (30 per cent) Lane’s original method of 
releasing the acquired bands which obscure and obstruct the colon has now 
been adopted. The writer reports that, out of 160 cases operated upon by 
this method, mental recovery occurred in 90 cases, the mortality-rate being 
under 10 per cent. 

Cotton’s views and methods have aroused considerable opposition and 
criticism, and a critical study of his work by Kopeloff and Kirby was referred 
to in the 1925 Medical Annual (p. 285). A. T, Hobbs^o has also written a 
paper wherein he gives a survey of Aniencmi and Canadian psy&hiatric opinion 
an to local injections {or chronic sepsis) as causalim fmtorsin Junctiorialpsychoses, 
in which the work of Cotton is submitted to criticism. As a profession we. 
siiould be progressive, and adopt all the methods that will improve or cure 
our patients. Time is an important element in their recovery, and we should 
not terminate too early the skilful care of the trained psychiatrist and good 
nursing in an effort to produce startling cures, only to be disillusioned in 
the futme. Such a view probably represents the feelings of most psychiatrists 
in regard to this subject. 

Mental Symptoms in Paralysis Agitans,—G, B. M. Free and H. V. Pike^f 
report five cases of this disease associated with marked psychic symptoms. 
They ^tate that mental symptoms often precede the neurological signs and 
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lead to erroneous diagnosis. The inejital manifestations are characteristic, and 
consist of emotional depression ; agitation and psychic pain ; hallucinations, 
generally referable to the organic sensations and the sense of touch ; delusions 
of a somatic, self-accusatory, or paranoid nature, with resultant attempts at 
homicide or suicide ; and varying defects of memory, with little confusion. 

Treatment. 

Psychotherapy (see also p. 326).—C. Odier^^ classihes the contra-indications 
and indications for treatment by Psycho-analysis. Dementia priecox, paranoia, 
organic psychoses, involutional melancholia, and manic-depressive insanity are 
not amenable to psycho-analysis, and this treatment is eontra-indieated in 
simple neurasthenia, traumatic psychoses, hypochondria, psychopathic person¬ 
alities of the paranoid and schizoid types, in patients over fifty, in unintelligent 
types, and in the non-co-operating patient. It Is generally indicated in com¬ 
pulsion neurosis, conversion hysteria, and anxiety neurosis. Those who suffer 
from morhid timidity, feelings of inferiority and inadequacy, and stammer, are 
responsive to psycho-analysis, which is also clficacious in perversions, sexual 
troubles such as impotence and ejaculatio prsecox, enuresis, night terrors, 
neuroses involving the alimentary tract, and alcoholism and dipsomania. 

A. F. Figgs W. B. Trehune^® disagree with the emphasis laid by 

Babinski on suggestion and by Freud on the sex instinct, and they discount 
the influence of endocrine disturbances, infections, and fatigue in the produc¬ 
tion of the neuroses. They advocate the Intellectual Re-education of nervous 
patients. Their treatment averages tw’'enty-six days in duration ; the patients 
are housed in small inns, under the care of a nurse without uniform, and are 
put on to a daily routine, including spoilt, occupation, and reading. Re¬ 
education is undertaken by means of conferences with the physician, lectures, 
and literature. Emphasis is laid on the value of the intellectual as opposed 
to the emotional, and the patient is given some idea of the functional nature 
of his symptoms and how to deal with them. It is natural that such measures 
would be effective in certain eases, but the waiters’ exi)lanation of the mechan¬ 
ism of the cure would seem to be inadequate. The mind cannot be split into 
fragments or faculties for therapeutic purposes, and a process of re-education 
requires the co-operation of the whole of the personality for it to lead to 
success. Logic has no power to cure, and the appeal to the intellect alone 
cannot heal a neurosis. To be effective, all forms of psychotherapy must aim 
to widen the range of consciousness ; to develop not only thought, but action 
as well; to enlarge the lieart as well as the head; and to direct the interest 
of the patient away from himself towards the busy world of reality 

F. G. Crookshank^*^ contributes a useful article m psychological interest 
in general rmeMcal practice• He points out the importance of not only api>roaeh- 
ing a sick man from the purely physical standpoint, but also as a personality. 
It is often quite as necessary to understand the psyeliieal situation of a patient 
as it is his physical condition. He briefly indicates the current theories of the 
causation of functional nervous illnesses, and expresses the opinion that for 
the general practitioner it is the technique, and in a great measure the theory, 
of Adler—the theory that all conflicts reduce to a conflict between the superi¬ 
ority claim and the inferiority realization—that is most useful at the outset. 

The value of Occupational Treatment as an aid to 
the rehabilitation of the insane is obtaining increasing recognition amongst 
psychiatrists, and a considerable body of literature dealing with this subject 
is now available. D. K. Henderson^® gives an interesting account of the 
development of this treatment at Gartnavel Mental Hospital. He points ont 
that the majority of psychotics are aware of being social fliilurcs, and, however 
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the}- may attempt to compensate, their innermost reaction is one of hopeless¬ 
ness, Nothing is more potent in increasing a patient’s self-esteem than tin 
ability'to accomplish something, and it is therefore essential to establish well- 
co-ordiiiated, purposeful ways of doing things, instead of idleness, apathy, or 
inadequate reaction. The patient’s day must be organized and planned, so 
that adequate time is provided for work and rest and play, so that interests 
are stimulated and exteriorized. 

Early T'reaimenf .—There is general agreement that the existing provision 
for the treatment of incipient, mild, and recoverable cases of mental disorder 
is inadequate. For the industrial classes needing in-patient treatment for 
mental trouble, there is no provision apart from the Poor-Law institutions 
and mental hospitals. There is a serious need for further means of treatment, 
and for more flexibility in arrangements for dealing with these cases. Fortu¬ 
nately experience of the treatment of cases in clinics, general hospitals, and 
out-patient departments is increasing, so that the extent of the existing need 
can be gauged, and the kind of provision most suitable to meet it estimated. 

M. W. Peek^‘'» discusses the question of 'psychotherapy as a practical measure 
in oiii-paiient tmrk, basing his views on experience gained at the I^oston 
Psychopathic Hospital. It is generally recognized that a psychiatric out¬ 
patient department is of value as a consultant centre, where problems of 
mental illness and abnormal behaviour can be evaluated and advice obtained 
for their management and disposition. As regards actual treatment, many 
psychiatrists are of the opinion that very little psychotherapeutic work can be 
undertaken in an out-patient department. The writer, however, has Ibund it 
possible to carry out systematic and efficient therapy in oiit-i^atient work where 
the medical personnel are interested in the procedure and the size of the clinic 
is not too great. In method, reliance must be placed chiefly on suggestion 
and persuasion, though in many cases a superficial mental analysis aids in the 
determination of psychogenic mechanisms and is a valuable supplement to 
other forms of treatment. Technical psycho-analysis is impracticable for 
other than a few selected cases unless there be physicians available wdio can 
give their time to the work and be free from other obligations. The histories 
of a few cases treated in the clinic are given, to represent the type of adult 
patient which can be helped by psychotherapy. The wiiter submits the 
following opinions in regard to psychotherapy: It is a potent and useful 
method in the treatment of human illness; in the psychoneuroses it niust be 
the main reliance in treatment; and it is probable that there is no disorder 
of body or mind in wMch some degree of psychotherapy may not profitably 
be added to the other measures employed. Various methods may be adopted, 
ranging from simple reassurance and sympathetic optimism to those based 
upon Iiighly technical psychological studies. Most of the psychotherapy 
indicated does not belong to the specialty of psychiatry, but should be 
applied, as in fact it always has been, by the general practitioner; but the 
psychiatrist should be competent to bring to bear a more specialized technique 
in difficult cases. Psychotherapy should, as far as possible, be standardized 
and taught to medical students as are other methods of medical treatnient. 

.1, D. Comrie^^ gives an analysis and commentary of cases treated in connec¬ 
tion with the wards in the Royal Infirmary, Edinburgh, reserved for cases of 
early mental disease and incidental delirium. In view of the divergence of 
opinion as to how far it is possible or advisable to treat mental cases in a 
general hospital, the record of his experience is of considerable interest. The 
500 cases treated comprised alcoholics, melancholias, confusional states, demen¬ 
tias, psychoneuros^, cardiac deliria, mania, gross cerebral lesions, fixed delu¬ 
sional states, and primary mental defect. The proportion of cas<‘s discharged 
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siiffieieiitly well to return lioine was 72 per cent of the total. These figures 
naturally exceed those relating to the discharges in mental hospitals, as 
the clinical material, winch consisted largely of alcoholic cases and toxic 
deliriums, differs very markedly from that dealt with in mental hospitals. A 
had family history was found in the depressive cases, but in the majority of 
the cases it was impossible to attribute the cause to any one factor, a complex 
consisting in part‘of poor physical development, over-work, and difficulty of 
adaption to surroundings being usually present. In addition, a number of 
cases showed some definite toxic influence which might be regarded as a pre-. 
cipitating cause of the attack for which the patient was admitted. These 
included a septic condition of the mouth, general alimentary disorder with 
constipation, thyroid-gland disorders, and various preceding febrile conditions. 
The writer observes that while a definite toxic precedent could be traced in 
45 per cent of these eases, it was sometimes difficult to say whether the toxic 
condition should he regarded as the cause or as one of the results of the general 
physical and mental debility. 

The Treatment of Menial Dimder on. a Voluntary Mapother^*^ 

outlines his views as to the advantages and limitations of treatment on these 
lines. His opinions are based on eighteen months’ experience as Medical 
Superintendent of the Maudsley Hospital. This clinic is devoted entirely to 
treatment on a voluntary basis. Every patient is required before admission to 
sign a form of application which clearly intimates his right to leave the hospital 
within twenty-tour hours of giving notice of desire to do so. No patient is 
a<lmitted under certificate or is certified in the hospital either for retention 
there or for transfer to a mental hospital. The purposes of the hospital are 
four—namely, research, teaching, provision of facilities lor diagnosis, and 
curative treatment. The experience gained at the Maudsley Hospital, together 
with experience of the value of similar clinics in other countries, and an 
appreciation of the inadequacy of the existing fiicilitie,3 for the treatment of 
mental disorder, all tend to show that voluntary psycliiatric hospitals are 
seriously needed in every urban district. Such clinics would function as 
centres from wliicli all psychiatric activities could radiate, and would serve 
to co-ordinate work carried out at present by different local authorities and 
voluntary associations. As a consulting centre alone such a clinic would he 
found Invaluable. 

RuFKiUiNCKs. — Merit. 8ei. 1925, July, 38(); 1924/Jan., 47 j 

Med. and Surg. Jaur. 1925, June 25, 1254; Mour. Merit, Sai. 1925, Jan*, 8 ; 

Med, Jour. 1925, ii, 9 ; ^Laneet^ 1924, ii, 1058 ; Brit. Jour, Radiol. 1924, Feb. ; 

Jour, Fm/cJdat. 1924, April, OBI ; ^PracMtumerf 1925, Mliy, 335 ; ^Mour. Merit. ScA. 
1924, Ock, 642 ; ^^Arch, Neurol and FByeMat. (i80 ; ^‘^Ree. mid. de la Buisse 

Rom. 1924, xUv, 83 ; ^*bimer. Jour. PsychiuL AM^^ iv ; ^^Psyehey 1925, April, 290 ; 
^Mour. Ment. Bci, 1925, Jan., 6^ ; A Woston Med. and Surg. Jour. 1925, Juno, 1151; 
^'^BriL Med. Jour, im, iij BBl 1924, ii, 807. 

METATABSALGIAu Feet^ 

MILK ADULTERATIOK. Joseph Priesllcy, B,A,, M.i)*, D,PJI. 

An important case has been decided by the .courts, definitely settling what 
has been in the past a difficulty, viz., the responsibility for serving out to 
customers milk which is deficient in fat on account of the well-known fact that 
cream rises to the top, and that, consequently, a churn furnished with a tap 
two-thirds or so down from the top might be the means of milkmen selling to 
customers milk (if taken from such churn after standing, and from such tap) 
not of the nature, substance, and quality of the article demanded. The case 
is Bridges v. Gridin (l)iv, C’ourt 283, Voh ii, K.B.D., 1925). The ‘appeal to the 
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COW ’ is not ava.fiable in such a- case. It is clear that a mixer becomes compulsory, 
anci some sort of arrangement should be made by which, on turning tiie ta|:), 
the mixer is put in motion automatically. 

This decision of the court is given none too soon, and will, undoubtedly, 
help to equalize the quality of the milk distributed in the future™-~aii important 
coiisideratimi. The Government standard is low enough, and nothing should 
be allowed to interfere with, or to prevent, customers obtaining at least such 
a low standard as an absolute minimum. It makes ail the difference to babies, 
children, and invalids, -who depend chiefly upon the fat-eontent of the milk. 
It is really extraordinary that the Courts should only have been called upon 
to decide the point in 1925, though the fact has been known by tlie experts 
Ibr ages and ages—long before the introduction of the Milk Regulations and 
the Government standard. 


MONGOLIAN IMBECILITY. Reginald Miller, M.D., FM.C.P. 

The increase in the number of Mongolian imbeciles since the war lias been 
very obvious. T. Bruslilieldi that the average number of Mongols 

admitted to the Fountain Mental Hospital, excluding 1911-18, w'as 5, whereas 
during the years 1914-15-10-17 the average was no less than 14. Probably 
economic conditions necessitating institutional treatment have exaggerated the 
apparent increase, but the difference in the numbers seems too large to be 
explained entirely on these grounds. The causation of Mongolism has always 
been obscure, the general tendency being to regard the abnormality as likely 
to occur when the reproductive faculties of the parents are ebbing. Brush- 
field’s figures are interesting: out of 96 cases the father’s age was 40 or over 
in 64 instances, and the mother’s age wms 39 or over in 04 eases. D. M, Berry^ 
inclines to take the view^ that the sexual enfeeblemeiit is more marked on the 
paternal than the maternal side, but both authors agree that war conditions 
have given rise to an increase in the incidence of Mongolism. Similarly both 
agree that syphilis plays no part in causation. 

Brushfield gives a detailed description of the characteristic physical marks 
of Mongolism, accompanied by excellent illustrations, two of which are repro¬ 
duced here (^Plate XL), showing the typical appearance of these children. The 
condition is easily to be distinguished from cretinism by various points whieli 
Brushfield summarizes in tlie following table :—- 


M'ongol. 

I. Condition noticed at birth 

1 Skull bracliy cephalic — average ce¬ 
phalic index 85 in 126 eases 
Palpebral fissures upwards and out¬ 
wards in, the majority 

4. Sfrahiamiis constant 

5. Blepharitis very common 

G. Tongue fissures and enlarged papillai 
7, Skin smooth 


8. Hands : fingers short, tap^ .$.t ends 
U. Feet: toe-gap between Erst and 
second ^ 

10. Expression Fivadous, mobile, imitative 

11. Nose genei^ally pinched, squat.- 

12. Whole face ‘ Mongolian.'' 

hb Adtninistration of thyroid has little 
or no effect 


' Cretin. 

1. Not, noticed until fourth to seventh 

month after 

2. Skull dolichocephalic —■ average ce- 

■ phaUe' index 78 in .22 eases 

3. Palpebral fissures liorizontal 

4. Sirahismxis tmeomnum 

5. Blepharitis not common 
(>. No fissures in tongue 

. 7. Skin dry, folds oiive-tingeu, baggy 
under eyes and chin, pads of fat on 
the neck 

8. Hands stumpy, fingers square at tips 

9. Feet: skin redundant about ankles 

10. Bull, apathetic 
, 11. Nose pug, expanded ahe 

12. Whole face coarse, heavy features 

13. Effect of thyroid treatment vorv 

great 

1024, 241 ; mu, 250. 
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MUMPS. J. D, Eolkston, M.D. 

Etiology. —Y. Kermorgaivt^ inoculated monkeys with the centrifugalized 
clot obtained from lavage of the buccal cavity of mumps patients with saline 
solution. The inoculation was made cither directly into the right parotid or 
into the buccal orifice of the duet. After an incubation period of seven to ten 
days, a bilateral parotitis developed, accompanied in one ease by inflammation of 
the submaxlllary and lachrymal glands, and a well-marked memiigeal reaction. 
Inoculation of the clot on an anaerobic medium showed a special spirochade 
and a motile bacillus. The presence in the serum of patients who had 
recovered from mumps of an agglutinin and iysin specific for the spirochate 
found confirmed its role in the etiology of human mumps. In a subsequent 
communication Kermorgaiit^ states that cultures about one month old ai*c 
best suited for the study of the morphology and various modes of reproduction 
of the spirochfcte. 

Syjmptoms and Complications.— A. Patrick® records a case of acufe diabetes 
following mumps in a girl of 8 years, who was admitted to hospital in a state 
of coma. Five weeks pre\iously she had had an ordinary attack of mumps 
without any abdominal pain suggestive of pancreatitis. A fortnight after the 
attack of mumps she began to pass a large quantity of urine and had nocturnal 
pollakiuria. A specimen of urine obtained by catheter showed 8 per cent 
glucose and much aeeto-aeetic acid. Death took place within thirty-six hours 
of the onset of the coma. Patrick remarks that no abdominal pain is present 
in the ordinary type of pancreatitis complicating mumps. It was absent in 
the cases of Gilhespy and Holder, Harris, and his own, which are the only 
three instances on record in which diabetes seems to have developed after 
mumps. [To these may be added the case of transient diabetes mellitus 
following mumps reported by Labbe and Debre (see Medical Annual, 1928, 
p. 800.—J. D. R.] 

P. Maisondieu^ exemplifies the rarity of Joint affections in mumps by the 
fact that out of a total of 1834 cases of mumps only 6 developed this complica¬ 
tion. As a rule mumps rheumatism is a late affection, occurring irom fifteen 
to twenty-nine days after disappearance of the parotid sw^elling. In such 
eases, however, its connection with mumps is .shown by the persistence of other 
complications such as orchitis or a subfebrilc temperature. Two distinct types 
of mumps rheumatism have been described. The first is an arthralgic form 
in whicli several joints are affected at the same time without any obvious 
reaction of the synovial membrane, while the second is a monarticular form 
in which, in addition to pain, there are considerable swelling, redness, heat, 
and signs of peri-articular effusion which may even end in suppuration. As 
a rule, however, complete resolution takes place. 

In contrast with the frequency of orchitis there are remarkably few instances 
^ on record of ovarian or mammary involvement following., mumps. H. ■ C. 
Berger,"' however, who repoits a case of following mumps in a girl 

of 8, is of opinion that the complication is much more iVequent than the 
literature would indicate, and attributes itsS supposed rarity to the fact that 
the female genital organs are less accessible to examination. Local pain in 
the region of the ovaries occurs most frequently at the height of the disease. 
The age at which mumps oophoritis most often occurs is ten years, but it may 
develop in younger girls and be mistaken for appendicitis. 

Izard and Cams® record a case of mumps in a young soldier complicated by 
jieripheral facial paralysis^ the intrapetrous branches of tlie nerve being 
upcffeeted. They attribute the paralysis to a basilar meningitis wfliieh was 
iijanifested by an (excess of albumin mid slight lymphocytosis in the cerebro- 
fluid. ' . . ' * ' 
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Prophylaxis. —Several clinicians, such as J. C. Regan," V. de Lavergne and 
P. Florentin,® and Teissierhave recently employed with execlieiit results the 
Serum of Patients Convalescent from mumps: ,(1) For the prevention of the 
disease in those who had been exposed to it, as had already been done by 
Debre {see Medical Annual, 1925, p, 295) ; and (2) For the prevention of 
orchitis in mumps patients. Regan suggests that, in order to modify the 
disease, and particularly to avoid orchitis, without preventing the develop¬ 
ment of the disease altogether, the serum should be injected late in the 
incubation stage, as had been done in the cases of measles by Debre and 
Ra\dna {see Medical Annual, 1924, p, 277). A more lasting and possibly 
permanent immunity is thus conferred by an abortive attack, whereas the 
Immunity afforded by early injection of convalescent serum is only transient. 

Treatment. —H. L. Fougeroussei*^ treated 20 cases of orchitis wliieh oecurred 
among 100 mumps patients in a station for recruits by Diathermy. The treat¬ 
ment lasted half an hour each day, and the results were invariably satisfactory. 
Ih-actieally all pain sulisided during the first treatment, and resolution was 
much hastened in all cases. 

References. — ^Comptes rend. Acad. d. Sci. 1025, clxxx, 1298 ; ‘^Comptes rend. 
de Biol 1925, xcii, 1434 ; Med. Jour. 1924, ii, 802 ; ^These de Paris, 1924, No. 519 ; 

A Arch, of Pediatrics, 1925, 253; ^Gaz. des Bop. 1925, 724; Mour. Anier. Med. Asse)c. 
1925, Jxxxiv, 279 ; de VAcad. de Med. 1925, xciii, 302 ; ^Ibid. 309 ; ^^KJour. Arner. 

Med. .i4v<?£oc. 1925, Ixxxiv, 117. 

MYASTHENIA GRAVIS. {Sec Eye Affections associated with Disease 
OF OTHER Organs.) 

MYCOSIS FUNGOIDES. E. Graham Little, M.P., M.D., E.R.C.F. 

E. A. Oliver^ reports three cases of this disease appearing as tumours with¬ 
out any previous eruption ; the first case was in a woman, age 80, in whom 
the eruption of nodules had been noted a year previously. They appeared in 
crops, at first on the left leg, ulcerating rapidly, and in many cases healing with 
pigmented scars (Piute XL/, M). The blood-count showed no abnormality. 
The eraption increased in extent; and the patient died from'exhaustion three 
years alter the disease had commenced. 

The second case was in a man of 39. Itching had been present for some 
years before the development of tumours ; but no eruption luid been noted 
prior to the development of bluish-red nodules scattered over the lower limbs. 
The blood-count showed no abnormality. Large ulcerated areas dcvelot)ed 
{Plate XLl, B). It is recorded that this patient benefited much by treatment, 
which is not specified, but that notwithstanding he committed suicide. 

The third case was in a wdiite man, age 41. He had a large tumour on the 
left leg, which was said to have begun five months previously as a small ulcer. 
This ulcerated extensively, with enlarged glands, and rapid loss of W'eight, 
He died of pneumonia two months after admission. In post-mortem examina¬ 
tion metastases were found in the scrotum and intra-abdominal lymphatic 
glands. The pelvic peritoneum was studded with small yellowish white nodules, 
presenting a white fleshy surface on .section. 

J. P, Fraser^ contributes a careful paper on this subject based on the study 
of three cases which clinically were regarded as mycosis fimgoides but showed 
pathological changes typical of lymphosarcoma. Symmers, who reports on 
the histology, eonmients on the types which may occur in mycosis fungoides, 
and makes three eiasses : (1) Resembling a granuloma; (2) Difl’use ly ‘nho- 
'cytie growth.;' (3) Lymphosarcoma. 

Beferenckk. --hirch. of Dermatol, and 8ypk. 1924, Aug., 183; -Ibid. 1.925, 
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MYOSITIS OSSIFICANS. Sir W, 1. de C. Wheeler, FM,C.SJ. 

T, P. Noble^ gives a record of a group of 18 eases observed in the Mayo Clinic 
in the last thirteen years. This would indicate that the condition was rarer 
amongst the patients treated in this clinic than in centres at home. The 
present reviewer (W. I. de C. IV.) has no figures available, but many cases have 
been treated in Mercer’s Hospital, the Blackrock Orthop®die Hospital, and in 
private practice from time to time. Most of the cases occurred after disloca¬ 
tion of the elbow, in the br'achialis anticus, but a number of eases arose in 
muscles, such as the quadriceps, after war wounds. Noble points out that in 
the traumatic type the condition may easily be mistaken for sarcoma. He 
states that myositis ossificans takes various forms ; (1) Progressive ; it comes 
on early in life, is of unknown ctiolog’v, and all the muscles of tlie body are 
slowly converted into osseous tissue. (2) The circumscribed form known as 
muscular osteomata, such as M-ider’s bone’. (8) Another localized form, the 
result of a variety of etiological factors, the commonest of which is a simple, 
severe, closed trauma. (4*) lu which a complete muscle becomes slowly ossified 
without any history of injury whatever. The great I)ulk of the {;ases are in 
males, and occur early in adult life when one is most likely to be exposed to 
injury, although (aises are recorded as having occurred as early as live years 
and as late as sixty-live years of age. When tlie disease appears in the quadri- 
cejjs it is generally .likely to he mistaken for sarcoma. These two diseases 
have many points m common, clinically, etiologically, and by X-ray; the 
growth is rapid in both diseases. There are, however, several points of dis¬ 
similarity. In myositis ossificans the growth usually ceases after a number 
of months, and absorption takes place to a certain extent. Myositis ossificans 
is more likely to occur in the middle of the shaft if in the thigh, or at least 
away from the epiphysis, and is uniformly hard on palpation. The early 
stages are accompanied by pain, whereas in sarcoma there is hardly any pain 
in the early stages. The natural tendency is towards cessation of growth after 
some weeks, and a variable degree of reabsorption ; in fact, in many cases 
perfect function has been restored. 

Noble states there are two facts to remember in treating the traumatic 
form : (1) Simple excision in the early phases is invariably followed by recur¬ 
rence ; (2) The disability due to interference with locomotion ultimately gives 
way and perfect restoration of function take place, although months or years 
may be required. The treatment may be divided into two stages : (a) when 
the condition is developing—complete rest; (d) when the process has ceased 
and begun to consolidate—massage and .exercise^'. . After . the ;p.rocess. has .'been 
quiescent for six months, if there is fimetional disabilityf operative treatment 
may be indicated. 

B.KFE.KEXCK.—hS'wj7/. Gi/mctA. (Md Ofmt 

NASAL .ACCESS.O'RY SINUSES. A:J, M, Wright, M.B,,'FM.C.S. 

Bronchiectasis Associated with Accessory Sinus Disease.—Attemtion was 
drawn to this association in the Medical Annual for 1922, p. 284. James 
Adam^ now states that, as for as he knows, this association has not been dealt 
with in the literature. It w^ould seem, therefore, worth while again referring 
to the subject and giving his conclusions. He quotes four eases in wfoich a 
chronic aGcessory sinus suppuration, chiefly antral, was found in association 
with chronic bronchiectasis, and he suggests that the former was the cause of 
the latter. [From his own experience, the reviewer agrees that this association 
is not a rare one. Adam’s deduction, however, that the nasal suppuration is 
the cause of the bronchial infection, is not so certain. In some cases, at any 
.,;ric, it seems probable that the infection of the two parts of the respiratory 
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tract takes place simiiltaiieoiisly, and this is, to some extent, supported by tlie 
only too frequent observation that surgical treatment directed to the nasal sup¬ 
puration does not produce improvement in the bronchial trouble.— A. J. M. W.] 

Antral Sinusitis from a Dental Standpoint.—^Thc maxillary antrum may 
frequently be infected by sepsis of dental origin, B. J. Cipes- deals with this 
type of infection from a dental standpoint, and emphasizes the necessity for 
careful oral examination, which should include radiograms of the teeth, in all 
cases of chronic antral sinusitis. He points out the following possible ways 
in which oral infection may involve the antrum. The antrum may be infected 
during the extraction of a tooth whose apex enters that cavity. In carrying 
out a root filling, sepsis may be introduced. During the removal of teeth, 
they may be actually forced up into the antrum, and the commonest method 
of all is for sepsis to spread from an infected pulp, sometimes with the pre¬ 
liminary formation of a dental cyst. In addition, occasionally, in an inter¬ 
stitial gingivitis, infection may spread to the antrum without any actual caries 
of the teeth. R. J. Ivy^ considers the question of damage to sound teeth 
resulting from surgical operations on the maxillary antrum. This damage 
may result from either the Caldwell-Luc or Denker operation, and is due 
either to exposure of the roots of the teeth by removal of the bone covering 
them, or to interference with their vascular or nerve supply. As a result of the 
examination of a number of cases at varying periods after such operations, 
he finds that, while a temporary ansesthesia of the teeth may occur, this is 
always recovered from during the course of months, and the actual death of 
a tooth by interference with its root was not observed in any cases. 

Postural Treatment of Antral Sinusitis.—-The influence of posture in the 
drainage of suppurations in various parts of the body is of importance, and 
S. Xt. Olslio*^ has elaborated the detail of its use in the treatment of maxillary 
sinus suppurations. His directions are as follows: Two or three drops of 
cocaine 2 gr., camphor 1 gr., ol. cinnamon 1 min., liquid paraffin 1 oz., are 
instilled into the nostril with a dropper to shrink the mucosa. Fifteen minutes 
later, the patient bends forwards at the hips, with the head hanging almost 
to the ground, and, while in this position, blows his nose. This manipulation 
is carried out three or four times daily, and would seem to be a rational one. 

Meningitis of Origin.—Meningitis, as a result of nasal disease, is less 

common than the variety due to disease of the middle ear, and has therefore 
received less attention. The following is a summary of a general review of 
the subject by W. M. Mollison.® 

■ ' ■ Path of Infection .—This may be either by a direct spread through tlie bone, 
by a spreading thrombosis in the venous channels, or by the lymphatics, the 
latter being a fairly frequent path in the cases sometimes seen after aseptic 
o|>erations on the nose, such as a submucous resection or cauterization of the 
turbinak. Lymphatics have been demonstrated passing along the fibres of 
the olfactory nerves to the mehinges. 

Origin of Meningitis .—Cases group themselves into non-operative cases and 
those which follow nasal operations. Non-operaim cases : These generally 
occur in the course of chronic disease, and are most frequently due to a spread 
from the frontal sinus. In these cases, some other complication, such as 
cerebral abscess, is frequently present. Operative cases: In the early days of 
the external frontal sinus operation, meningitis, not very infrequently, was a 
result. Owing to improved technique, however, this is now rarely seen. The 
more interesting group of cases is that which occurs after intranasal operations. 
Although these are infrequent, they are so dramatic as to merit consideration. 
Almost every variety of intranasal operation has been responsible for menin^ 
gitis. In some of these cases a fracture of the cribriform plate was responsible, 



]\ij*JJlCAL ANN'irAT. 


NASAL ACCESSORY SINUSES 


and ill others the leav'ing of a plug in the nose. The prognosis of cases of post¬ 
operative riieningitis is extremely bad, only a few eases of recovery having 
been recorded. 

The diagnosis of eases of meningitis resulting from nasal disease does not 
differ from that of other varieties of infective meningitis, but the disease is 
usually extremely rapid in its course. From a practical point of view, seeing 
that a large proportion of the cases follow intranasal operations, it is important 
to take every precaution to avoid this calamity. These precautions are : to 
avoid operating in the presence of an acute rhinitis ; if possible to open all 
infected sinuses at one sitting ; never to leave a plug in the nose for more than 
twelve hours ; to treat the middle turbinals gently; and, above all, to avoid 
the olfactory groo^^e with risk of damage to the cribriform plate. 

Latent Accessory Sinus Disease.—While the signs and symptoms of manifest 
suppuration in the accessory sinuses are tairly well defined, tlie frequency, or 
otherwise, of so-called ‘latent’ cases is still in dispute. As a result of his 
personal observations, J. K. M. Dickie® regards chronic hyperplastic catarrh 
of the antrum as a not infrequent condition. Diagnosis is difficult in that 
puncture and wasliing out of the antrum not infrequently gives a negative 
result as far as discharge is concerned, and, in addition, the cavity is not 
darkened on transillumination. He has found, in eases of recurrent nasal 
polypi, that the antral lining is frequently polypoid, and this cavity should l3e 
investigated. In many cases, latent antral suppuration may be present for 
years without giving rise to any symptoms decided enough to bring the patient 
to a rhiuologist. Some phlegm in the throat and chronic cough may be the 
only symptoms, and the resemblance between this condition and pulmonary 
tuberculosis may be striking. Unilateral headache, which may be occipital 
and is only rarely infra-orbital, is a common symptom. He concludes that a 
thorough routine examination of all patients with a history of chronic catarrh 
in any part of the ui>per respiratory tract, will reveal a surprising number of 
latent nasal-sinus suppurations. 

Nasal Accessory Sinuses and the Eye.—^This question was discussed by the 
Scottish Society of Otology and the Scottish Ophthalmological Club, but 
opinion seems still to be somewhat sharply divided as to the frequency with 
which nasal-sinus disease can be regarded as the cause of defects of vision. 
The f>osition can best be summarized by giving the essential points in the 
papers read at the meeting. Logan Turner’ stated that the ophthalmologist 
is unable to give a definite clinical picture of cases of visual disturbances 
caused by nasal lesions. His difficulties are increased by the fact that improve¬ 
ment in vision may immediately follow the opening of sinuses in cases in wffiieh 
the eye changes are dependent upon an entirely different cause, such as dis- 
seinmated sclerosis. The laryngologist, also, is not always in a position to 
say whether, after careful examination of the case sent to him, the nasal sinuses 
are diseased or healthy. Latterly, attention has been drawn to the existence 
of ‘latent’ sinus disease, and, in these eases, subjective nasal symptoms may 
be entirely absent. The careful observation of a series of cases, some of which 
have undergone nasal operations and others have not, is required. W. S. Syme® 
agreed that among rhinologists there are two groups : those who hold, as 
he does, that infection of the posterior nasal sinuses is frequent, and those 
who deny it. His general impression is that, in cases of sphenoidal-sinus 
disease, changes in the optic disc are found in a proportion far beyond what 
obtains in the same number of people not thus affected. He considers that 
the opening of the sphenoidal sinus, even if defined clinical signs are absent 
in the nose, is justified at the request of the ophthalmologist. Gavin Young® 
also is of tlie same opinion. H. M. Traquair,^® from an ophthalmological point 
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of view, obseiA'es tliat tlse changes in tiie eyes, supposed to be associated with 
nasal sinus disease, \’‘ai'y very much in accordance with the observer. He 
suggests that changes in the ^isllal fields are found as frequently in normal 
individuals as in those supposed to, be suffering' from latent sinusitis. He 
points out that no ease of optic atrophy in which sinus disease previously 
unrecognized was subsequently found to be present, has been noted in the 
Edinburgh. Clinic. J. S. Fraser^^ compares retrobul])ar neuritis with nerve 
deafness and giddiness, which are usually due to a neuritis the result of syphilis, 
focal infections, arteriosclerosis, nephritis, intestinal auto-intoxication, tobacco, 
quinine, etc., and not to middle-ear suppuration and mastoiditis. By analogy, 
one would not expect that the similar condition of retrobulbar neuritis should 
be commonly due to nasal-sinus suppuration. 

Beferexces.— ^Jo'ur. LaryngoL and Otol. 1.925, xl, March, 172; “Med. Jour, and 
Beeord, 1924, Dee. 17, 582 ; Otol. Ekinol. ayid Larympl. Deo., 1197; 

'‘^Laryngoscope, 1925, April, 259 ; ^Giiy''s Hasp. Rep. 1925, April, 220 ; ^Canad. Med. 
Assoc, \loiir. 1924, Xov., 1007; hJour. LaryngoL and Otol. 1924, July, xxxix, 371; 
^Ihid, 375 ; Hhid' 381 ; 384 ; ^tlhid. 393. 

IER¥ES,, FEHIPHERAL, SURGERY OP. (See also Ten.don Transplanta-' 
TiON roR Paralysis.) A. IF. Adson, M.D., F.A.C,S. 

J. jM. T. Finney and W. Hughsond of Baltimore, report the results obtained 
in 32 cases operated on, either one or more times, for spasmodic forticoUis^ The 
disease derives its name from a sudden convulsive movement or spasm of one 
or more groups of muscles that move the head on the body. Other groups of 
muscles may also become involved in aggravated cases, e.g., those of the shoulder 
and arm, of deglutition, and even of the chest, trunk/and legs, indicating that 
the disease is a complex process. Often, when one group of muscles is relieved 
by operation, another takes up the affection. The full benefit of the operation 
may not be realized for from six months to three years, although the authors 
claim more complete cures with less necessity for repeated operation from the 
procedure herein described than from other methods. 

Diagnosis is usually simple, the striking characteristic being the involuntary 
movement of the head caused by the spasmodic coiMraction of the muscles of 
the heek ; in the majority of cases it is confined to these muscles. The spasms 
may vary from a slight nodding to violent contortions, and are cither tonic or 
clonic, or both. Tiie most characteristic position assumed by the patient is 
extension of tine neck, the head drawn over toward one shoulder, the face 
rotated to the op|)ositc side, and the chin elevated. There are, of course, 
many variations troin this position. In long-standing cases, facial asymmetry 
is found, but facial spasni is rare. 

Cases have been known to recover spontaneously and after treatment, but 
medical measures are entirely inconstant and offer no hope in the treatment 
of this disease. I^sycbotherapy is too tedious and too uncertain. 

In the operative procedure advocated by the authors, the cerebellar position 
is employed. The incision runs along the posterior border of the sternomastoid 
muscle, from two finger-breadths below^ the level of the angle of the Jaw» up¬ 
wards to about the level of the lobe of the ear, curving mesially to a point about 
two finger-breadths below^ the occipital protuberance, bilaterally. The flap of 
skin and subcutaneous tissue is turned back, avoiding injury to the lesser 
occipital nerve, which is followed down to the proximity of the trunk of the 
spinal accessory nerve. The spinal accessory is identified by electrical stimu¬ 
lation with a bipolar electrode, after which it is resected without effort to save 
the sensory branches. The great occipital nerve is then located, subcutan¬ 
eously, near the mid-line ; the trapezius, splenius, and complexus muscles are 
divided, following the path of the great occipital nerve, down through the two 
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reeti and two ol)lique muscles to the point where it einei-ges from the vertebral 
foramen. Here it anastomoses with the suboccipital nerve. The great occi¬ 
pital is resected !)elow this anastomosis. The suboccipital is then traced back 
to the main trunk of the first cervical, which is cut. The splenius and complexiis 
muscles are reflected, exposing the third cervical emerging a finger-breadth 
below the great occipital. The third occipital is then resected, and the wound 
is closed in the usual way after both sides have been done in the same 
manner. Of the series of 32 patients operated on, the authors state that 3 
are unimproved, 1 has not been heard from recently, 16 have been improved 
but are not entirely relieved, and 12 have been completely cured. It should 
be borne in mind that these operations cover a period of more than twenty 
years, that the earlier operations were very incomplete, and that the operation 
just descril)ed has been developed comparatively recently. They believe that 
failure to obtain cures is failure to identify and resect the nerve. 

The work of Finney and Hughsoii is particularly noteworthy, since they 
have been able to cure completely 12 of the series of 32 patients operated on. 
While one would like to offer a higher percentage of cure to these sufferers, 
still this procedure does assure the patient of a definite percentage of recovery. 
Some surgeons prefer to divide the sensory roots of the upper cervical nerves 
through a laminectomy, but, despite the possibilities of surgical procedures, 
spasmodic torticollis is a subject that requires much study, since the disease 
quite frequently exists in a mild degree and in which one would hesitate to 
advocate so radical a procedure. 

Kenneth G. McKenzie,^ of Toronto, reports a ease of spasmodic torticollis 
operated on by Cushing. An intrameningeal division of the right spinal acces¬ 
sory nerve together with the combined trunks of the three upper right cervical 
segments was performed, with much relief. However, when the patient was 
seen eight months later, the examining physician noticed that '"there was 
complete paralysis and atrophy of the right sternomastoid muscle, weakness 
and atrophy of the upper trapezius, and slight drooping of the shoulder”. 
With the idea of escaping this weakness and atrophy, the author bases his 
thought upon the statement by Sherrington, viz,, “ In decerebrate rigidity the 
tonic rigidity of a muscle is maintained wdien all the nerves to the limb have 
been severed excepting the nerves to the muscle itself. The rigidity of the 
muscle immediately ceases upon severance of the spinal afferent roots through 
which pass the afferent fibres from the muscle ”, From this thought he suggests 
that intraspinal division of the posterior roots only of the upper cervical nerves 
be performed, leaving the anterior roots intact, thinking that by this means 
the spasm of the posterior miiscles, as seen in torticollis, could be markedly 
diminished, if it could not be abolished entirely, and that the wx^ak active 
functions of these muscles could still be retained, 

Cushing, in discussion, recalls a case operated on by A, S. Taylor in 
which four posterior cervical roots were sectioned, as suggest ed by Alelvcnzic, 
with improvement after three months. He also recalls a bilateral case, operated 
on by himself, in which the second cervical nerve of the left side wars divided 
intradurally, and also the sensory fibres on the opposite side”. There was 
some relief on the left, but symptoms returned on the right, associated with a 
good deal of pain. He thought that both Taylor and McKenzie failed to take 
the spinal accessory sufficiently into consideration, and stated that it is quite 
j)robable that a number of these intraspinous procedures may have been thus 
half-heartedly undertaken in days gone by, and may not have been reported 
because they resulted in no appreciable benefit. 

Thomas 1^. Mullen,® of Pocatello, Idaho, reports one case of plexijorm nmroma, 
and reviews the literature on the subject. The pathological stmeture of his 
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t'umoiii' corroborated tiie interpretation which Veroeay placed upon the cyto- 
logical findings, in that the tumour arose from the cells of the sheath of Schwann 
and were essentially glial in character. 

W. R. and A. R. MacAusland,'^' of Boston, Mass., in an excellent article on 
injuries of the musculospiral tierve, state that the miisculospiral nerve is fre¬ 
quently involved in injuries to the upper extremity, due largely to the close 
approximation of the nerve to the shaft of the hiunerus in its middle third. 
Slight injuries with early recovery are of little consequence, but injuries with 
paral 3 ’Sis from trauma or secondary sear tissue demand early recognition and 
treatment. In these cases the wrist drops, and power of extension of the hand 
is lost. The hand is held pronated and half flexed, with the palmar surface 
slightly concave. If the hand is placed on a resistant surface, the lateral 
movements are impossible. If the deformity has existed for some time, there 
is a marked prominence of the dorsum of the hand, due to the stretching* of 
the dorsal ligaments of the waist and the subluxation of the carpals. Extension 
of the fingers at the metacarpophalangeal joints as w-ell as extension of the 
terminal phalanx of the thumb is lost. The forearm is half-flexed, and no 
extension is possible at the elbow. Supination is entirely lost when the forearm 
is extended on the arm, but, if the forearm is flexed, a moderate degree of 
supination is possible through the action of the biceps. There may or may not 
be any loss of sensibility. The area of loss when the nerve is divided extends 
roughly over the dorsum of the hand and lower wrist. 

In complete di\nsion of the nerve, no pain is experienced. If the nerve is 
injured or compressed by organized callus or scar tissue, the sensation of pain 
is most evident a few days after the injury. All the muscles supplied by the 
musculospiral nerve should be tested for movement, tone, reflexes, and atrophy. 
If the examiner discerns a slight trace of movement, spontaneous recovery may 
be expected. Faradic irritability after ten to fourteen days, or a brisk galvanic 
reaction even though the faradic irritability is absent, shows that the reaction 
of degeneration is not present, and is an indication to adopt expectant treat¬ 
ment. A feeble galvanic response indicates that the nerve has degenerated. 

Complete division is the result of fracture or direct injury. The paralysis 
occurs suddenly, and in these eases the nerve should be sutured at once. Sym¬ 
ptoms of injury from callus or scar-tissue formation come on slowly. Prognosis 
following operative procedure is very good, with few poor results. The shorter 
the interval between injuiy and operation, the better the prognosis, although 
cases operated three and a half years after fracture have resulted in complete 
restoration of function. The establishment of continuity by end-to-end suture 
offers a greater chance of success than any other operative procedures such as 
grafting, implantation, or transplantation of nerve. Any open wound over 
the musculospiral nerve, accompanied by wrist-drop, should be enlarged and 
the nerve examined. If a division of the nerve is present, a suture should be 
done at once. If the exact condition of the nerve cannot be determined, it is 
w’ell to wait to see if power returns spontaneously. During this period, how- 
e\'-er, the fingers and wrist should be held in hyperextension, which position 
alwmys favours the return of muscle power. If, after three or four months, 
paralysis still persists, exploratory operation should he performed. Frequently 
the nerve may be completely divided, constricted, torn, or bulbous at one end, 
and in such eases the usual procedure is to exise the affected portion, freshen 
the nerve-ends, and establish continuity by suture. If the nerve is intact, 
simple freeing of it is very often all that is necessary to relieve the condition. 

The authors locate the upper and lower parts of the nerve outside of the field 
of injury, and dissect up and down to the field of damage. Resection is made 
by means of a safety-razor blade; the ends are then approximated, and the 
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entire slieatli about the nerve sutured with linen. Where retraction has taken 
place, it is often necessary to place the arm in flexion to gain approximation. 
It is rarely necessary to shorten the humerus ; this is justifiable only in case of 
uiiuiiited fracture. After suture, the nerve should be placed in a new non-scar 
tissue bed, usually between fat or muscle. The elbow should be held in flexion 
for €it least five to six weeks, and then gentle passive motions may be started. 
The wrist and fingers must be held in hyperextension to avoid flexion contrac¬ 
tion, to favour muscle regeneration, and to prevent the stretching of the exten¬ 
sors, which in itself is an important factor in hindering the return of muscle 
power. As soon as motion begins to return, graduated massage and muscle 
training are of great advantage. The time when improvement begins varies 
from a week to several months. Motion usually begins to return in three or 
four months, and it is usually a year before restoration is complete. If, after 
excision, too large a gap exists between the nerve-ends to give approximation 
by manual stretciiing of the nerve, plastic neurotomy, implantation of nerve 
or nerve-graft, according to the indication and the relative merits of the pro¬ 
cedures, may be employed. These failing, or in failure of the end-to-end 
suture, tendon transplantation is a commendable procedure. 

[The above article deserves special commendation because of its practical 
and detailed presentation. However, the reviewer does not concur in the 
authors’ opinion concerning plastic neurotomy, implantation of nerves, or 
nerve-grafts, since these procedures, on the whole, prove of very little value. 
It has been our experience that time is frequently wasted in attempting to force 
a nerve to regenerate, especially when it is very evident that the gap between 
the severed ends is too long to permit the same; and tendon transplantation 
should have been done months before, that is, transplantation of the flexor 
carpi radialis and of the flexor carpi ulnaris to the extensor of the hand and 
fingers.—A. W. A.] 

Alfred W. Adson,^ of tlie Mayo Clinic, Rochester, in an article on the surgical 
treatment of facial paralysis^ reviews the literature, anatomy, and surgical 
indications, and compares the various surgical techniques. He emphasizes the 
fact that most facial palsies of inflammatory origin recover spontaneously ; 
however, if there are no signs of recovery in six months, some type of nerve 
anastomosis is indicated. End-to-end suture of the involved nerve, within 
the facial canal, is generally conceded to be the ideal nerve anastomosis ; how¬ 
ever, this is not so easily done, and can he employed only in an oeeasional 
ease. More frequently the surgeon is compelled to substitute a nerve; on 
the choice of such substitution there is a division of opinion: some suggest 
transference of the proximal end of the spinal accessory to the distal end of 
the facial j others suggest transference of the hypoglossal to the distal end of 
the facial. There is considerable argument for and against both methods. 

It is the author’s opinion, after a careful review of the records and observation 
of a large group of patients operated on, that there is very little difference 
between faciohypoglossal and spinofacial anastomosis. There are slight advan¬ 
tages and disadvantages incident to each method. The principal factors 
involved in the anastomosis are : (1) Accurate approximation, %vith interrupted 
sutures of silk, between the proximal and the distal ends of the nerves sutured ; 
(2) The time of repair, which should he as soon as possible after the injury. 

In the absence of acute inflammation or injury, anastomosis of the descendens 
noni to the peripheral end of the spinal accessory has been suggested in addition 
to the spinofacial anastomosis, to prevent atrophy of the trapezius and sterno- 
mastoid muscles ; and anastomosis of the descendens noni to the peripheral 
portion of the hypoglossal in addition to the hypoglossal anastomosis, to prevent 
atrophy of the tongue. Ability to dissociate movements of the face from those 
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of the shoulder or tongue depends upon the mentality of the patient and his 
co-operation in carrying out persistently'the necessary exercises for dissociation 
of these inovenieiits. 

Whether the spiiiofacial or the faciohypoglossal anastomosis be employed, 
the degree of improvement depends directly upon the duration of the paralysis, 
the accuracy of the anastomosis, and the intelligence and co-operation of the 
patient. ' When the paralysis has existed for a period of, or more tlia'ii, three 
years, little can be expected from a nerve anastomosis, and a plastic operation 
on the muscle may he considered. Of the numerous plastic ox)erations which 
have been described, Eden’s method of transferring a strip of the masseter 
muscle from its attachment on the end of the jaw to the angle of the mouth, in 
addition to traiisfeiTing a strip of temporal muscle to the outer caiithus of the 
eye, is perhaps the most efficacious. Silver wn*e has been employed in raising 
the angle of the mouth, but is not extremely satisfactory. 

Alfred W. Adson,® in an article on the surgical treatment of glossopharyngeal 
nmmlgkiy discusses the symptomatology and presents the histories of four 
patients operated upon for glossopharyngeal neuralgia at the Mayo Clinic. He 
states that glossopharjnigeal neuralgia is a disease similar to trifacial neuralgia 
In that the pains associated \Hth it are spasmodic, excruciating, and lancinating, 
but radiate from the pharynx and tonsillar fossa to the ear. The pain is brought 
on by swallowing or yawning, and lasts for only a few moments ; the inter¬ 
mittent periods of pain and ease may continue for from a few weeks to several 
months, but always recur. As in trifacial neuralgia, temporary relief is obtained 
by peripheral a\mlsion. In ail probability the disease involves the superior 
jugular ganglion of the glossopharyngeal nerve, and wliile it may be possible 
occasionally to a^uilse both the petrosal and the jugular ganglion from an 
extracranial approach, the only assurance of permanent relief lies in division 
of the glossopharyngeal nerve proximal to the superior ganglion, through an 
intracranial approach. The author advocates the cerebellar approach and 
intracranial di\dsion of the glossopharyngeal nerve for the relief of tills disease, 
since the technique is no more formidable than the extraeranial avulsion, and 
should afford permanent relief. 

Beitebences .—oj Burg. 1925, Jan., 255 ; -Surg. Oynecol. and Obst. 1924, 
July 5; of Burg. 1925, June, 109J; Kimer. Jour, ^led. Bci. 1925, Jam, 1; 

^Arch, of Otol, 1925, ii, Sept., 217; ^Arch, of Neurol, and Psychiat. 1924, xii, 487. 

lEBRALGIA, TRIGEMINAL : Treatment by Alcohol Injections. 

Sir James ■Purves-Stewart, . K.C.MM.i C.B.^ FM.C.P. 

The best and most lasting results from alcohol injections are obtained from 
Inleetfons Into the Gasserian Ganglion itself. Tiie reasons why this procedure 
is iiot niore widely adopted are protiably associated mth want of confidence 
in its results, unfaxiiiliari^^ with its technique, and over-estimation of its 
drawMcks. The technique of injection into the Gasserian ganglion is an 
ampMcation of the original method of Sclilosser for injections into the forainen 
ovale at the"base of the .skull, , Instead, ho'wever, of .approaching this forame.n 
laterally, close below., the'zygoma, it is .more satisfactory to attack it antero- 
posteriorly, remembering that it is really a short canal rather than a foramen. 
If our needle enfilades tins canal longitudinally, it will reach the Gasserian 
ganglion at its upper end. , The needle enters' the-cheek at a point correspond¬ 
ing to the alveolar margin of the second upper molar tooth, or, if that is absent, 
at a point opposite the upper alveolar margi.n. at .a distance.fi'em. downwards 
and forwards from the articidar process of the zygoma, a point which can 
always be identified. The needle is thrust through the substance of tbe cheek 
between upper and iow^er jaw, care being taken not to perforate the buccal 
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mucous menibraue. It sweeps round in a slightly curved path so that it may 
dear the pterygoid process, until it reaches the foraineii ovale at the base, of 
the skull in its infratemporal plane. When the needle is accurately witliiii the 
foramen ovale, it lies so that when looked at from the front it points to the 
pupil of the corresponding eye, and when looked at from the side it intersects 
the" articular tubercle of the zygoma. The intersection of these Um lines 
corresponds to the lower end of the foramen ovale ; this line, if prolonged 
backwards, intersects the cranial surface behind at a point about two finger- 
breadths in front and to the opposite side from the apex of the lambdoidal 
suture. 

Having reached the foramen, we have a choice between partial and total 
injection of the ganglion. If the ganglion can be only partially destroy-ed by 
the alcohol, the first division of the nerve may escape, thereby avoiding anaes¬ 
thesia of the cornea with its accornpaiiying risks of ulceration and serious 
infection of the eye. Hilrtel,^ now of Osaka, in Japan, attains his partial 
injections by penetrating only a distance of | cm. into the foramen ovale and 
injecting not more than J c.c. of alcoliol. This produces a transient complete 
anasthesia of all three divisions, which partially clears up next day and in¬ 
duces periminent aiiiesthesia limited to the previously painful areas. Total 
destruction of tlie Gasserian ganglion is achieved by pusliing the needle deeper 
along the canal, for 1 to 1|' cm, ; then, -with the eo-operation of the patient, 
who is only under local anasthesia, the alcoliol is gradually injected in larger 
amount, up to 1 or even 2 c.c., producing parasthesia and then anasthesia of 
all three territories of tlie trigeminal. If this is not achieved at the first sitting, 
or if sensation returns next day, the injection must be repeated until total 
anasthesia is attained. Certain technical difficulties may occur owing to 
anatomical variations, such as a narrow foramen ovale, or abnormal bony 
projections at its orifice ; more often the difficulty is owing to the presence 
of dense fibrous tissue resulting from previous alcoliol injections. Patient, 
cautious palpation with the point of tlie needle is required to ensure accurate 
entry into the foramen, and it is sometimes necessary to suspend operations 
for a day or two and then make a iresli trial. 

As to the results of such injections, if the ganglion be successfully reached, 
complete relief from pain is the rule. The duration of relief depends on 
whether the ganglion has been i>artially or totally destroyed. Hfirtel records 
76 European and 32 Japanese eases : 42 eases of total destruction of the gan¬ 
glion showed recurrence in only one case; this was reinjected and then 
remained free. In 9 eases wliere total amcsthesia.'was not,attained,'7 recurred, 
at intervals varying, between six months■'and, four years, and required fresh 
injections. A further group, comprising 25 cases, or about one-third of the 
total, i,n which ,partial aiue.sthesia was-deliberately carried out, so as to avo,id 
corneal aiucstliesia, recurred, but were relieved by further injections. In a 
final group of 7 cases, in which the malady was associated witli hysteria or 
with migraine, or where syphili.s had not been recognized, the results, as might 
be expected, were,,,unsatisfactory or only transient,. 

What are the risks of alcoholic injection of the ganglion In the first place 
the mortality is nil, as compared with the 11 per cent mortality of gasserectomy 
according to Krause’s statistics. Care must be taken to avoid injury to the 
Eustachian tube or to neighbouring blood-vessels, and especially not to induce 
thrombosis of the veins or cavernous sinus, or to injure the optic nerve, as 
has occasionally happened to incautious operators. Before injecting alcohol, 
we must make sure that no blood is escaping througli our needle ; also that 
there is the characteristic feeling of resistance when injecting lliiid into a bony 
foramen. Accessory phenomena, such as headache and vomiting, may foe 
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produced from meningeal irritation if the alcohol is injected too rapidly or 
too deeply. The cleptli of injection should always be controlled by observing 
the distance to which the needle penetrates after once engaging in the iiioutli 
of the foramen. Ocular palsies are not uncommon, Diit always clear up. 
Corneal ulceration is always liable to occur, just as it does after gasserectorny. 
The patient is therefore carefully instructed how to prevent corneal damage ; 
firstly by wearing a w’atch-glass over the eye for several months after injection 
of the ganglion, and secondly by careful daily bathing of the conjimctiva wdth 
boric lotion or the application of a boric ointment. Owing to the painlessness 
of infiamiiiatory reactions In such an eye, a careful look-out must be kept for 
warning signs, such as iojection of the conjunctival vessels or excessive secre¬ 
tion of conjimctivai mucus. If either of these appear, the watch-glass must 
be resumed and atropine and boric instillations commenced at once. 
Reference. — ^Alfmeh. 7ned. Woch. 1924, Aug. 8, 1989, 

NEWBORM, HEMORRHAGE IN THE. Reginald Miller, M.D,, FJLC.P. 

J. N. Cruickshank^ divides cases of haemorrhage in the newborn into two 
groups: (1) The true birth haemorrhage, due either to wliite asphyxia or to 
injury; and (2) Spontaneous or idiopathic hsemorrhage, in which the coagula¬ 
tion time and the bleeding time are both definitely j^rolonged. The latter may 
be due to sepsis, congenital sj^^hilis, or possibly to iuTmophilia, but in many 
instances the cause is so obscure as to justify the term idiopathic hamiorrhage. 
The bleeding in this class of case may occur anywhere, but the chief loss of 
blood is from the gastro-intestinal tract, and the amount lost is so great as to 
reduce the child to a state of extreme antemia "which is soon fatal if the bleeding 
be not checked. 

Teeat3ient.—I n the treatment of spontaneous (idiopathic) haemorrhage of 
the iiew’born, Cniickshank regards the subcutaneous or intravenous injection 
of Whole Blood as practically specific, and far superior to the use of serum. 
The author gives careful directions for the method as follows ;— 

In all cases where it is suspected that the ‘htemoiTliagic diathesis’ exists, 
the coagulation time and the bleeding time should be estimated. 

To test the cmtgulaiion lime all that is required is a sharp Hagedorn needle, 
a pair of watch-glasses, and a small lead shot. These should be carefully 
cleaned with soap and water followed by ether. A drop of blood is allowed 
to Ml from a needle puncture in the heel into one watch-glass containing the 
shot, and the second watch-glass is inserted over it to prevent evaporation. 
Every liaif-minute the glasses are tilted so as to allow the shot to roll. The 
point at wiiieli it ceases to do so is taken to indicate the time of coagulation. 
Tested by this method the normal coagulation time in the new-born ranges 
between five and ten minutes. In cases of iuemorrhagic disease the period 
may be prolonged to half an hour or more. 

In the normal child the bleeding time ranges between two and five minutes. 
It is tested simply by pricking the skin of the heel and removing the drops 
of blood with filter paper ,as they,-appear. If they, continue to do so for .more 
than five minutes there as an increase in the bleeding time. In many cases 
of liSEmorrhagic disease the puncture goes on oozing for hours or even days. 

As soon as the diagnosis is coxrfirmed in this way, preparations should be 
made for the injection of blood. ' ■ 

SWbcidaneo'm Injection .-—The simplest method of doing this is with an 
ordinary serum■ syringe of about 20-c.e. "capacity. The syringe'issterilized 
and fitted with a fairly wide-bore needle suph as is ordinarily used for intra¬ 
venous therapy. The arm of the donor is constricted with a tourniquet, the 
skin is cleansed, and the needle of the syringe inserted in a vein, Froin 10 
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to 20 c,c. of blood are taken into the syringe, and the instrument is withdrawn 
after removal of the tourniquet. Without delay the needle is inserted through 
the sterilized skin of the infant in the mid-scapular line. The needle should 
point outwards towards the axilla. The blood is then injected deeply into 
the subcutaneous tissues. When the needle is withdrawn, the puncture is 
sealed with collodion and the surrounding area is gently massaged for a minute 
or two. The results of this treatment—provided it is applied early enough— 
are very satisfactory, and the ease with which the operation can be performed 
makes it a method of real use to the loractitioner, 

Jnimvenous TTamfimoji ,—-It is claimed that even better results are obtained, 
however, by the intravenous transfusion of blood. For this purpose either 
a large serum syringe or one of the more elaborate forms of transfusion 
apparatus may be employed. If a syringe is used it should be one of 20 c.c. 
capacity, and should contain 2 c.c. of a 10 per cent solution of sodium citrate. 
A cannula with a sliort rubber tube attached is inserted into the donor’s vein 
and clamped. A similar tube and clamp are attached to the needle inserted 
into the infant’s vein, so that as many syringefuls of citrated blood may be 
given as the child may be thought to require. A severely exsanguinated 
infant can take as much as 15 c.c. of blood per pound of body-weight (L. B. 
Robertson). With regard to the route chosen for intravenous injection in the 
newborn infant, it may be noted that the superior longitudinal sinus is the 
most satisfactory one. For anyone who is in the habit of performing veni¬ 
puncture it is a simple matter to enter this sinus through the anterior fontanelle. 
The child, wrapped firmly in a blanket, is placed on a table on its back, the 
needle is held at an angle of about 25° with the skin, and is inserted at the 
occipital angle of the fontanelle with its butt towards the frontal region. 
Another method is to use one of the veins of the scalp which are so prominent 
in young infants. Unfortunately they are less easily punctured when the child 
is exsanguinated. If this route is chosen the child is held firmly on the side 
with its head resting on a sand-bag or hard pillow. Pressure with tlie thumb 
on the temporal region will bring the veins into prominence, and the needle 
can be inserted almost parallel to the skin with its butt pointing towards the 
crown of the head. The arm veins are not suitable for intravenous injection 
in the infirnt, but the internal saphenous vein and even the external Jugular 
vein have been used with' success. 

Frecautiom in SelccAing a Donor, —w^ord may be said with regard to the 
choice of a donor. Ideally the blood of the donor should be tested to ensure 
that the Wasserinann reaction is negative, and the blood of both the donor 
and of the infant should be * grouped b If there is no opportunity for testing 
the compatibility of the donor’s blood, the safest procedure appears to be 
the injection of the mother’s blood subcutaneously, as described above. A 
very simple method, of carrying out the compatibility test is, however, avail¬ 
able. A few drops of the infant’s blood are allowed to clot in a capillary tube 
or Wright’s capsule. The serum is then separated from it by swinging in a 
centrifuge. A torge drop of the scrum is transferred to a slide by means of a 
capillary pipette w^et with citrate solution. To it is added a small drop of the 
donor’s blood and a cover-slip is put on. If no agglutination of the corpuscles 
is seen Amder the microscope at the end of five minutes the bloods may be 
regarded as practically certain to be compatible. 

In addition to the specific treatment described, every care must be taken 
to conserve the infant’s strength by warmth and feeding. If possible, a 
quantity of fluid (either water or normal saline) should be given by the mouth. 
This is readily absorbed, and helps to restore the blood volume. 

Footed recommends the Injection of Blood under the skin or intraperitoneally 
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in cases of intracranial lisemorrliage in the newborn. He states that used ‘pro- 
phyiactlcaily’ in cases of very rapid or difficult labour it is often of greatest 
benefit to the infant. Horse Serum, to be of value, should be very fresh. 
Thromboplastin (10 c.c. subcutaneously) is useful. 

Refekenoes.— '^Lanceft 1924, ii, 81S "Jour, Amer. Med, Assoc. 1924, Aug. 9,^472. 

NOSE, DISEASES OP. H. J. M. Wrighi, AI.B., F.E.CS, 

Atrophic Rhinitis.— A simple method of treating these troublesome cases is 
suggested by R. von SciieveiR and should be worthy of trial. At least 20 
Injections in each case of 2*5 c.c. of 10 per cent sterilized Salt Solution are made 
under the tiirbinai mucosa, at the rate of three a week. Any nasal douching is 
avoided during the treatment. Some degree of headache is the only drawback. 

Vasomotor RMnltls.—Cases of attacks of sneezing with watery discharge, 
which may be included under the above somewhat unsatisfactory designation, 
are frequent and troublesome. Since the etiological factors are as various as 
in cases of asthma, the remedies must also be varied to suit individual cases. 
Patients with a moist. Hushed skin, more or less tachycardia, palpitation, and 
nervousness, are regarded by L. Hubert^ as belonging to the hyperthyroid 
group ; while those with a dry skin, slow pulse, and mental dullness he regards 
as suffering from hypothjToidism. He treats hypothyroid cases with jV gr. 
of Thyroid Extract thrice daily, while hyperthyroidism is treated with Quinine 
Hydrobromate, 3 to 5 gr. in cachets, twice or thrice daily. He has found that 
quinine hydrobromate is also useful in rhinorrhoea due to emotional causes. 

K. Meiizel,^ of Vienna, has also found good results from the use of Thyroid 
and Ovarian Extracts, but for cases in which such simpler methods as these 
fail, he advises the submucous injection of 50 per cent Alcohol into the inferior 
and middle turbinals and the septum. The injections are carried out under 
cocaine aufestliesia. 

Intranasai Adhesions. —Adhesions between the turbinals and septum, as 
a result of injury or operation, are frequent, and troublesome to treat. Various 
substances have been advised for the separation of the parts during healing 
after di%dslon of such adhesions. Spalaikovitclri strongly advocates the use 
of Mica, as first suggested by Bloiire. It has the advantage of being able to 
he used in very thin layers, thus not impeding the flow of secretion. It is non- 
irritating, and can be sterilized by heat. He has devised a standard shape 
into which the piece of mica can be cut; this is in the shape of a kidney bean 
.cut from a rectangle roughly 2 in. by 1 in. It is inserted with its concavity 
downwards, and will remain in position %vithout an attached thread* It can 
he left in position as long as necessary. 

Local Auffisthetics.—The difficulty in previous cocaine substitutes is that 
they are largely inactive unless injected subcutaneously. Psikain, a new 
substitute for cocaine, has recently been introduced, with the claim tliat it 
can be used for surface application in the nose and throat. E, Watson- 
Willianis^ reports that T per cent psikain gives the same anajsthesia in the 
nose as 5 per cent solution of cocaine. Its toxicity, however, is probably not 
much less, but it may not have the same tendency to produce addiction. 
K. Beringer and K. Wilmanns® found, as a result of experimental injections, 
that psikain does not produce the psychological effects associated with cocaine. 
K. Brodt and W, KtimmeF also state that psikain is satisfactory both from 
the point of view of the lower toxicity and the degree of surface anaesthesia 
produced. , 

Refebences .—mecl Woch, 1923, Sept. 28 j o/ D/ok MMnol. and 

Lmjngol. 1924, Sept., xxxiii, nnd Ohrmheilkunde, 1024, 

^Fev. de Laryngol. d'Otol. ttde '.Bhmot. 1925, Feb. 15; 

Med,. Jour, 1925, i, 11 ; ^Milmh, med, Woch, 1924,, June ; MMd, 851. 
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NYSTAGMUS^ MIIEBS’. {See Eye Affections, General.) 

OBESITY. Ivor J. Davies^ M.B. 

S. Strouse, of Cliica-go, and M.- Eye, of East Lansing, record the results 

of tlieir studies on the metabolisjn of obesify, and in particular the relation 
between food intake and body weight in some obese persons. They draw a 
distinction between obesity and over-weight. “ Over-weight usually results 
from over-feeding, sedentary habits, or a combination of both. Certain cases 
of obesity unquestionably follow the same causes, but just as unquestionably 
other cases of obesity are seen wdiich show neither excessive food intake nor 
lessened energy expense.'’^ They conclude “ that obesity can and does occur 
in persons without showing any direct relation to food intake. Our own 
experience has led us to believe that underweight in otherwise healthy persons 
also occurs even when the caloric intake is more than sufficient to supply 
energy demands. Speaking metabolically, the ‘ constitutionar obese and the 
healthy under-weight may represent extremes of the same problem”. 

The same observers^ publish the result of their studies on basal metabolism in 
relation to obesity, with tlie following conclusions : “ Sixty-one observations 
on basal metabolism were made on persons of different weight and build. 
These observations include eleven on 6 normal, seventeen on 9 under-weight, 
and thirty-three on 17 over-weight subjects. From this study it can be stated 
that neither excessive under-weight nor excessive over-weight is associated 
with a constant change in basal metabolism. We therefore eonclude with 
the statement that oliesity cannot be caused by changes in the basal 
metabolism”.' 

C. C. Wang and S. Strouse,» of Chicago, record their studies on the mefabolmn 
of obesity in relation to the specific dynamic action of food, with the following 
summary: Twenty-six tests were made on 12 obese subjects, using protein, 
carbohydrate, and fat meals ; eleven tests on 5 thin people, and twelve tests 
on 5 normal subjects. Protein showed a very slight specific dynamic action 
in obese people. Thin people, on the contrary, showed a very high specific 
dynamic action of protein. Normal subjects followed much the same course 
as the thin people, but to a less degree. Normal subjects had the most marked 
specific dynamic action of carbohydrate. Although obese persons did not 
react in a uniform manner to carbohydrate intake, the average for the group 
indicated a lessened specific dynamic action of carbohydrate, llie reacto 
in the three groups did not show so great a degree of difference as occurred 
after the protein meaL There was-very, little,, if "any, evidence of'specific 
dynamic action of hit.' 

Treatment.— 13. E. Cornwall,^, of New-. York, makes a contribution, to the. 
Dietetic Treatment of obesity. He' states';— ' 

“While reduction of the fuel value of the diet is essential in the treatment 
of obesity, indications for regulating the diet in other respects are frequently 
present. Obesity is often found, not as a simple and isolated entity, but com¬ 
plicated by or associated with other morbid conditions. It has close relation¬ 
ships with disorders of protein and carbohydrate metabolism. Gout and gravel 
occur relatively often in the obese, and diabetes mellitus develops so frequently 
in the obese that the prevention of obesity is considered an important pro¬ 
phylactic measure against diabetes. The obese are favourable subjects for 
chronic nephritis, chronic arthritis, and arteriosclerosis. IHIyoeardiai disease is 
a common complication of obesity. In the cases developing in middle and 
later life, which constitute the majority of the cases, regulation of the diet 
otherwise tlian by reduction of its fuel value is usually required. 

“ The young and the very old should not, as a rule, be subjected to 
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reduction treatraent, ■ before the age of twenty practically never, except by the 
correction of wrong diet, and after fifty with caution, being guided by the 
condition of the patient. Those entering on old age who have been obese for 
a long time should not be reduced, and great caution should be exercised in 
reducing those wdio have serious diseases, if it is done at all. In any case 
showing symptoms of distress, the rigidity of the diet should be relaxed or a 
return made to the normal diet. The reduction should not be carried to an 
extreme degree, A general rule w'hich the author favours is not to produce a 
reduction of more than 25 lb. in the first course of treatment. In obesity 
complicated with heart disease it is desirable to reduce the weight before there 
is loss of compensation. When there is oedema with obesity and heart disease, 
reduction should not be undertaken. 

Exercise makes for better circulation and elimination and deeper breathing. 
But limitations are imposed on the obese in the matter of exercise, both by the 
obesity itself and by complications. In cases complicated by heart disease, 
rest may be required in greater or less amount, and the exercise allowed may 
require to be very strictly regulated. If the obese patient’s habit of life is one 
of moderate activity, it is usually well to have it continue so. Advantage may 
be gained by letting the patient know^ that the treatment of his obesity calls 
for no change in his ordinary ways of life, but only in his diet.” 

In concluding, Cornw'all emphasizes the following points : (1) Obesity is a 
common disease whose prevention and cure or amelioration mean much for 
the life and happiness of many ; and its treatment in suitable cases by dietetic 
regulation is safe and generally effective at the hands of trained physicians; 
but dangers may attend its treatment by unskilled persons. (2) The rate of 
the reduction in weight should be slow, as a rule not exceeding the average of 
2 lb. ’weekly; and the fuel value of the daily diet should be not less, as a 
rule, than 1200 calories, and usually more than that. (3) The contra-indications 
to reduction should be kept in mind, and reduction should never be pushed 
in the presence of untoward symptoms. (4) It is not enough, in most cases, 
to diminish the fuel value of the diet; the diet should also be regulated in 
other ways suitable to complicating and associated morbid conditions. 

Refbeences. — 0 /JniemaZ If fid. 1924, Sept., 267 ; ^lUds 275; 'USfd. Oct., 
573; Jour, and Record, 1924, Aug. 6, 124, 

OBESITY IN CHILDREN.,' Eeginald MiUer, 

F, S. Langmead and E. G. B. Calvert^ publish the results of investigation 
and treatment in 8 cases of obesity in children. They point out the diiliculty 
in being certain in such cases of any endocrine abnormality, and are of opinion 
that, before such a conclusion can be reached, obesity should be accompanied 
by disordered physical or mental growth, whether in the direction of retardation 
or the reverse. Thus, defining the endogenous from the exogenous cases of 
obesity, it still is a matter of difficulty to be sure in what gland the endocrine 
balance is primarily upset. In attempting to inculpate the pituitary there is 
seldom evidence directly pointing to tumour, such as bitemporal hemianopia, 
which was absent in all 8 eases. Failing this, evidence may be sought in 
changes in the pituitary fossa as found by skiagram and increased tolerance 
for carbohydrates. In 2 of the authors’ cases radiological changes were found, 
and the carbohydrate tolerance in all the cases was carefully tested. The 
blood-sugar curves were found to be diverse in the outlines ; in 2 eases normal 
cur%?-es resulted with the use of posterior pituitary substance, and in a third 
case by the administration of anterior pituitary substance. In the same three 
cases the use of w^fiole-pituitary substance was not so successful. - 

For reducing weight they advise a somewhat restricted Diet, in wliich the 
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protein is relatively increasedj the carbohydrate curtailed, and tlie fat practi¬ 
cally eliminated. The use of Pituitary in such quantities as restored the 
blood-sugar curve to normal, appeared of considerable value in improving the 
patient’s general condition : it seems to act when given by mouth. Thyi’oid 
will lead to a loss of weiglit, but can hardly be regarded as an ideal remedjr, 
as*it does not restore carbohydrate metabolism to normal. 

One experiment of particular interest must be mentioned. An extract of 
bulls’ testes was made by the alcohol-fractional-preeipitation method devised 
for the preparation of insulin, and this was administered over a long period 
to a male patient with obesity, age 11-1-, avIio showed infantile sexual organs 
and an enlarged pituitary fossa. The result on the obesity was remarkable, 
21 stones being lost in three months, although the child was on a full mixed 
diet. Two control cases on the same diet gained half a stone each in the 
same period. No change in the patient’s sexual organs appeared during the 
treatment. 

B. S. Veeder^ publislies an interesting study of what he terms ‘ the over¬ 
weight child His criterion is roughly that the child should be some 20 per 
cent over the average weight for height. He divides them into two groups, 
the non-endocrine and the endocrine variety. In the former group he has 
found a very definite inherited tendency towards obesity which is absent in 
the endocrine group. How this inheritance plays its part is not clear ; whether 
it is over-feeding in the family or some metabolic tendency cannot yet be 
determined. The few studies of basal metabolism which have been made in 
such children show no lowering of the normal rate in the absence of endocrine 
disturbance. To reduce weight is not an easy problem, but is more difficult 
in the endocrine group than in the other. 

References. — ^Lancet, 1924, ii, 1111 ; “J(mr. A^ncr. Med . Assoc, 1924, Ang. 16, 486. 

CESOPHAGlp'S, CARCINOMA OF. A. J, M. Wright, M.B., F.R.C.S, 

In the Semon Lecture, Jean Guisez^ gives the results of his extensive experi¬ 
ence. He notes tliat msophageal carcinoma is present in rather more, than 
half the cases of cesophageal disease. Men are affected more frequently than 
women in the proportion of six to one, the average age exceeding 55 years, 
but one ease being observed at the age of 14 years. As to site, the growth 
was observed in almost equal proportions in the upper, middle, and lower 
thirds, with a slight preponderance in favour of the middle* In regard to 
etiolpgy, chronic cesophagitis seems to be the exciting cause, this inflammatory 
condition resiiltiog from such irritants as aleohoL spiced foods, tobacco, etc. 
Occasionally a cicatricial stenosis is the primary cause. In addition, cases of 
old-standing spasm, probably owing to the development of a chronic oesopha¬ 
gitis, not infrequently develop carcinoma^ In regard to symptoms, difficulty 
In sw’allowing is tlie essential one and is characteristically iiainless. The onset 
of the difficulty is not infrequently sudden. The emaciation and ctu'hexia are 
solely due to the difficulty in taking nourishment, and are absent until obslruc¬ 
tion arises. ' 

Cases can be grouped into clinical types : (1) Latc.nl Forms : The condition 
is discovered accidentally as a result of severe luamiorrhage or emaciation. 
(2) Rapid' Form in Young Subjects : The rapidity bf growth, as compared %vith 
the relatively slow growth in the aged^ is striking. (3) Inflammatory Forms 
which ate Consecutive to an Infiarmnaiory Stenosis of the Mouth of the (Esophagus 
and Cardia : In these, the long duration of the dysphagia is liable to lead to 
the overlooking of the carcinoma when it arises. (4) Sarcomatous Type : These 
cases are rare, and in them, unlike the carcinomatous, pain appears early and 
precedes, the dysphagia. 
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Oil examilia/tioii with the oesophagoscope, the growth is of one of tlie 
foliowing tliree types : polypoid and projecting, ulcerating, or .infiltrating. In 
the polypoid projecting type, the lumen of the gullet is obstructed by an 
exuberant offensive mass which l)leeds on touching. The ulcerating type 
shows a crateriform ulcer, with projecting edges, which readily bleeds. In 
the infiltrating type, a hard fibrous stricture is present, covered with more or 
less normal mucous membrane. 

Treatment. —This may be curative or merely palliative. Attempts at 
radical surgical removal have, up to the present, been so unsuccessful that 
they must foe regarded as purely experimental. The use of Radllliu has, how¬ 
ever, gi%^en better results ; 270 cases have been treated for a period of 15 years, 
and, in all of these, the diagnosis wms established by oesophagoscopy and the 
microscopical examination of a fragment. In the majority of cases, treatment 
has prolonged life for from 3 to 16 months ; in 30 of the cases, life lasted 
more than 18 nionths ; and in several cases the growth disappeared under 
radium treatment and show'ed no recurrence, in 2 for 10 and 12 years, in 1 for 
5 years, in 4 for 4 years, and in 12 for more than 1| years. The retrogression 
and disappearance of the tumour has been observed with the msophagoscope 
(Piaie XLII). The radium applications are made by first carefully measuring 
the distance of the growth from the teeth with the oesophagoscope, the lumen 
of the stricture being dilated if necessary to take the radium, and the latter is 
then introduced to the previously measured distance in a container on the 
end of a bougie. 

Paliiative Treatment .—Guisez advises intubation in preference to gastrostomy, 
and has devised a self-retaining rubber tube. It can remain in position for 
several months (Fig. 37). 



Fi^f. iil, —Gnisez’s self-retaining rubber tube for use in cancer of the ensophagns, 
(JUmllijlcnt'by the ^Journal of Laryngology and Otology \) 


W. HilP gives his results with the use of radium in 77 cases of malignant 
stricture of the msophagus. The number of applications varied from one to 
eight, two-thirds of the cases having had more than one application. His 
results show that in about one-third of the cases there was remarkable improve¬ 
ment, in another third there w^as substantial improvement, and in the remainder 
the improvement was either very slight or absent or the patient was made 
definitely worse. In three cases the patient died apparently as a result of the 
apxjlication. He also has noted total but temporary disappearance of the 
growth as a result of the treatment. He concludes that radium theraj^y in 
malignant stricture of the gullet, in spite of its uncertainty and the slight 
element of danger connected with its use, has stood the test of time and has 
been of proved value in a proportion of well-selected cases. 

Reperences.— ^Jonr. of Laryngol. nnd Otol. 1925, xl. No. 4, April, 213 ; 1925, 

xl. No. 2, Feb., 73. 

(ESOPHAGUS, FOREIGN BODIES IN. 

■ ' A. J. M. M.B., FM.aS. 

The presence, or situation of non-opaque foreign bodies in the msophagus 
can 'sometimes be asoeflained by an 3C-ray examination after the swallowing 
of barium porridge or a bismuth capsule. W. E. Wiisoh^ has devised a method 
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Showing fche tumour and the result obtained by radium. 


By kind permission of the * Journal laryngology and Otology 
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femur, tibia, humerus, radius, and rib of a child who died at th 
showiiig fractures in various stages of union, (x 1.) 
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wMcli would seem to be much more effective, and consists essentially in the 
swallowing of Cotton»woo! Impregnated with Barium, This becomes entangled 
in the foreign body. The detail of the method is as follows : Small pieces 
of cotton-wool arc lightly teased out to the size of a shilling or slightly larger, 
and soaked in barium porridge ; these are given to the patient to swallow one 
at time to the number of six to eight pieces. A minute or so afterwards, a 
teaspoonful or more of barium porridge is swallowed. Two or three minutes 
are then allowed to elapse to give any surplus barium time to leave the gullet. 
This, of course, should be carried out in the X-ray room. The. gullet is 
radiographed, and the foreign body can then be removed through the cesophago- 
scope with its enveloping cotton-wool. 

Reference.— Med. Jour. 1925, i, 65G. 

OSTEO"ARTHRITIS. (See Joint Surserw, Reconstructive.) 

OSTEOGENESIS IMPERFECTA. Geojfreij Hadfield, M.D. 

Plate XLlll shows specimens from a case of this affection which occurred 
in a child, age one month, who had many partially united intra-uteriiie 
fractures of the ribs and long bones and a large defect in the skull at birth, 
and sustained several other fractures from trivial causes during its short life. 
Its sclerotics were grey-blue. 

The disease appears to be due to a congenital defect in the evolution of the 
osteoblast (Lawford Knaggs^). It may be foetal, occur in childhood or adoles¬ 
cence, in children born healthy, or arise in middle or late life. Foetal cases 
are usually still-born, with large numbers of fractures of the ribs and long bones, 
some of which are united In utero. There is incomplete ossification of the 
skull—^the cranial vault may be little more than a membranous bag. Some 
of these cases survive birth : their fragile bones break almost at a touch. 
In the disease of childhood and adolescence (osteogenesis imperfecta tarda) 
children born healthy develop fractures from trivial causes, varying in 
number from under 10 to over 100- The liability lessens as the child 
matures. There is a strong familial tendency. Many cases have grey-blue 
sclerotics due to partial visibility of the choroid through the sclerotic ; a few 
have otosclerosis. 

In all varieties the fractures arc subperiosteal, and thus not very painful ; 
tlie}^ lieal quickly with abundant callus. The chief abnormalities in ossification 
are: (1) An almost complete absence of rows of osteoblasts at the lines of 
ossification; and (2) The periosteum produces cartilage-cells instead of osteo¬ 
blasts. The epiphysial junctions are straight, regular, and sharply defined. 
The zone of provisional calcification is complete and well marked. The com¬ 
pact bone of the shaft is thin, poinus, reticular, and very brittle ; the trabecuhe 
are slender and delicate, and widely separated by spaces filled with marrow 
rich in cells and devoid of fat; many trabecuhe lie isolated in this cellular 
marrow. The proliferative processes in cartilage are normal, and the bones 
thus grow in length. Bone developed in membrane is equally affected with 
that developed in cartilage. 

Rbubbence.— Jcwr.1924, xi, 7S7. 

OSTEOMALACIA. Ivor J. Davies, MJ), 

Wampler^ in China reports a survey of osteomalacia. He states that as 
many as 75 per cent of the patients had tetany; 28 per cent had a positive 
Chvostek sign; in 31 per cent the disease began during pregnancy, in 30 per 
during the nursing period; in S9 per cent the teeth were pointful and 
Out of a total of 130 children born to osteomalacic motheoj, only 54 
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are li%i.og. Osteomalacia resembles rickets in that it attacks people living in 
poor hygienic surroundings, lacking sunshine. The best results iuive been 
with Cod-Ilver Oil and Cafclum. The doses given are oz. cod-liver oil with 
15 gr. calcium phosphate morning and evening. The tetany disappears in a 
few days. ^ 

Hefe'REKCE .—'^CMna Med. Jour. 1924, MaVs 341 (abstr. in Jour. Amer. Aled. Assoc. 
1924, Ang. 16, 563). 

OTITIS MEBIA. {See Eau, Diseases of.) 

OfARIAN THERAPY* W. E. Foihergilh Al.D. 

Emil Novak^ makes the following sensible and much-ealled-lbr remarks on 
this subject: It may again be emphasized that, rational as ovarian therapy 
appears to be in some conditions, the results are rarely striking and often nil 
to the level-headed observer. It cannot be assumed that a commercial extract 
can replace the normal ovarian secretion in the patient"'s l)ody, or, for that 
matter, that it originally contains any of the active hormones of the ovary, 
Tliere can be little question as to the future importance of ovarian therapy— 
as regards its present importance there is considerable room for discussion. 

Refebexce,— '^Jour. Anicr. ]\fed. Assoc. 1924, Dec. 20, 2016. 

PAINFUL FEET. (See Feet, Painful.) 

PANCREAS,'SURGERY OP. E. Wi/Ui/s Andrexs, MM., F.A.C.S. 

Edmund A^idnws, M.D., F»A.C.S, 

G. Eggers^ presents a review of six cases of acute pancreatitis wdiich offer 
interesting evidence as to the etiology of this disease. All the eases were of 
such a type that it appears exceedingly doubtful that infection could have 
played any role. The onset was very sudden in each. Overwhelming pain 
was present for a considerable time before there were any fever or any of the 
usual signs of infection. Neither did the operations or necropsies reveal any 
evidences of infection. Each appeared to be simply a sudden necrosis of all 
or part of the pancreatic tissues from some vascular or chemical insult, the 
so-called pancreatic apoplexy. Cultures were negative in all the early cases. 
Secondary infection from IL coU appears only in the late stages. All six eases 
gave histories of previous attacks resembling gall-bladder disease, and all 
showed marked pathological changes in the gall-bladders, five having .stones. 
“ Just what the relationship wars, whether ))ile actually entered the pancreatic 
duet, or whether a gall-stone or spasm of the sphincter temporarily obstructed 
It and caused increased pressure, with subsequent rupture of the pancreatic 
duet, it is impossible to state positively.” One ease which died early without 
operation is especially illuminating. At autoiisy theie was found a strip of 
ncerotle tissue running the entire length of the pancreas. The rest was normal 
except for a few isolated areas of necrosis. Sections showed that this strip 
was an area about the main duct throughout its whole length. The conclusion 
is imcseapable, in this case, at least, that the attack was due to some offending 
agent suddenly introduced into this duct. No lymphatic origin can be con¬ 
sidered in such a picture. 

E. Strcissler^ describes a 'posterior approach to the pancreas which is indicated 
in a considerable percentage of cases. The tail especially can be reached by 
this route with the greatest ease, and drainage made without soiling the peri- 
toneuno. The abscesses which occur as sequelm to attacks of acute pancrea¬ 
titis are being diagnosed with increasing frequency, and they usually appear 
..tail or, body. Those eases'in which the head , undergoes necrosis seldom 
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live long. Approach to this region is gained through an incision similar to 
that used for nephrectomy. It extends from the border of the ■ erector spinse 
mass to the posterior axillary line parallel to and just below the twelfth rib. 
The cut extends down through the latissimus and the insertions of the abdo¬ 
minal muscles, and opens into the perirenal fatty space. The lower pole of 
th<?kidne 3 ^ is pulled laterally, exposing the ureter and spermatic vessels. These 
also are retracted laterally, and in the space betw^een them and the iliopsoas 
an incision is made in the fascia retroduodenopaiicreatica. This is a very 
strong layer of fibres in this region, and must be cut with the knife. It is the 
posterior portion of the general fascial envelope of the belly. Incision through 
this layer brings us right on to the pancreas. In cases of abscess in the tail, 
bulging can be noted before any incision is made. 

Keferences. — K4.nn. of Surg , 1924, Aug., 193 ; Kirch , f. Jdin. Ckir . 1924, Sept, 23, 
327. 

PANCREATIC DISEASE, CONGENITAL, WITH INFANTILISM. 

Beginald Millet, M.D., F.R.C.P. 

Cecil Clarke and Geoffrey Hadfield^ publish what is at present an unique 
case of a child who died from diphtheria at the age of 4 years, who had from 
birth passed large fatty stools of the pancreatic For the first year she 

thrived, during the second year she put on very little weight and grew slowly, 
and by the time she was four years old she was considerably under the normal 
in height and weight. Post mortem there were discovered profound atrophy 
of tlie pancreas, sparing the islets {Plates XLIV, XLV), with gross fatty 
changes in the liver, and thickening and ulceration of the colon. 

Our knowledge of pancreatic cases in children is very limited. Setting aside 
one or two incompletely investigated instances, we kno^v of two groups: (1) 
Congenital steatorrhoea, in wiiich throughout life fatty stools of the pancreatic 
type are passed, but in which it is almost certain there is no true pancreatic 
disease. This disorder is regarded as associated with congenital and lifelong 
absence of pancreatic lipase, an " inborn metabolic error ’. In this type 
growth is not particularly affected. (2) l^anereatic filirosis secondary to chronic 
colitis of the dysenteric type. In this group stunting and early death occur. 
Coeliac disease does not owe its fat-wastage to pancreatic deficiency: the 
ficcal fat here is invariably well ‘split’, and the typical pancreatic stool with 
the fat separating out as oil-globules or grease is not seen, Bramweirs 
‘pancreatic infiiotllism’ requires mention, but there is small doubt that his 
cases were instances of coeliac disease. He claimed them as pancreatic on the 
ground that some of them showed improvement when treated by pancreatic 
preparations. It may be well to state that, however much trypsin they may 
contain, none of the pancreatic jireparations on the market at present contain 
a satisfactory amount of lipase. 

BVom this brief r6sum6 of the present state of our knowledge it will be 
seen how difficult it is to ‘place’ the ease under review. The authors 
regard it as one of congenital disease of the pancreas. Another possible 
explanation would be that of a chronic colitis with secondary panereatitis 
occurring in a case of congenital steatorrhoea. For the present it is best to 
regard it as a unique ease, and be glad that the account of it has been so 
fully worked out.,, 

Reference.'— '^ Quart . Jour . Med. 1924, July, 358. 
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PARATHYROID GLAND. Ivor J. Davies, M.D. 

Professor Noel PatoiP reviews the present position regarding the functions 
of the parathyroids' and the cause of the symptoms in tetania parathyreopfiva 
and idiopathic tetany. He revives the Galenic name of th>Teoid for thyroid. 
He indicates that tetany is a toxaemia due to the excess of guanidins, or more 
probably metiiylguaoidins, in the blood. Symptoms identical with those seen 
in operative tetany and idiopathic tetany are produced by the action of 
guanidin and methylguanidins. The. action of guaoidin is twofold—first, 
stimulating the spinal outgoing neurones, and second, exciting the peripheral 
neuromyones in small doses, and paralysing in larger doses. Frank, Stern, 
and Nothmaim- found that dimethylguanidin is eight times as toxic as the 
monomethyl, and tliat its poisonous effects are identical with spasmophilia. 

While some observers believe that the parathyroids are able to act directly 
to detoxicate guanidin, Faton regards the parathyroids as producers of an 
internal secretion which controls the tone of muscle by regulating its meta¬ 
bolism, i.e., production or destruction of guanidin in the body. He states : 
“ There is no doubt that a fall in the lime salts, especially if the nerve 
structures concerned in the maintenance of tone are sensitized either by 
methylguanidin or some other factor, may play an important part in determin¬ 
ing the onset of symptoms, and that the administration of large quantities 
of calcium may overcome the influence of methylguanidin. But, on the other 
hand, it must be recognized that a decrease of calcium does not alw^ays exist 
when symptoms of tetany are present, and in uraemia a very marked fail may 
occur without symptoms of tetany.’^ 

Parathyroid Therapy.—Parathyroid extracts have been recommended in the 
therapy of a large number of conditions, but there has been no guarantee 
that the substance used contained the active principle of the parathyroid 
gland. Halsted has reported successful transplantations. He found that iso¬ 
transplants failed to live, Init that one autotransplant sufficed to keep an animal 
alive for months. Krecke® has repotted five cases of post-opemtive tetany treated 
by the implantation of the parathyroids of the horse, which are large and 
easily found. Three of the cases were entirely cured, and two of the cures 
have remained well for one and one and a half years. The parathyroids \vere 
embedded under local anesthesia in the preperitoneal tissue between the 
umbilicus and pubes. 

M. (Mtchley* remarks favourably upon parathyroid medication in the 
Parkinsonian syndrome, both primary and post-encephalitic in type. The 
salivation, sweating, disagreeable sensation of heat, and tremor are controlled. 
He recommends its administration in combination with hyoscine, wdsich con¬ 
trols the hypertonus. Grove and Vines speak highly of the value of para¬ 
thyroid extracts in certain chronic conditions such as varicose ukeraiion of the 
leg, Critehley has observed material benefit in eleven eases of Graves^ disease 
after the administration of parathyroid. 

For the relief of parathyroid inefficiency, i.e., tetany following thyroidec- 
tomyj the extract has always been ineffectual. Although many observers have 
from time to time reported beneficial results from parathyroid therapy in 
divers maladies, it can hardly be said that a single condition exists for which 
the use of parathyroid therapy rests on firm scientific foundation except the 
use of autotransplants in tetania parathyreopriva. 

' RnH-EBEKOES.—- Med, Jour, 1924, Oct., 641 ; ^Zeits, f: ges, exper, Med, 1921, 
xxiv, 341; ^Z&^tralh, f. Chit, 1924, fi, 39 ; 1924, July, 66. 
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PARATYPHOID FE¥ERS. (See also Typhoid Fever.) J. D. Rolleston, M.D, 

l^IORBiD Anatomy.—S- Trentini,^ who records a case of paratyptioid fever B 
ill wMcli the lesions were identical with those of typhoid fever, states that the 
following anatomical findings have been described as characteristic of para¬ 
typhoid : (1) The intestinal lesions present a diphtheroid appearance. (2) The 
iiic«rs are scant 3 ^, and are only vniely found in connection ivith Pej^-er’s patches 
or the solitary glands. (S) They are present in the upper part of tiie intestinal 
canal as well as in the lower part down to the rectum. Some writers regard 
ulcers in the colon as tj-'pieal of paratyphoid infection. (4) There is an ahsence, 
as a rule, of changes in the tymphatic s^^stem of the intestine, mesenteric glands, 
and spleen, in marked contrast with typhoid fever. 

Symptoms and Complications. —Sabrazes, Flye Saint-Marie, and Laraiiza- 
record a case of suppuralwe inyosilis of the sternomastoid in convalescence 
from parat^T^oid fever A, which had been complicated by intestinal liiemor- 
rhage. A pure culture of streptococci w-as obtained from the jius. 

L. Cornils® reports an illustrative ease, and has collected eight others from 
the literature exclusive of that reported by IT. Mortimer Woolf {see Medical 
Annual, 1924, p. 830) of perforalive peritonitis in paratyphoid fever. While 
this complication is usually fatal in typhoid fever in spite of laparotomy, 
recovery in the few recorded cases of perforation in paratyphoid is relatively 
frequent (in G out of 10), even though a conqiaralively long period may have 
elapsed between the occurrence of perforation and the operation. This 
difference in the prognosis of parathyphoid perforation is due to (1) the better 
general condition in paratyphoid, (2) the relativel}’’ small size of the perforalion, 
and (3) the lesser degree of virulence of paratyphoid bacilli for the peritoneum. 
Cornils’ case was that of a man of 35 admitted to hospital with the diagnosis 
of aiipendicitis. On laparotomy the appendix, apart from a small cicatrix, 
was found to be normal, but purulent peritonitis was present, and three small 
perforated ulcers were found 20 cm. above the 3leoc^Ecal valve. Tw'elve cm. 
of the affected gut were resected and an end-to-end anastomosis was performed. 
Subsequent recoverh^ 'was uneventful. 

J, L. van Bodegum-^ relates a case of concurrent ^nalaria arid paratyphoid 
fever B, The patient was a man of 19, who was taken ill rather suddenh^ 
vith a temperature of 103° and cpistaxis. Examination of the blood showed 
numerous malarial parasites. A gramme of quinine was given daily for nine 
consecutive days, and the temperature showed a tendency to fall; but on the 
tenth day the quinine did not appear to have any effect, and the temperature 
rose rapidly. On the eleveiitli day the relatively slow pulse of 84 with a 
temperature of 102*4° suggested enteric, though the blood cultures and serum 
tests were negative. Rose spots appeared on the fifteenth day, and on the 
seventeenth day Widal’s test was positive (1: 500) for B. paralypJiostis B, 

REFEiiENCEs.-"--^l^'fc/oma Med. 1926, 24 ; ^Qaz. hebd. des Sci. med, de Bordeaux, 1925, 
107 ; Zeits.f. Chir. 1924, clxxxvii, 423 ; ^Nederl. Tijds. r. Geneesk. 1924, ii, 3251. 

PEDICULOSIS. V ■ Ed Graham Little, M.P., JM.D., F.R.C.P. 

C. E. Corlette,^ experimenting with numerous parasiticides in the treatment 
of this condition, prefers Heliotropine. Two formuhe were used by him : (1) A 
5 per cent preparation in vaseline; (2) An oily lotion, containing heliotropine 
5 parts, castor oil 30 parts, methylated spirit (without p 3 *ridinc) 100 parts. 
Heliotropine is not expensive, and its pleasant odour makes it peculiarly 
applicable'to.,children., ■ , .,v'''-'A''; 

REF.EKEisrOE.-“^hli"cd^. Jour, of Australia, 1925, Feb., 185, 
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PELVIC IlFECTIOM, MILK INJECTIONS IN. ' IF. E, Fothcrgill, M,B. 

G. GelllioriiF writing on tliis subject, points out that protein substances, if 
iotroduceci by siibciitaiieoiis, intravenous, or intramuscular injection, iiave the 
faculty of stiinulatiiig tlie cells of the bod\^ to greater activi'ty—of ‘activating 
the protoplasm’. The idea of protein therapy rests upon a non-specific basis. 
“It is now a definitely established fact that many infectious diseases cau be 
cured by the introduction into the body of iion-speciiic substances which 
in themselves have no relation whatever to the infection under treatment 
The miter pictures the inflamed and swelled tube helped in its warfeire against 
the gonococcus and its products by the injection of a protein substance quite 
unassociated in its origin with gonococcal infection. Puerperal pelvic infection 
affords him another illustration. A very large number of proteins have been 
used for therapeutic injection. Of these, milk is probably the most extensively 
used at present. A 

Robert Schmidt, of Prague, who introduced it in 1916, selected it because 
it is always available and because its source, the organism of the cow, 
seemed to him as reliable as any chemical laboratory. It is sterilized by 
pasteurization, in the autoclave, or by boiling in a water-bath for ten minutes. 
The initial dose is 5 e.e., and the standard dose is 10 c.c., reached as a rule 
with the second or tliird injection. The interval is generally from three to 
five days, and the site of injection is the gluteal musculature. In mild cases 
one or two injections may sultice; the average number is about six. 
Intensity of reaction and clinical evidence of the patient’s resistance usually 
indicate the dosage, the intervals, and duration of treatment. Gellhorn 
generally observed reaction six to eight hours after injection, a chill being 
followed by a rise of temperature to 103° or 104° in some cases. In twenty- 
four hours patients look and feel better. There is liyperleucocytosis on an 
average of 20,000 to 25,000 on the day following the injection. Focal reaction 
is on the whole insignificant. Anaphylactic shock need not be anticipated, as 
it is said to have occurred only thrice after many thousands of intramuscular 
injections of milk. 

The principal field for protein therapy in gyntccology is pelvic infections— 
acute, siihacute, and recurrent, particularly cases of gonorrhmal origin. Puer¬ 
peral pelvic infection also offers wide scope for the method. Gellhorn narrates 
six cases in detail, but does not give any figures dealing with his work in general. 
He regards protein therapy not as a method of treatment in itself, but as a 
means of setting In motion the same reactions which the organism uses to 
defend itself against disease. It has ample scope, but its limitations are 
very important. Contra-indications are cardiac decompensation, diabetes, and 
alcoholism. It may prove that pregnancy is another contra-indication. Tlie 
weak point about all the recently tried methods of treating pelvic infections 
is that so many cases like those experimented upon do wonderfully well 
without any" treatment at alL , 

R, W. Mohler® writes on the same subject. He also has used milk injections 
in,ten cases, giving fivC' or, six injections at weekly intervals. . There were no 
patients with marked anatomical lesions who were improved to the extent 
that the lesions could not be recognized ; but in all there was marked improve¬ 
ment in general condition, the pain became less, the patients gained in weight, 
appetite increased, and secondary an^aemia improved. Thus the writer holds 
that protein therapy makes the patient feel better and will Improve her general 
condition to the where surgery may be undertaken with a minimum risk ; 

while some patieu^P^ill need no further- treatmeni?'' 

—M A. J-mr. Obst, and QymcoL 1924r^ov., 535 ; VWL 1925, March, 





PLATE XLVI. 


FRACTURE OF THE PELVIS 





Tlie upper 


^ows the convergent arrangement for treatment of pelvic fractures, 
a patient is |pen raised by his own aid for nursing purposes. 


By kind permission 0/ the ' Lancet ’ 
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PELVIC VARICOCELE. (See Varicocele, Pelvic.) 

PELVIMETRY. IF. E. Fothergiil 31M. 

vS. J. Cameron and J. HewitU are dissatisfied with the results of the usual 
biriianual method of estimating the relative size of the foetal head and the 
maternal pelvis. They regard the method as unsatisfactory, because the 
examiner’s single hand is incapable of exercising sufficient downward pressure 
in difficult cases. The position of semi-pronation of the examining hand 
renders accurate estimation of the cranial descent impossible. With the fore¬ 
arm in this position and the finger tips in contact with the lowest part of the 
head, the thumb will be found remote from the pubes and therefore cannot 
estimate the overlap. Even when the examining hand is fully supinated and 
the thumb placed on the side of the head, the estimation of the overlap cannot 
be made so accurately as is possible by external palpation with the other hand.' 
Consequently the writers consider that in teaching and practice it will be 
necessary to revert to the discarded methods of Muller and Pinard. They 
suggest that the head be forced downward by an assistant, who can use two 
hands for that purpose, while the examiner, keeping his forearm supinated and 
the tips of his index and middle fingers on the lowermost part of the head, 
estimates the degree of descent. The amount of overlap should be estimated 
by unrestricted palpation with his other hand, which is free for that purpose. 

The writers are incorrect in assuming that the bimanual method is universally 
illustrated, taught, and pra<itised, and that the methods of Muller and Pinard 
are discarded. They are quite right in calling attention to the defects of a 
method which has, perhaps, gained unmerited popularity of recent years. 

Reference.— 31ed. Jour. 1924, Aug., 137. 


PELVIS, FRACTURE OP. ■ Sir W, 1. dc C. Wheeler, F R^CSJ. 

The writer^ has found the treatment of extensive fracture of the pelvis 
simplified by tightly fixing the bones with a girth of strong webbing, strapped 
around the bones bet%veen the trochanter and the ilium. A metal loop is fixed 
on either side of the girth for suspension to a Balkan frame, in the manner 
illustrated (Plate XLVl). Both legs are placed in Thomas’s splints, with 
weights and pulleys attached to the end of the splints. If one side of the 


pelvis " is raised, ' the 
heavier weight is placed 
on that side. The ad¬ 
vantages iToni a nursing 
point of view are shown 
in the t’wo illustrations. 
In the lower figure a 
nurse is seen holding 
the'■,;'end■ 'of' the , • splint 
to ■' prevent' ■',' the,'. patie.nt 
being pulled downwards 
by the weights and 
pulleys when he is 



raised from the bed.,' , . ■■■ 

mmhiTP nf the Jlreihra 38.--Fraeturo of the peRts Oathetera passed and 

Mupmreuj me UTtmru* made to poiafc in permenm. (The instrament passed m retro- 
—When this accident grade fashion should be metal.) ■ , 

happens,'either with or , , " ' ’ 

.w.lthout fracture of the pelvis,'it is highly desirable to open above 

‘lie pubis in the first xnstanoe before any perineal ineislon metal 

.(heter .is',' passed in retrograde fashion and made to point 'ifiithc perineum* 

'■ !2S 
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Throiigliolit the operation this is held in position by a nurse. An incision is 
then made in the perineum so as to expose the catheter, thereby revealing at 
once the proximal portion of the rupture. A rubber catheter is then passed 
through the penile portioiij and the two are connected in the manner shown, 
in Fig, 38. The metal catheter passed through the suprapubic wound is then 
withdrawn, bringing with it the soft catheter introduced by the penile rdute. 

The catheter is pulled out 


) 

/ 



Fiff. nil.—Fracture oi the pelvis. Urethra sutured with 
c:athetd’ as a guide. 'Note the thi'cad comiug through supra¬ 
pubic wound. {Figs. 39, 40 by kind permissioii of the ^Lancet*.) 


through the suprapubic 
wound, and a silk thread 
is attached to it before 
re-introducing it into the 
bladder. The urethra is 
then carefully stitched 
with fine catgut over the 
catheter (Fig. 3fi). The 
silk thread protrudes 
through the suprapubic 
wound. An additional 
rubber tube drain is in¬ 
serted. In four or five 
days a change of catheter 
becomes necessary; this 


is usually accomplished 


by attaching it to the thread \vhich protrudes above the pubis, and pulling 
on the penile end of the catheter, or vice versa. 


Keferexce. — ^Lmicat, 1925, ii, 313. 


PEMPHIGUS. E. Graham Little, M.P,, M.D., F.B.C.P, 

G. W. Wende^ reports upon results of treatment suggested by R. H. and 
W. D. Davis. A combination of 0-065 grin. Iron Cacodylate with 1-5 c.c. of a 
3 per cent solution of Coagulen, the first given intravenously, the second sub¬ 
cutaneously, wns administered on alternate days, for an average period of six 
weeks, in 7 cases of women, ranging in age from 21 to 66, and 3 men of 
ages from 18 to 75. It is claimed that the series showed 5 clinical cures and 
3 improvements, all occurring during a period of nine months; one patient 
died of an intercurrent disease; and, in one, too short a time had elapsed since 
the treatment to make any statement. Comment upon these results, at the 
meeting at wliich the paper was read, showed little confirmation in the experi¬ 
ence of others of the results reported by the author. 

Acute Septic Pemphigus.--EbersoTi in 1923 claimed to have found the same 
bacterium in a series of seven eases of acute pemphigus ; it was Gram-positive, 
anaerobic, noii-motile, eoccoid in form but also resembling a streptobaeillus in 
certain respects, pathogenic to guinea-pigs and rabbits, and possessed definite 
toxic properties. A. Schalek® reports another case in •which cultures on brain- 
glucose broth from the blood and a bulla showed a bacillus which he regards 
as identical with that described by Eberson. The patient was a Swede, age 72, 
who was in good health up to the time of a fall in which lie bruised his elbow. 
Ten days later he developed vesicles on the forearms, and this eruption quickly 
spread on the body and to the mucosae. Temperature rose during the third 
week, and he died five weeks after, the fall. 

REFEBENCEs.-~k4rc/i. of Dermatol, and Sy-ph. 1925, June, 783; Wd, Feb., 232. 

PERICARDITIS, ELECTROCARDIOGRAPHY IH, (See Heart, Examination 

pp.) 
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PEMTOIITIS, SURGERY OP. E, Wyllys Andrews, M\D., F,A,C.S. 

Edmund Andrews, M.D., F,A.C.S. 

The treatment of peritonitis by h/mphaticosiomy of the thoracic duct in the 
neck, introduced by Costain^ several years ago, has not lived up to its early 
promise. The reviewers have had ox)portunity to observe several cases in which 
this'^ operation was performed, and in no case did any benefit result. Other 
surgeons have had the same experience, although little of this has found its 
way into the literature as yet. However, two very interesting pieces of experi¬ 
mental work are reported which serve to support these conclusions. L. D. 
McGuire® injected cultures of B. prodigiosus into the peritoneal cavity of dogs 
and failed to recover the organism in the lymph from the thoracic duct even 
in cases where a paralytic ileus had been produced by trauma to the intestines. 
The work of H. H. Cox and L. B. BelP yielded similar results. In fact, the 
general trend of their experiments suggested that the lymph drainage liastened 
rather than prevented death. The natural conclusion from this work is that 
the operation has no place in the treatment of peritonitis until it can be 
supported by better experimental data than we have at hand now. Further¬ 
more, as the latter workers suggest, the lymphaticostomy itself is not without 
danger. The position of the duct is far from constant. Its size varies within 
a w'ide range of limits, and it may be multiple. The exposure may necessitate 
digging around into the mediastinum, and if many are done there is bound 
to be a ceitain percentage of injury to the great veins. Such an extensive 
surgical procedure on a patient already in grave condition cannot be looked 
upon as justified unless a very real benefit is ensured, which, unfortunately, 
we are not in a position to guarantee. 

Armstrong,^ in a very brief communication, presents the case against meddle¬ 
some surgery in peritonitis in a forceful manner :— 

“ The treatment of peritonitis involving the pelvic and small intestine area- 
is extremely simple. The operating surgeon only needs courage—the courage 
to stay his hand. Let the technique be to deal with the cause of the 
infection as gently as possible. Pass a small soft rubber tube or an accordion 
drain nearly, but not quite, to the bottom of the pelvis (gauze should not be 
used), place the patient in the Fowler position, and give saline per rectum or 
intravenously if necessary, and withhold food until the bowels move. The 
tube is not for drainage but to allow enough fluids to escape to relieve the 
intra-abdominal tension and thus facilitate the circulation through the blood- 
and lymph-vessels. 

“ All patients with general peritonitis treated in this way will recover if the 
treatment is instituted before paralytic obstruction has developed. Those 
who have courage to carry out this treatment will have no mortality in general 
peritonitis.” 

Our grandfathers used to cure many of their cases with morphine alone in 
days before surgery was thought of in such cases. Absolute rest, preventing 
the spread of the infection and allowing time for localization to occur, will in 
a large majority of cases result in either complete resolution or the formation 
of a walled-off abscess, generally in the pouch of Douglas , Nather and Oelisner® 
call attention to the frequency of this termination when proper localizing 
measures are instituted. Drainage can often be made into the rectum in a 
manner causing little ineonvenience to the patient, and not carrying any risk 
of spreading the infection by operative procedures or of causing the large 
ventral hernias which follow anterior drainage in such a distressingly high 
percentage of cases. 

ItifiFEBENCJss.— ^Surg. Gynecoh and OhaL 1923, xxxvi, 305; Hhid. 1925, May, 626 ; 
of Surg. 1926, May, 911 ^Surg, Gynecol, and Ohat. 1925, June, 700 ; ^Ihid. 1925, 
Feb.,'268. 
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PEBIICIOUS AliEMIA. (See Anaemia, Pernicious.) 

PHAMBfACOLOGf AND GENERAL THERAPEUTICS. Ivor J. Davies, M.D, 

Aiioiiai.—This synthetic product is a combination of allyl-isopropyl-barbitiiric 
acid and plieiiyl-dimethyl-dimcthylamino-pyrazoloii (amidopyrin or pyramidon). 
It is a yellow powder, bitter in taste, slightly soluble in water and easily soltible 
in alcohol. The tablets contain 1 gr. of the barbituric acid compound and 
Is- gr. of amidopyrin. The dose is from one to four tablets. Its properties 
are sedative, hypnotic, and analgesic. J. F. Quigley and Hugh Quigley^ speak 
of it as a potent substance, marvellously efficacious in many conditions, and 
free, as far as ive can Judge, from the evil effects consequent upon the use of 
morphine and other well-known analgesics.” These observers refer to the 
articles of M. A. Burns.^ 

Cocaine for Enthanasia.—E. G. Chandler^ strongly recommends the use of 
cocaine in the terminal stages of phthisis. The rapid deterioration and the 
abdominal discomfort which follow morphia are not seen after cocaine adminis¬ 
tration. It is when the patient becomes apprehensive, restless, sleepless, 
coughs much, is wasted to a shadow, and his bony points pain him, when his 
throat and larynx are ulcerated, and it hurts him to speak, to swallow, and 
ev^'en to breathe,” that cocaine becomes useful. Chandler gives J gr. of the 
hydrochloride hypodermically, and gr. dissolved in some lemon-juice and 
water with sugar to be sipped. Both can be repeated. 

Digitalis (see also Heart Disease, General Therapeutics.) —G. C. 
Robinson, P. D. White, C. Eggleston, and R. A. Hatcher,'^ at the reiquest 
of the Council on Pharmacy and Chemistry (U.S.A.), report on the therapeutic 
use of digitalis, with special reference to its intravenous injection. 

The Committee conclude with these recommendations :— 

“ The oral administration of digitalis in the form of the standardized 
powdered leaf, infusion, or tincture, meets every requirement of digitalis 
therapy, with the exception of those relatively infrequent cases in which 
immediate relief (within tw^o hours) is imperatively demanded, or wlien nausea 
or vomiting precludes the oral method. 

“ When the threatening condition of the patient demands immediate relief 
and there is no contra-indication for the use of digitalis bodies, strophanthin 
or crystallized oualiain should be injected intramuscularly or intravenously. 
Great care must be exercised in this method of using any digitalis body in 
patients who liave recently received digitalis or any of its substitutes. 

“ When nausea or vomiting due to causes other than digitalization preciucles 
the oral administration, tincture of digitalis may be administered by the rectum 
until nausea or vomiting has ceased, after which the digitalis may be adminis¬ 
tered orally if it is required. 

Ouabain may be kept in hard glass ampoules or in buffered solution (i.e., 
one in which sodium phosphate maintains a neutral reaction) for several months 
without appreciable change. Physicians should see that pharmacists have 
available hypodermic tablets containing OT, 0*25, and 0-5 mgrm, 
rio g^‘)- These may be dissolyed in 1, 2*5, or 5 c.c. (15, 40, or 75 min.) of 
sterile physiological sodium chloride solution and injected intravenously or 
intramuscularly. 

The proprietary preparations of digitalis and its principles have no advan¬ 
tage over digitalis, crystalline ouabain, and amorphous strophanthiu.” 

Doses for Children.—An easy method of calculating these doses is suggested 
by A. D. Bush.^ IMultiply the age of the child by five, and the resulting 
product will be the correct percentage of the adult dose suitable for a child 
of that age. " 
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Dye Therapy.—It has been established that dye therapy is of value in the 
treatiueiit of infccted tissues ; but much of the knowledge gained as yet 
cannot be applied to elinieai work. The active fraction of the molecule of 
many of the antiseptic dyes is unknown. Hecently attempts have been made 
to increase the bacteriostatic power of the dyes by various measures, e.g., 
hea^, by Churchman® on gentian violet. Burke and Grieve^ have showm that 
an increase in alkalinity increases the action of many of the dyes on bacteria. 
Davis^ states that acriflavine inhibits staphylococcus and B, coll in an alkaline 
urine (pH 8*0) in a dilution of 1-100,000, wdiile in an acid urine (pH (rO) it is 
almost equally effective for staphylococcus, but loses most of its action for 
JB. coli. It has also been shown that an increase in alkalinity decreases the 
bactericidal action of at least one dye, acid fuchsin. Tlie alkali used seems 
to be immaterial : sodium hydroxide, alkaline phosphate, sodium carbonate, 
and sodium bicarbonate all increase or decrease the action of tire dyes. If 
alkali increases the action of a dye on one species, it is advisable to apply it 
with the dye in question in the treatment of infection with other organisms. 
Davis has shown that tlie action of acriflavine is greater in alkaline than in acid 
urine. The administration of 4 to 12 grm. of sodium bicarbonate by the mouth 
will cause the urine to become strongly alkaline in a few hours, a pH of 8-7 ; 
2 to 4 grm. three times a day will keep the urine alkaline. Alkalinization of 
the urine should therefore always precede the treatmeiit of bladder and urethral 
infections with dyes. Empyema fluids can he washed out with an alkaline 
wash before the application of the dye. 

]\Iany observers have showm that some of the dyes are toxic when adminis¬ 
tered intravenously. If used, this should be with caution, and never more than 
5 mgrm. per kilo, body-weight should be injected intravenously. The solution 
should be made fresh in normal saline prepared from freshly distilled water. 
There is also some danger in excessive alkalinization, especially in cases where 
there is renal abnormality. This does not apply to local alkali administration. 
The action of the following dyes is increased in the presence of alkali: crystal 
violet, methyl \uoIet, gentian violet, brilliant green, basic fuchsin, the flavines, 
and malachite green. F. McKelvey Belf-^ reports on the use of neutral acri¬ 
flavine, which he administers intravenously to adults and intracolonically for 
children; 50 c.c. of | per cent solution was the average dose for an adult. 
Women are much more inclined to nausea and vomiting after the use of large 
doses than men. Injections cannot be repeated more than four or five times 
at intei'vals of one week without causing symptoms which may become alarm¬ 
ing. In acute conditions the maximum doses are given ; but if there is no 
definite result following tlie second dose, subsequent doses seem to be useless 
and sometimes harmful. Within a few minutes of the injection of about 
50 c.c. of I per cent solution of neutral acriflavine, the skin assumes a yellow 
appearance. This remains for forty-eight hours. The dye appears in all tlie 
secretions within a few hours. Old people stand the treatment badly. Albu¬ 
minuria and old age are contra-indications. If any of the solution becomes 
extravasated in the tissues while injecting it intravenously, a chemical cellu¬ 
litis is set up, similar to that with salvarsan. McKelvey Bell reports several 
cases of acute infections which were rapidly benefited by the aniline group 
of dyes. Gonorrhoea seems to be imaflected. 

Hexamethylenamine.-™HIexamethylenamine itself possesses no antiseptic 
power, but has been used especially fot tirinary infections from the fact that 
formaldehyde is liberated by hydrolysis. This liberation depends on the 
hydrogen-ion concentration of the medium. The degree of decomposition 
Increases with the degree of hydrogeix-ion concentration, although Trendelen¬ 
burg reports an appi’eciable decomposition on the alkaline side of neutrality. 
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The fate of hexamethyienamine and its bearing in antisepsis have been tlie 
subject of a paper written by Floyd de Eds.^® He shows that there is a great 
variability in the total amount of hexamethylenamine excreted in the urine 
after oral administratiouj ranging from 32 to 85 per cent. Sodium bicarbonate 
augments the excretion. This neutralizes the HCl of the stomach, and thereby 
increases the excretion of the drug in virtue of the decreased hydrolysis of the 
drug before absorption. Some of Eds’ results also indicate the possibility of 
some liberation of formaldehyde in the blood and other tissue fluids. “ It 
appears, therefore, that formaldehyde, as precursor of formic acid, is liberated 
in the tissues. However, the concentration at any given moment is much 
too low for antisepsis, amounting to about 1-500,000 at best, in a subject 
receiving 2-5 grm. of hexamethylenamine, or in other words about one-twentieth 
of the concentration (1-25,000) necessary for antisepsis.” Therefore there is 
no sound basis for the use of hexamethylenamine orally or intravenously, as 
a systemic antiseptic. The excreted formic acid is too small in amount to 
account for the benefits repoited. 

Mereurochrome.—Jiistina H. Hill and Charles Y. Bidgood,^^ from the Depart¬ 
ment of Urology of the Johns Hopkins University, record the results of their 
experiments on rabbits of the effect of intravenous injection of niercurochrome 
on the kidneys. They conclude : “ It may be said that intravenous mercuro- 
chrome causes a mild reaction in the kidney which is directly proportional to 
the dose given. There is no actual destruction of tubular epithelium from 
doses as high as 7*5 mgrni. per kilo, of body-weight, but with 10 mgrm. per 
kilo, there is definite renal damage, so that it would be unwise to use so 
large a dose clinically. Repeated injections do not cause any added damage, 
and can be given, as in these animals, as often as twice a week with safety, 
provided a dose of 5 mgrm. per kilo of body-weight be not exceeded. The 
slight damage is not irreparable, and at the end of two months the kidneys 
show no evidence of any previous lesion.” 

H. H. Young and Konrade Birkhaug^^ report a case of scarlet fever convpUcaied 
with erysipelas and streptococcus septiccemia cured by intravenous injection of 
mercurochrome-220 soluble. The technique adopted by them is first described. 
The ordinary tablets of mercurochrome-220 soluble are used, and a simple 
1 per cent solution made with hot distilled water. 

They recommend that at least 5 mgrm. j>cr kilo, of body-weight should be 
employed; this amounts to about 23 c.c. of a 1 per cent solution to each 
100 Ib. of the patient’s body-weight. In some cases marked nausea and severe 
diarrhoea follow the intravenous injection, but this ceases alter a day or two. 
They endeavour to introduce the drug in sufficient quantity to sterilize the 
blood and if possible the local focus, and for this reason the initial dose should 
be large. They have never used more than 8 mgrm. per kilo. The treatment 
is not repeated for several days and then only if necessary. A reference is 
made to a previous communication by H. H. Young and Justina H. on 

the treatment of septicaemia and local infections by intravenous injections of 
inercurochrome-220 soluble and of gentian violet. A case of very severe 
scarlet fever in a child with complications is fully described. A blood culture 
on the ninth day of the disease revealed an infection by the SiTeptococcus 
fmmolylicus, Dochez’ antistreptococcic scarlatinal serum was injected intra¬ 
muscularly on the day after admission (the eighth day of the disease), but 
without benefit. The patient’s conditfon was becoming desperate, and 35 c.c. 
of a 1 per cent solution of mereurochrome, equal to 7-5 mgrm. per kilo, of the 
patient’s body-weight (20 kilo.), was given on the eleventh day of the disease. 
An immediate and remarkable improvement ensued within twenty-four hours. 
The temperature dropped from 105® to 101'’, and the pulse from 140 to 98 in 
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fifteen hours. The most striking feature was tlie^ complete sterilization of the 
blood in twelve hours after the injection. The patient was discharged cured 
eight days later. 

The details of a case of streptococcus pneumonia are also described from 
a report received from Dr. G. Martyn, of Los Angeles. Blood culture dis- 
closlid a pure infection by the Streptococcus hcemotyticus. The patient’s 
condition was very grave when the article on mercurochrome-220 soluble- 
was seen; 20 c.c. were given intravenously, 5 mgrm. of a 1 per cent solu¬ 
tion being allowed to each kilo, of body-weight. The temperature fell from 
105° to 99-6° over-night, and the pulse from 140 to 96. All the joints were 
swollen, and a rapid subsidence followed the injection. An early and complete 
recovery resulted. These observers fairly claim that the drug was responsible 
for recovery in the two cases of the report. 

Mercurochrome l}y Mouth ,—Sufficient evidence has been secured to convince 
H. H. Young, W. W. Scott, and J. H. Hilh^ that mercurochrome given by 
mouth is innocuous, and that it causes little or no gastro-intestinal disturbance 
until it has been taken in big doses for a week or more. In a dosage of 
900 mgrm. of mercurochrome daily, the urine shows colorimetrically a dilution 
of between 1-30,000 and 1-40,000 and occasionally 1-15,000 to 1-20,000 
(varying according to the intake of water). At this strength urine is bacterio¬ 
static. The stools become deeply stained, almost brick-red in colour, and the 
normal bacterial content may be greatly reduced. The few clinical trials 
made indicate that a distinct germicidal effect in the urinary tract can be 
obtained by administering mercurochrome by mouth. 


(1) Attachment for head of cyiiucler (A). This 
consists of a pressure gauge (B), reducing valve 
(C), and flow regulator (D). The gas escaping 
fi'om the cylinder is led by the tube (E) to 
(fj) A box, where it jtasses through the flow¬ 
meter (F), and tends to accumulate in the bag (G). 
The oxygen then enters the water valve (l) by the 
wide lead-in tube (H). The water valve stands 
inside a vessel (j), into which hot water may be 
poured in order to warm the oxygen. The oxygen 
is then led by wide corrugated rubber tubing (K) to 
(IS) A face mash (L) or a ‘ forhed nasal tube ’ 
(O). The masJs: is of special design and has an 
expiratory valve (N) and an extra-air orilico (M). 
It is attached to the head by a broad band of 
elastic webbing. The forked nasal tube is held In 
position by a forehead band. In each case the 
oxygen delivery tube passes from behind the 
patient’s head so that the patient is enabled to 
move freely without kuikiug or lying on tho tube. 
(Be-dmum pom the ‘ Mdinhurgh Medical Journal *.) 



Oxygen Tkerapy,—The object in giving oxygen is to increase the oxygen 
saturation of the blood so that anoxaemia cannot develop, and to abolish 
cyanosis or prevent its development. Again, if oxygen is to be of any value 
it must be resorted to early. H. Whitridge Davies and A. R. Gilchrist,’^*^* 
in an interesting paper, remark that it is necessary to raise the percentage 
of oxygen in the alveolar air considerably above the normal level in order to 
give the oxygen a greater ms a iergo in its passage through the damaged alveolar 
epithelium”. The old ‘tube funnel’ method is certainly useless, and waste of 
oxygen serious. This waste can be avoided by conserving the gas during 





PHARMACOLOGY, ETC. 


360 


MEBICAL ANNUAL 


expiration. MacleotP- states, that by having the oxygen administered tliroiiglv 
a nasal catheter and closing the otlier orifice with the finger, lie was able to 
obtain better results. Haldane'^® in 1917' devised a method in wliich the gas 
was automatically conserved during expiration. Davies and Gilchrist, in their 
paper, describe their modification of the Haldane apparatus (Fig. 40 ). In 
this the ox^-geii passes from the cylinder into a hag of 4- to 5-litre capacity, 
where it accumulates. The oxygen is led from this into a glass wash-bottle 
containing water. This acts as a valve, as the lead-in tube just dips under 
the surface of the W'ater. From this the oxygen passes through a tube con¬ 
nected with a mask by means of which it is possible to regulate the amount 
ofi room air inspired by the patient. “ This is accomplished by having an 
expiratory valve, a tube leading in the oxygen, and also an inspiratory orifice 
of variable size to admit extra air. With the latter completely closed, the 
demand made by inspiration can be satisfied only from the oxygen infiowg 
wdiich must be so adjusted as exactly to satisfy this demand During inspira¬ 
tion the negative pressure produced draws oxygen from the bag, but during 
expiration the positive pressure is sufficient to open the expiratory valve on 
the front of the mask, and patient expires to the outside air. At tlie same- 
time this positive pressure is transmitted along the tube to the water valve, 
and should he sufficient to stop all bubbling and w^aste of oxygen. Davies 
and Gilchrist conclude that if oxygen therapy be given early and wisely, the 
mortality from pneumonia could be reduced, the severity of the symptoms 
markedly lessened, and a speedier termination of the intectious process assured. 
The oxygen outfit described by them is made by Messrs. Siebe, Gorman & Co., 
187, Westminster Bridge Road, London, S.E.l. 

REi’EBENCES.—-1924, Dee.; “N. Y. Med. Jour. 1922, April 19, 401, and 
Med. Jour, and Becordf 1924, Jan. 10, 116; ^Lancet, 1924, Sept. 20, 029; K/our. Amer. 
Med. Assoc. 1924, Aug, 16, o{l4 ; ^Med. Jour, and Pecord, 1924, Dec, 17, 184 (Suppl.); 
^Johns Sop. Hosp. Bull. 1922, xxxiii, 227; ’^A7ner. Jour. Aled. Bci. 1924, July, 98; 
^Jo'Ur, of Dreb 1921, V, 216 ; ^Med. Jour, and llecordy 1924, Nov. 5, 437; of 

Internal Aled. 1924, Oct., oil ; Johns Hop. Hosp. Bull. 1924, Dec., 400 ; ^‘Mour. 
Amcr. Med. Assoc. 1924, Aiig. 16, 492; ^Mbid. March I, 669; of Urol. 1924, 

Sept., 237 (abstr. in Jour. Amer, Med. Assoc. 1924, Nov. 8, 1538); '^^.Edin. Med. Jour. 
“1925, May, 225; ^^Hancety 1925, i, 916; Physiology and Biochenvisiry in 'Modern 
.Medicincy 4tli ed., 1922, 449 ; Med. Jour. 1917, i, 181. 

PHARYNX, PULSATING SWELLING IN. A. J. M. Wright, M.B., F.R.C.S. 

This condition causes no symptoms and is usually discovered by chance. 
It is. recognized as a pulsating bulging in the postero-lateral region of the 
pharynx, on either one or both sides {Plates XLVJI, XLVIIJ). In the past, a 
variety of opinions have been expressed as to the identity of tlie pulsating vessel, 
but Brown Kelly^ has no doubt that it is the internal carotid. Tortuosity of 
this vessel has been recognized by anatomists for many years. The condition 
is more common in females than in males, and is met with mostly in the young 
and the aged. It is more often situated on the right side than the left. The 
condition is probably due to a congenital abnormality. The diagnosis should 
offer no special difficulty, the usual features being sufficiently distinctive, viz., 
the smooth not very pronounced bulging, pulsating synchronously with the 
heart, and covered with healthy mucous membrane; its situation in the 
postero-lateral region of the pharynx and mainly on a level with the tonsil; 
its frequent bilaterality; the absence of symptoms attributable to it; its 
identification as the internal carotid by palpation and pressure ; and its 
unchanging size over periods of months and years. It is surprising that acci¬ 
dents resulting from damage to such a vessel are extremely rare, 

BBjrjsaEXOB. — ^JoW^ Laryngol. awl Otol. 1926, Ja/i., 16. 
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PITUITARY GLAND, Ivor J. Daties, M.D. 

Active Prhiciples. — J. J. AbeP believes the bovine posterior lobe, including 
the pars intermedia and hypophysial stalk, contains only one specific Iiormone, 
which he has isolated in the form of a tartrate. This tartrate displays all the 
physiological principles of a good aqueous extract of the posterior lobe of the 
liyjibphysis. The posterior lobe also contains in small amounts two depressor 
substances. One is histamine. The other differs in being insoluble in chloro¬ 
form ; it has the properties of an albumose and gives the biuret reaction. 
Dale- and Dudley,® on the other band, uphold the idea that there are at least 
three or four specific hormone principles existing in the posterior lobe extracts. 
Abel in bis paper gives a detailed account of Ms tartrate method of isolation. 

Diuretic and Anlidmretic Action of Pituitary Extracts, —Schafer^ and his 
eo-workers discovered the diuretic action of extracts in 1906. In 1913 von 
den Velden made the important discovery that the administration of pituitary 
extracts sub cutem, to normal individuals as well as to patients suffering from 
chronic renal disease, causes the kidneys to secrete less urine. He also found 
the extract most efficacious in a case of diabetes insipidus. Abel believes the 
diuretic effect produced by pituitary preparations in experiments in animals 
to be of transient duration, and that the more important action in normal 
human beings as well as those with diabetes insipidus is antidiuretic. After 
the injection of pituitary extract, “ the excessive flow will cease, the thirst 
will disappear, and the individual will soon be made (juite comfortable. This 
drug removes the symptoms in almost all eases of diabetes insipidus, and is 
therefore of the greatest service to those atflicted by the disease ”. 

W. E. Dixon^ has brought forward some evidence to show that the active 
hormone of the posterior lobe is passed into the cerebrospinal fluid. His 
experiments are based on the uterine contracting power of the fluid. They 
have been confirmed by Trendelenburg.® 

Reperexoes .—Johns Hop, Hasp. Bull. 1924, Get., 305 ; ‘^Biachem, Jour. 1909, iv, 
427 ; ^Jour. Pharni. and Exper. Therap. 1919, xiv, 295 ; ^Proc. Roy. Soc. I^ondon> 1906, 
Ixxvii, 571 ; Voiw. Physiol, 1923, Ivii, 129 ; merl. Idin. Woch. 1924, iii, 777. 

PITUITARY TUMOURS. (See Brain, Tumours of.) 

PLACENTA PREVIA. W. E. Fother gill, M.D. 

An important discussion upon the treatment of placenta pnevia introduced 
by Professor B. P. Watson and Dr. Douglas MilleP leaves certain impressions. 
The first of these is that vaginal pacldng is a dangerous and unnecessary 
method of treatment. It was denounced many years ago because it was so 
frequently follo'wed by septic infection. In hospitals it may be possible to use 
plugs and still avoid sepsis, though this is doubtful; but in private houses 
the praetitioner who gives up obstetric packing altogether is a wise one. The 
use of Champetier de Rifoes’ bag in placenta pros via has also been followed 
by infection in many eases. It is recognized as a frequent cause of bad 
lacerations of the cervix extending into the lower uterine segment—rupture of 
the uterus, in short. This is not to the discredit of the bag, which w^as never 
intended by its inventor to be used in placenta prtevia. It was designed for 
the induction of premature labour. 

Another point is the growing popularity of Ctesarean section in placenta 
prjcvia. This, no doubt, is due to the fact that it saves the child, which is 
often lost when other methods of treatment are used. There is much to be 
gained by regarding cases as falling into hue of two great classes. In one the 
cervix is more or less dilated, or at least is softened and dilatable. In the other 
the cervix is still undilatable but bleeding has begun. It may be impossible 
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to be sure whether the case is one of accidental or of unavoidable laeiiiorrhage. 
Ill the first class it is generally possible to complete dilatation, deliver a living 
child by forceps or turning, and also to save the mother. But with the 
undilatable cervix, especially in primiparous cases, Ciesarean section offers 
great advantages over all other methods. 

Refekekcb.— '^Edin. Med. Jour. 1925, April, 55. 

PhAGrtJE. Sir Leonard Rogers, M.D., F.B.C^P., F.R.S. 

Efidemiologv and Pkophylaxis.—A. G. M. Severid records an outline 
of the Ixistory of plague in Hong Kong, where Hafflane’s vaccine has given 
disappointing results, and reliance is now placed on ‘general house-cleaning’ 
by a permanent staff, general rat poisoning twice a year with pellets of barium 
carbonate and molasses, and rat-bins attached to lamp-posts for the reception 
of dead rats, in which tw’o to three thousand rats are collected weekly, their 
distribution giving a clue to the infected districts. No cases have been noti¬ 
fied since September, 1923. In Los Angeles^ a severe outbreak of pneumonic 
plague has occurred, with 12 deaths out of 13 cases, and it was thought to be 
complicated with influenza. In Java, L. Otten® describes the failure of evacua¬ 
tion, fumigation, and disinfection measures after twelve years’ experience, 
and he regards rat-proof construction as the only remedy. Vaccine prophy¬ 
laxis %vas disappointing, the mortality only being reduced by 50 per cent and 
the morbidity much less. The Union of South Africa Public Health Depart¬ 
ment have issued a valuable memorandum'^ instructing medical men what 
to do and how to send specimens for examination on the outbreak of plague, 
W'Mch is worthy of careful study by those working in plague areas. C, D. 
Tiwari and R. B. LaP found that by ordinary fumigation of houses the fleas 
and rats were not killed in the rat-holes, but that both the rats and the fleas 
are killed in live minutes by ‘neem-batti’; this consists of pot. chlor. 2 
drachms, pot. nit. 1| drachms, and sulphur 2 drachms, i^owdered and mixed 
together, with 5 drachms of mustard or castor oil to form a paste, follow^ed by 
the addition of 1 drachm of red pepper and a handful of crushed dried neem 
leaves; this is placed in the rat-holes over a 9-in. wiek of cloth soaked in a 
saturated solution of potassium clilorate, and ignited, all the holes being closed. 

J. Morison and C. K. Avari® have tested on susceptible Madras rats the 
immunizing value of Haffkine’s plague vaccine and of agar cultures, and 
found the value of the former to reside in the supernatant fluid, which was 
less toxic than the whole vaccine, while the sediment had no immunizing 
value, so inay be omitted with advantage. 

Treatment. — Li, D. PaF reports serious oedema of the glottis resulting 
from the intravenous injection of 10 nun. of iodine solution in a case of plague. 

KErEBENCEs.-— ^Jour. State Med. 1925, June, 274; Mour. Amer. Med. Assoc. 1924, 
Nov. 8, 1607 ; Aug. 2, 396; Afric. Med. Record, 1925, April il, 146; Mnd. 

■ Med.'.Qm. 1926, July, 310 ; Mnd. Jour. Med. Research, 1924, Oct,, 313 and 321 : Mad. 
MeJ. 1924,: July, 348. ■ 

FLEUROBYHIA, EPIDEMIC, or ‘DEVILS 

W. Ji. Wtjnn, F..R.C.P. 

In 1888 W. C. Dabney^ described an epidemic resembling dengue which 
occurred in Virginia and was characterized by very severe pain in the chest. 
During 1923 a similar condition became prevalent in the Middle Atlantic 
States, and references in the daily papers to ‘deviFs grip’ became frequent. 
Payne and Armstrong^ described cases under the term ‘epidemic transient dia¬ 
phragmatic spasm’. Hanger, McCoy, and Frantz'^ the same year reported an 
epidemic of pleurodynia, and considered the syndrome constituted a clinical 
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entity cliaracterized by sudden onset, pain in the chest or epigastrium, fever 
of brief duration, and a tendency to recuiTenee on the third day. R. G. 
Torrey* gives a good description of the condition. The onset is sudden, often 
with a distinct chill, the temperature rises to 102° to 104°, and the pulse may 
be very rapid. It is slow in periods of comfort, but rises on efforts to breathe. 
Pam is the main symptom, occurring in the epigastrium or back or the lower 
part of the chest. It is aggravated by breathing or movement, increased 
during the febrile attacks, and less when the temperature drops. It is so 
severe at times as to make breathing almost impossible. With the pain there 
is very marked tenderness. Fever and pain come on and diminish together. 
There may he only one attack, but usually there are recurrences with intervals 
of twenty-four or forty-eight hours. Headache may be severe and persistent, 
and there is profuse sweating, 
involvement. Pleural friction 
was not heard. There were 
no deaths. As a rule recov¬ 
ery was prompt and complete 
and there were no complica¬ 
tions. Tenderness in some 
cases persisted for some time, 
and after a severe attack 
patients felt weak for a long 
time. Torrey regarded the 
condition as due to an acute 
infection probably of proto¬ 
zoan origin. The pain seemed 
to be due to involvement of 
the diaphragm or diaphragm¬ 
atic pleura. J. C. SmalP 
supported the protozoal origin 
on account of the absence of 
a leucocytosis, the sudden 
decline of fever with cyclic 
recurrences, the absence of 
inflammatory foci, and an 
increase of eosinophils. He 
observed inclusions in the 
red cells of patients which 
he regards as an undescribed 
plasmodium, differing from 
the malarial organism in morphology and staining characters [Fig* 41). 

During the summer of 1924 a few outbreaks of an epidemic form of pleurisy 
occurred in England, and were recorded by Bruce W. Williamson W. Attlee, 
A. M, Amsler and D. C. Beaumont and Eric Lloyd.® Forty-eight cases 
occurred in a large public school, 13 in one children’s hospital, and 5 in another. 
In onset and s^unptoins the cases closely resembled those described above as 
epidemic pleurodynia. In the American cases pleural friction was not heard, 
whereas it is recorded in 24 out of 61 of the English cases. When heard it was 
very loud, so that patients could hear and feel the creak. The absence of 
cough and of signs of eilusion or lung involvement was noteworthy, and suggests 
that the sounds may have been produced in the underlying chest wall. 

Refeeknoes. — ^Arner, Jour^ Med, Sci, 1888, Nov. ; ^Jour. Amer, Med, 1923, 

Sept., 746, ; Mbid. 826; \Amer, Med, Sci, 1 ^ 24 , Oct., 564 ; ^lbid.510; ^Lartcet, 
1924, ii, 64; Ubid.49'i>*, Ubid. 212,- " '' " 


There is an absence of cough or signs of lung 



Fi(/, 41.---I3pidemic plcaroclyiiia: riasinodiuin pleuro- 
tlynib within erythrocytes (Wright’s stain). 1, 2, 3, 4, 
show the magniilcafcions of x 1300, x 800, X 1200, and 
X 1600 rospectiyely. The first three are from the same 
case. (/Jy kind permisHon oj the ‘ American Journal of the 
Medical 
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PNEUMONIA. W. IL Wynn, MM., FJi.C.P. 

Sir Leonard Rogers^ states that phthisis and pneumonia each were respon¬ 
sible for about one-sixth of the deaths in the Calcutta IMedical College Hospital, 
each causing a higher mortality than any of the tropical diseases. A study 
of the deaths in the jail population of India affords ideal data for studying 
the incidence of pneumonia. It is shown that the highest death-rates Irom 
pneumonia occur in the north-west, the lowest rates being found in the south¬ 
east. The largest number of deaths occur in the four dry cold-weather months, 
and the lowest in the four warm, equable, rainy months. The north-west 
with the liiglicst incidence has the most scanty rainfall, the lowest absolute 
humidity, the lowest cold w'eather minimum temperatures, the higirest diurnal 
variations of temperature in the cold weather, and a prevalence of cold north 
winds. These facts are in accordance with the hypothesis that the onset of 
pneiimonta is due to lowering of resistance by chills. The habit of the Indians 
washing in the cold early mornings in the open, clothed only in thin cotton 
dhotics or loin cloths which are allowed to dry on them, exposes them to chill. 
The low niinirnum temperature, remarkably wide diurnal variation of teinpera- 
tiire, very dr}^ atmosphere resulting in rapid cooling through evaporation, and 
the cold northerly winds found in the north-west divisions, with a pneumonic 
rate five to ten times that of the warm moist areas of the soutli and east, 
leave no reasonable doubt that chill is the most important exciting cause. It 
is interesting, however, to find that the case mortality is in inverse order, being 
lowest in the very dry cold areas and highest in the warm humid districts. 
A dry climate seems therefore to be favourable, and a liumid one unfavour¬ 
able, to the progress of the disease. 

D* Brannan and E. W. Goodpasture^ believe that in the hroncliopneumonias 
of the great influenza epidemic the influenza bacillus was only a secondary 
invader associated with the unknown virus of influenza. The influenza bacillus, 
however, can produce a characteristic type of pneumonia, and the authors 
have studied five cases occurring during an interepidemic period. In four of 
the five cases there was an associated and perhaps prior infection with the 
pneumoeoecus; but in none was there a typical lobar pneumonia, and in one, 
notwithstanding invasion of the blood-stream by the pneumococcus, there 
was no localization in the lungs. The condition of the lungs in these cases 
was characteristic, and corresponded to the descriptions given by Pfeiffer in 
the epidemics of 1800-92. The gross appearance of the lung was that of grey 
peribronchial areas of consolidation, with semifluid pixs wdthin the bronchioles. 
These nodules were not hard and only slightly raised. They tinnk this appear¬ 
ance can be relied ■ upon in diagnosing an influenzal pneumonia. Smears 
from the pus showed large numbers of bacilli. There was a conspicuous 
absence of the. wet, boggy, frothy condition seen during the epidemic, and 
also absence of cyanosis, interstitial emphysema, and neerosis of musele. The 
absence also of a severe toxaunia suggested a complete etiological independence 
from the epidemie influenza. The lesion is essentially a bronchitis, ulcerative 
bronGhiolitis, and bronehopneumoma, with a tendency to ehronicity and to 
the formation of bronchiectatic abscesses. They consider the influenza bacillus 
to be one of the important secondary invaders of the lung, causing a broncho- 
pneumonia which may terminate fatally. 

Tkeatment. —A. I. G. McLaughlin® used Type I Antipneumococcal Serum 
(Burroughs & Wellcome) in 27 cases of pneumonia (Series A) admitted to 
hospital during 1023 and 1924, and compares the results with the last 27 cases 
(Series B) admitted before the introduction of serum. The two series were 
practically identical as regards age and sex. In Series A there were 3 deaths 
and no cases of empyenja. In Series B there were 7 deaths and 3 eases of 
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enipyenia. Virulent pneumococci were found in 24 cases : 14 Type I, 4 Type 
II, and 6 Type IV. No Type III j>neumococci were found. After testing'for 
sensitiveness to serum 50 to 100 c.c. of antipncumococcal seruni were injected 
intravenously before tlie result of typing was known. When Type I was 
found, injections were repeated every eight hours until the temperature fell to 
iioitnal and the pulse-rate dropped below 80. If other types were found, the 
injections were usually discontinued. The quantities injected ranged from 
50 c.c. to 400 c.c. After each injection the temperature fell at least two 
degrees, and in some cases became normal or subnormah Conciirrentl}^ pulse- 
rate and respiration-rate were lowered. As the effect of the injection began to 
wear off, the pulse-rate increased, followed by a rise in temperature. Another 
injection of serum again caused a fall in temperature. In two cases admitted 
on the second day of the illness an intravenous injection of 100 c.c. in each 
case caused an instantaneous drop in the temperature with no secondary rises, 
and signs of consolidation did not develop. The usual ‘plateau’ type of 
temperature was not seen in serum-treated cases. An early crisis was usual 
when large quantities of serum, w^ere given at the outset, and with smaller doses 
a ‘ staircase ’ descent resulted. In all the patients who recovered, a serum 
reaction appeared, sometimes on the eighth day, more usually on the tenth, 
after injection. The reaction usually consisted of an urticarial rash, with 
joint pains in several cases, and in one slight hiemorrhage from the bowel. 

W. W. Oliver and E. A. Stoller^ report the results of a clinical experiment 
with the subcutaneous administration of Pneumococcus Antibody Solution 
(Huntoon). Details of the method of preparation are given. In a series 
of 23 cases, only 4 gave evidence of subjective and objective improvement, 
and the remaining 19 did not appear to be benefited. It did not tend to 
sterilize the blood-stream, nor seem to prevent extension of the pneumonic 
process from one lobe to another. The best results were obtained in Type IV 
pneumonias, 10 in number, of whom 1 died, as compared with a mortality of 
21-4 per cent in control cases. The authors consider that if these results were 
attributable to the antibody solution they were due to a non-specific action. 

H. C. Berger and J. G. Montgomery'^ have used Chicken Serum in the treat¬ 
ment of pneumonia. As a result of experiments on animals they find that 
there is present in the normal chicken serum a protective substance against 
the pneumococcus of Types I, II, and III. This substance is i3ot an agglutinin. 
Agglutinating power can be produced in the blood and serum of chickens by 
intraperitoneal injection of living piieumoeoeci, but without increasing the 
protective power of the serum. The chicken is tolerant of large doses of 
pneumococci intraperitoneally. The protective power of the serum becomes 
less with time, and finally inert. In a consecutive series of 63 cases of pneu¬ 
monia in a children’s hospital, 17 eases of bronchopneumonia and 24 of lobar 
pneumonia were treated with the blood or serum of chickens. Of these, 3 
with bronchopneumonia died and 2 with lobar pneumonia died, the mortality 
being 12-2 per cent. During the same time 12 cases of bronchopneumonia and 
10 of lobar pneumonia were admitted and received the usual treatment but 
without chicken serum. Of these, 7 with bronchopneumonia and 1 with lobar 
pneumonia died—a mortality of 36-3 per cent. The bronchopneumonia eases 
treated with serum on an average required 2*8 days for the temperature to 
become normal, and the lobar pneumonia cases 1-6 days, whereas the non- 
treated eases needed 11-0 and 9-4 days respectively. They conclude that in both 
bronchopneumonia and lobar pneumonia the mortality can be greatly reduced 
by the use of chicken semm, and also that the period of convalescence is much 
sliortened. The protection afforded by the serum varies inversely with the time 
that has elapsed since the onset of infection and the administration of serum. 
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L. S. P. DavidsoiiS has studied the effect on the production of antibodies 
by various kinds of Vaccine. Vaccines were made from a Tyi.)e I pneumo¬ 
coccus : (1) heat-killed vaccine, (2) detoxicated vaccine, (3) delhtted vaccine. 
These were injected into rabbits, each receiving six doses at live-day intervals. 
After this the serum of the rabbits was injected into mice, together with a 
broth culture of the pneumococcus ; in addition Rockefeller immune serum, 
normal serum, and culture alone without serum were used. The general con¬ 
clusion was that, judged by the production of antibodies and protection to 
lethal doses of the organism, detoxicated and defatted vaccines had no immuno¬ 
logical value comparable with that of ordinary heat-killed vaccines. 

G. L. Waldbott' points out that death in pneumonia is chiefly due to cardio¬ 
vascular failure and anoxemia. With acute circulatory failure it is useless 
to give Bigitalis by the mouth ; the digitalis group of drugs in such a case 
must be injected intravenously. The most powerful and rapid in action is 
Strophanthin. This is the drug for emergencies, but its use in extreme weak¬ 
ness must be guarded, as numerous deaths have been reported. He quotes 
Rahn, who advocates that it should not be given if any other of the digitalis 
group had previously been administered, if the pulse is bigeminal or irregular, 
or if there is nephritis, Stryehnine is purely a central stimulant acting on 
the vasomotor centres, and Caffeine resembles it in its central action. On the 
heart itself it causes dilatation of the coronary arteries and increases the con¬ 
tractility of the muscle. Camphor in oil is slowly absorbed and soon inaeti- 
vated. A water-soluble preparation has been introduced, and good results are 
said to be obtained by its intravenous administration. Adrenalin as a heart 
stimulant has long been given intramuscularly and intravenously. Its intra- 
cardial administration has more recently been advocated. The area on the 
left edge of the sternum in the fourth or fifth left interspace should be chosen. 
The stabbing of the heart forms the stimulus for an automatic ventricular 
contraction, and by this contraction adrenalin is brought into the ventricle 
and acts on the tertiary centres. As it is carried into the coronary circulation 
it restores the primary centres and thus the normal rhythm. As it is dis¬ 
integrated in the blood-stream in a few minutes it has not a lasting effect, and 
further stimulation with strophanthin or caffeine is required. Pituitrin as a 
heart stimulant differs from adrenalin chiefly by its constricting effect on the 
coronary \^essels. It is preferable where abdominal distention is present, 
Anoxiemia is due to different factors. When the dyspiiuia is caused by para¬ 
lysis of the respiratory centre, Atropine can be used with advantage. Lobelia 
is also of distinct value. Reflex dyspnoea from pleural pain requires sedatives. 
For anoxosmia due to extensive lung involvement or myocardial insufTiciency, 
Venesection is advocated. The other chief measure for respiratory failure is 
the administration of Oxygen, and Waldbott uses Meltzer’s method of 
insufflation. > 

F. M. Gardner-Medwin® uses intramuscular injections of Sodium Nucleinate 
(ampoules of 2 e.c. containing 0*05 grm. in I G.e.) to stimulate kucoey^^^ 
combined with J-drachm doses of Sodium Bicarbonate every four hours, and 
glucose. In every case of lobar pneumonia a crisis occurred about forty-eight 
hours or so after the first dose of sodium nucleinate, no matter what day of 
disease it was administered. Cases of bronchopnejimonia more often responded 
by crisis than lysis. Out of 63 cases, 8 died: 2 had bronchopneumonia, and 
the other 6 were war-worn soldiers in the pandemic period; 4 of these had 
nephritis, and all were in a very toxic condition on admission. 

RErEEEXc.ES,—1925, i, 1173 1 ^Arch^ of Internal Med 1024, Dec., 739 ; 
^Lancet, 1924, ii, 699 ; Mrc/i. of Internal Med. 1926, Feb., 26l> ; Uhid 1924, Doc., 867 ; 
^Lancet, 1924, ii, 1288 ; Uled. Jour, and Mecord, 1924, Dee. 3, 530 ; mrit. Med. Jour. 
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POISONING* Ivor J. Davies^ M.D. 

Carbon Monoxide.—E. M. Vaughan^ draws attention to the paralysing effect 
of carbon monoxide, and cites many instances in which it was obvious that 
the paralysing result of the gas was exerted before unconsciousness supervened. 
Not only is there great muscular weakness, but the trained mind also fails to 
act®in an atmosphere containing carbon monoxide In excess. His examples 
readily explain why young adults are found unable to escape from fires through 
near points of exit. The cause of death in these types of accidents can he 
accounted for by the sudden paralysis of muscles, and it is not necessary to 
presume a homicidal attempt. 

Mercuric Chloride.—J. M. McCants^ reports a case of mercuric chloride 
poisoning beneficially treated by catharsis, egg-albumen, sodium bicarbonate, 
and calcium sulphide, 10 gr. intravenously. Experiments on rabbits have 
not proved calcium sulphide to be effective. 

Oliensis,^ of Philadelphia, has treated 14 cases with only one fatal result, 
and he sa^^s that unless a primary gastro-enteritis causes a fatal termination 
no case is absolutely hopeless. The treatment adopted is the following: 
(1) Patient is put to bed. One quart of milk and the whites of three to four 
eggs are introduced into the stomach. Gastric lavage. (2) Potas. cit. 20 gr., 
sod. bicarb. 30 gr., t.i.d. (3) Fischers solution, 6 oz., as retention enema 
twice daily. (4) Hot pack daily. (,'>) Soft diet, limit salt; no meat, no eggs ; 
milk, 8 oz., every third hour. (6) Water in quantity sufficient only to satisfy 
thirst. (7) Magnesium sulphate every morning in dose sufficient to secure two 
stools daily. 

Veronal.—^Veronal has been the cause of many cases of poisoning since its 
discovery in 1903. W. H. Leake and E. R. Ware* review 61 cases which have 
occurred in Los Angeles General tiospital in two years. A large number of 
the cases were addicted to the use of this or some other drug. Pollitzer sums 
up the symptoms as including the following; stupor, coma, mental confusion, 
excitement, vertigo, nausea, muscular weakness, inco-ordination, diplopia, 
thirst, oliguria, and a rash which may be erythematous, morbilioiis, or scarla- 
tiniform, with vesiculation in the extremities, and rarely large bullae. The 
characteristic spectrum of haematoporphyrin is quite regularly found in cases 
of veronal poisoning. 

Teeatment. —Leake and W’’are recommend Caffeine Sodium Benzoate by 
hypodermic injection. They also advise the treatment outlined by Sands, 
namely, rapid elimination of the drug from every possible source—washing 
out the stomach, high colonic irrigation, frequent catheterization, and forcing 
of fluids. They report that one of their cases recovered after six days 
of coma. 

Shoe Dye.—C. W. Muehlberger® has collected the literature of 47 cases 
poisoned by shoe dye, containing either nitrobenzene or aniline. The pro¬ 
minent symptoms are cyanosis, vertigo, somnolence, headache, and digestive 
disturbances. He records cases that have been poisoned in which the feet of 
the victim were not even discoloured by the dye, indicating that the pigment 
had not reached the skin^ although the solvent had been absorbed in quantities 
sufficient to cause definite cyanosis. Among other equally interesting cases 
Muehlberger records that of a student who, after wearing boots that had 
Just been dyed, developed cyanosis witliin an hour. Four hours afterwards 
his body had become blue. The shoes were removed, and by the following 
morning cyanosis had completely disappeared. The dye used in this case 
contained aniline. 

The only treatment advocated is that of rest in bed until cyanosis dis¬ 
appears. Oxygen therapy is not of benefit. He recommends prohibition of 
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the manufacture and sale of toxic shoe dyes, and the replacement of nitro¬ 
benzene and aniline by non-toxic solvents. 

Keferences .—'^MecL Jour, and Eeco?-d, Oct. 15, 379 ; “U.S. Naval Med. 

Null. 1924, May, 572 (abstr. inJifur. Amer. Med. Assoc. 1924, July) ; '^M.ed. Jour, and 
Idecord, 1924, Nov. 5, 427 ,* Mour. Amcr. Med. Assoc. 1925, Feb. 7, 434 ; ''Ibtd, June 
27, 1987. f 

POLIO-EMCEPHALITIS, ACUTE, (See below,) 

POLIOMYELITIS, ACUTE. {See also Central Nervous System ; Joint 
Surgery, Reconstructive ; and Tendon Transplantation for 
Parala'sis.) Sir James Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

Infantile paralysis, or acute anterior poliomyelitis, may occur sporadically or 
in epidemics. It is now universally recognized that the cause of the disease 
is a specific organism, and that this organism is one of the iiltrarnicroscopic 
or filtrable viruses. Flexner and Noguchi have succeeded in cultivating such 
an organism and experimentally reproducing in monkeys the symptoms, of the 
disease. The infection is probably most commonly introdiiced into the body 
through the nasopharyngeal mucosa. After an incubation period of a week 
or less, three stages of the disease arc recognizable : the stage of onset, the 
stage of destruction of anterior horn cells, and the stage of repair. 

The stage of onset is not always easy of recognition, especially in sporadic 
cases. Fever, malaise, sore throat, and perhaps gastro-intestinal disturbances, 
occur so commonly at the onset of other infective diseases, that we are often 
uncertain as to the presence of infantile paralysis until tlie paraljdic stage has 
actually arrived, by which time a large part of the damage has already been 
done. In the presence of an epidemic, however, we may sometimes make a 
correct diagnosis in the pre-paralytic stage by noting the presence of pains in 
the back, and root-pains in the limbs, and by the oeciUTence of lymphocytosis 
of the cerebrospinal fluid, a sign wdiich is proof positive of organic affection 
of the spinal meninges. If the disease is recognized in this pre-paralytic stage, 
Serum Treatment, administered both intravenously and intrathecally, together 
with Urotropine by the mouth, may abort the malady. The serum may either 
foe that of a hximan patient who has previously suffered from infantile paralysis 
(and it seems probable that antibodies are present in such serum up to a period 
of five years after an attack); or we may administer the serum of monkeys 
who have been immunized by inoculations of emulsions of poliomyelitic nervous 
tissues, according to the method of Flexner and Lewis or we may employ 
normal horse-serum, which appears to contain antibodies against the virus. 
Hosenow^ has prepared serum from horses immunized against his strepto¬ 
coccus,^ and has obtained encouraging results from its use, Clarke and I)ow 7 ^ 
of Omaha, have employed Rosenow’s serum in 17 eases during a recent epi¬ 
demic, and claim that, in every ease where an early diagnosis was possible, 
complete recovery was obtained without residual paralysis. Whatever serum 
is used, its value is greatest during the pre-paralytic stage, but it is still prob¬ 
ably of value even for the fust two or three days after paralysis has appeared, 
wdxen presumably the anterior cornual cells are in the stage of intoxication, 
and before actual degeneration has set in. 

The value of Urotropine by the mouth has also been shown experimentally 
by Flexner and Clarke, who have found that the drug can be detected in 
appreciable amount in the cerebrospinal fluid, and that if, during this time, 
the monkeys are inoculated with the virus of acute poliomyelitis, paralysis 
can be delayed and even in some cases prevented. To obtain a therapeutic 
effect the urotropine should be given in large doses. Still has given as much 
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as 10 gr. every two hours for 24 doses in the case of a child of tweuty-oiie 
months* Carefiii watch must be kept on the urine during the administration 
of such massive doses, lest signs of kidney irritation, evidenced by albumin 
or blood ill the urine, appear. After the first forty-eight hours from the onset 
of paralysis, the stage of usefulness both of serum and of iirotropine comes 
to an end. 

During the last four years Bordier has treated patients in the acute stage 
of intoxication and oedema of the anterior horn cells by the daily application 
of X-rays to the affected region of the spinal cord, followed by systematic 
Diathermy to the muscles of the affected limbs. Bordier’s methods of treat¬ 
ment were described by the reviewer in detail in last year’s Medical Annual, 
and need not here be recapitulated. Bordier® himself has replied to various 
criticisms of his method, and points out that to ensure the best results we 
must be careful to see that the X rays are accurately applied over the affected 
area of the spinal cord. Thus, for example, it is useless to radiate the sacro¬ 
lumbar region of the vertebral column when we should know that the spinal 
cord ends at the upper border of the 2nd lumbar vertebra, or to hope to 
influence the cervical enlargement unless we attack the vertebral column 
between the 3rd and 6th cervical vertebrae. Further, the X rays must be 
applied, not vertically through the overlapping and dense spinous processes, but 
obliquely, through the laminae. Bordier’s further experiences have given highly 
encouraging results, not only in cases of a few days’ duration, but even 
where treatment was commenced as late as four months after the onset of 
the disease, and wliere electrical reactions of degeneration were already 
present in certain of the muscles. In reply to his critics he stoutly maintains 
that the alleged danger to the spinal cord from X-ray applications is entirely 
hypothetical, and as a matter of fact has never been observed in clinical 
practice. He is also emphatic as to the value of radiotherapy, not merely in 
the acute febrile stage but for several months afterwards. 

Dastly comes the stage of subsidence or repair, which may last for a couple 
of years, and thus comprises the great majority of cases of infantile paralysis 
met with in practice. What can be done for the patient in this phase of the 
malady ? General hygienic measures, Massage to the wasted muscles, and the 
Prevention of Stretching of weakened muscles, together with Electrical Stimn- 
lation of muscles or parts of muscles which survive—such are the classiGal 
methods of treatment. Recently these have been supplemented by the use of 
systematic Diathermy, which restores heat to the cold and paralysed limbs, 
by Passive Movements to the Joints of the affected limb, and by the encourage¬ 
ment of Active Movements as soon as these begin to reappear. It will some¬ 
times be found that the earliest voluntary movements are first noticed when 
the patient is in a warm bath and the limb is partially floating, so that the 
weakened muscles do not have to work against the load imposed by gravity. 
Even in eases of many years’ standing, Eevick® claims encouraging results by 
the use of Artificial Sunlight to the whole body, combined with diathermy to 
the muscles. The artificial sunlight is used for its general action in combating 
neurasthenia and rickets, both of which maladies are often associated with 
sunlight starvation. Re-edueation of recovering muscles, as Levick wisely 
reminds us, should be withheld until the proper time has arrived, i.e., when 
slight voluntary power has begun to reappear, and the child should not be 
discouraged by premature exhortations to try and contract muscles which are 
incajiable of response. 

References.— Vow. Amer. M&d. Amc. 1915, Aug. 16, 383 ; ^Ibid. 1921, Aug. 20, 
688 ; Vour. of JnfecL Dis> 1918, xxii, 281 ; Vwr. Amer. Med. Assoc. 1924, Aug. 9, 
421 ; M^resse med 1926, June 17, 802; ^Lanceit 1926,, ii, 323. " ; 
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fm- AID POST-OPEBATIVE TREATMEHT, 

Sir W. 1. lie C. Wheeler, F.B.C,SJ, 
Preveniion and Treaimeni oj Post-operative Pidmonarij Affections. —The 
Lancefh records an interesting discussion on this subject at the Royal Society 
of Medicine, where the importance of ether impurities was emphasized, and 
the use of gas-oxygeii and novocain advocated. For facial, nasal, buccal,*'and 
pharyngeal operations, Dr. Shipway recommends intratracheal insufflation of 
ether. Bronchitis seldom occurred, and pneumonia never, in a number of cases 
of advanced years„ Recent literature tends to indicate that there is a consider¬ 
able increase in the risk of pneumonia or bronchitis in a patient who at the 
time of operation is suffering from an ordinary cold. Featherstone states that 
intratracheal insufflation of ether will not prevent the onset of every variety of 
pneumonia, nor will collapse of the lungs always be avoided, but the technique, 
if properly employed, will reduce the incidence of post-operative pneumonia. 

! During a discussion on anaesthetics from a surgeon’s point of view,^ the 
writer (W. I. de C. W.) referred to some of these points. He said that in con¬ 
nection with so-called ether bronchitis and ether pneumonia the antesthetist 
had often no responsibility whatever. After certain abdominal operations, pul¬ 
monary complications might arise whether the aniesthetic was administered 
by rectum or any other method, and often followed the employment of local 
anaesthesia. In the acute upper abdomen the diaphragm becomes rigid by the 
same mechanism which causes rigidity of the recti muscles ; there is a general 
reflex splinting of the whole area involved, and in consequence the diaphragm 
cannot descend. This fixidity of the diaphragm produces cedema of one or 
both lungs, and fine pulmonary crepitations can be heard at the base in most 
cases. These crepitations should not be mistaken for commencing pneumonia 
in the ordinary sense. 

Wilkie thinks that crepitations at the base of the lung are an additional 
sign of acute infections of the biliary tract, but they have a far wider signi¬ 
ficance. If oedema of the lung is produced by the fixed diaphragm before 
operation, the condition is still more common after high abdominal operations. 
It must be within the knowledge of all surgeons of experience that high abdo¬ 
minal operations are very frequently followed by severe cough and expectoration 
for four or five days after operation, subsiding after relief of intra-abdominal 
tension by the first satisfactory evacuation of the bowels. 

In a patient was seen with the signs and symptoms of an acute upper 
abdomen. On examination of the chest, crepitations were heard at the base 
of the right lung, and the physician in charge was of the opinion that pneu¬ 
monia w^as developing, and that the abdominal symptoms were reflex and 
referred. In a short time the signs of an acute cholecystitis became unmis¬ 
takable. About this time the late J. B. Murphy drew attention to the high 
mortality from oedema of the lung after closure of a large umbilical hernia, 
due, he said, to a deficiency in the action of the diaphragm muscle (the piston 
of respiration) in breathing; and since then fine crepitations have been fre¬ 
quently listened to at the base of the lungs on one or both sides before and 
after operations for the acute upper abdomen. 

! One of the last eases was one of the Ministers of the Irish Government, who 
was wounded in the back by a bullet. The spinal column was hit, and the 
bullet was deflected so that it came to lie above the right kidney in the region 
of the diaphragm. After the operation for extraction, fine crepitations could 
be heard at the base of both lungs ; there was expectoration of rusty sputum, 
the temperature rose, and for a few days the condition of the patient gave rise 
to anxiety, but with the healing of the Wound and gradual relaxation of the 
muscles the pulmonary compficatiohs, as is usual, disappeared. 
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It is therefore suggested that crepitations at ttie base of the lungs may be 
a sign in 'favour of an acute upper abdomen, and not against; that frequently 
crepitations are heard after high abdominal operations owing to rigidity of 
the diaphragm and recti muscles ; that the tightening of the abdomen after 
the closure of a large ventral hernia may be followed by fatal pulmonary 
oedema ; and that the condition—often referred to as ‘cliestiness’ by the 
students and house-surgeons—after operations has nothing whatever to do 
with the anaesthetic. 

H. Featherstone® made an inquiry into the causation of post-operative 
pneumonia. After a lengthy and learned discourse, the following conclusions 
w^ere arrived at: (1) Post-operative pneumonia occurs with grave frequency ; 
(2) Often it is not recognized, and figures which purport to give its incidence 
are unreliable ; (3) The ansesthetic agent and the method of administration, 
save in special cases, are seldom decisive factors ; (4) Age and sex are not of 
importance ; (5) General health and local disease of the lungs may play a 
considerable part; (6) At operation, every care should be taken to prevent 
loss of heat, of fluid, and of blood, and especially exhaustion from trauma to 
nerve tissue, and to highly vascular parts ; (7) Infection of the lung is often 
by means of aspiration in the presence of certain other factors; (8) Severe 
sepsis in other regions affects the lung via the blood-stream ; (9) There is 
evidence that lymphatic infection through the right lialf of the diaphragm 
leads first to pleurisy and then to pneumonia; (10) In the absence of severe 
sepsis, operations on the abdomen, and especially the upper abdomen, provide 
the start of the chain of events which leads to pneumonia; (11) Pain in the 
abdomen from operative trauma, or from inflammation, gives rise to rigidity 
of the anterior abdominal wall and to reflex inhibition of the diaphragm, 
together with some spasm of the low’er intercostal muscles. 

Morphia ,—The rise of morphia before and after operation is the subject of 
a communication by M. A. Slocum.'^ Let it be said at once that morphia in 
conditions of extreme pain is usually essential and seldom contra-indicated. 
There are, however, various opinions in connection with its routine use before 
and after operations. It is seldom necessary to give morphia prior to opera¬ 
tion, and its administration when deep relaxation is required is a disadvantage, 
and not an advantage. Breathing is slow and shallow, and the anaesthetist is 
in consequence working under difliculties when ether alone is employed. Apart 
from abdominal operations, however, the shock which follows primary amputa¬ 
tion of a limb will be considerably reduced by an injection of moiphia half 
an hour before. The reviewer believes that morphia administered as a routine 
after abdominal operations is a mistake—the patient on the third and fourth 
day often pays dearly for the immediate ease of pain and comparative comfort. 
Distention of the abdomen on the third day is more marked, the tendency to 
vomit more frequent, and the difficulty of obtaining bowel movements greatly 
intensified. Furthermore, if morphia is administered on more than two or 
three occasions after operation, the morale and the fighting power of the 
patient are considerably reduced. The great sedative and restorative action of 
morphia in cases of advanced peritonitis must not be lost sight of. There 
comes a stage in a dangerous case when the patient will no longer stand fi:e- 
quent gastric lavage, when enemata and aperients have been followed by 
unsatisfactory results. In such cases a rest following a hypodermic of morphia 
may be life-saving. Morphia can be given without hesitation in bad surgical 
cases when specially indicated, notwithstanding the presence of albuminuria; 
its administration may become equally necessary in cases of bronchitis or 
pneumonia following an anaesthetic. Children tolerate small doses well. Great 
judgement must be exercised in the use of the drug, and, in the opinion of the 
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writer, it slioiiid l.)e avoided unless pain is proriouiieed or tlic patient is urgently 
in need of immediate rest. 

From a questionnaire seat out by Slocum he concludes that: (1) The 
surgical prolession Is distinctly not in accord regarding the use of morphine 
before and after, operations. (2) The reasons given, by surgeons in general, 
for not using morphine, differ widely. (3) It is a curious fact that one gtoup 
of prominent men condemn morphine as definitely producing unfavourable 
symptoms, while another group advocate its use because it prevents these 
very s\Tmptoins. (4) This questionnaire clearly establishes the fact that a 
majority of surgeons are in favour of morphine pre-operativeiy and post-opera- 
fively in practically all cases. (5) At the present time there is less fear of 
using morphine in surgery than there was twenty years ago. 

Surgical Shock. —D. Fisher and E. H. Mensing*^ discuss the significance of 
acidosis and post-operative toxaunia. The lowering of tlie alkaline reserve, 
which, they state, in ether anaesthesia amounts tO an average loss of 15 per 
cent, is mentioned, and the opinion is expressed that tlie routine treatment 
with glucose and alkalis is uncertain and unsatisfactory. It is a common 
practice to gi\'e patients large doses of Glucose and Alkalis both by mouth and 
by rectum for some days before operation, so as to anticipate a fall in the 
alkaline reserve as a result of operation, and to prevent, if possible, anything 
in the nature of acidosis. 

It is difficult to gauge the benefits of this form of preparation for operation, 
and any statistics would be of no avail. It is generally believed, however, 
by those who use tlie method that post-operative shock, vomiting, and dis¬ 
comfort have been allayed to a considerable extent since its adoption as a 
routine. Starving and purging as a preliminary treatment to operation, of 
course, have been abandoned. After operation the patient is given much more 
freedom than heretofore. These considerations are almost as important as the 
diagnosis and operative technique. 

Having regard to the connection between acidosis and shock, the body fluid 
must be preserved and the alkaline reserve maintained. Fisher and Mensing 
suggest an Insuliff-Glucose treatment of surgical shock and non-diabetic acidosis. 
The treatment, they state, is practically specific in nature, is on a physiological 
basis, and consists in the intravenous injection of glucose and the subcutaneous 
injection of insulin. vSince insulin causes such a rapid disappearance of 
diabetic acidosis, its action on non-diabetic acidosis was tliought ^worthy of 
trial. This has been done by W. Thalhimer.® The results obtained were more 
rapid and more certain than by the use of glucose alone. 

Several cases are mentioned of pre-operative and post-operative acidosis. 
In one case 500 c.e. of a 10 per cent glucose solution was given intravenously, 
so that the entire time of administration consumed one hour and ten minutes. 
Soon after the glucose was started, 20 units of insulin were given hypodermic¬ 
ally, and another 20 units at the end of administration. At the same time 
sodium bicarbonate was given rectally. Two hours after the glucose was given, 
vomiting ceased, and the acetone and diacetic acid were reduced from 3 plus 
to 1 plus. A second intravenous injection of 500 c.e. of glucose, and hypo¬ 
dermic injection of 15 units of insulin, cleared the acetone and diacetic acid 
from the urine. The writers of this paper indicate that insulin is the essential 
factor, and that glucose-insulin is much more efficacious and rapid than glucose 
alone. The combination of the two seems to be specific, whereas with glucose 
alone the results are uncertain. To give insulin alone is dangerous, because 
it must be assumed that there is present a sufficient available quantity of 
carbohydrate in the body, which is usually not the ease in non-diabetic 
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Sir Jobn O’Cciior,”^ in an article on the prevention and treatment 
of shock, draws attention to acute dilatation ■ of the stomach and the early 
necessity of lavage. He urges immediate operation in a theatre with abun¬ 
dance of fresh air, on a table heated by electricity, with the patient's body 
wrapped in wool, and an electric cage heating the bed in anticipation. With 
regard to lung complications, he urges postponemejit if the patient has the 
slightest catarrhal cold, as ether anaesthesia is followed in such cases within 
forty-eight hours by pulmonary distress. Rightly he draws attention to the 
exposure of a patient on a cold operating-table slab. 

Posfr-operative Pulmonary Embolism. — When writing the notes for the 
Medical Annual the reviewer lost a patient twelve days after a simple 
appeiidiceetomy, from massive pulmonary embolism. There had lieen no 
rise of temperature, and the patient had no post-operative vomiting, and was 
playing bridge in bed with friends a few hours before the tragic occurrence. 
There wars no wairning, nor w^ere there premonitory signs of any description. 
It is strange that pulmonary embolism seldom follows such operations as 
removal of cancer of the breast: these patients are often about fifty years 
of age ; they frequently have a secondary amemia ; there is often a mild 
infection 'when the skin is sutured under tension, and large veins in the axilla 
are freely ^exposed and manipulated. Pulmonary embolism following goitre 
operations are also extremely rare. In the experience of the revie’wer, the 
cases w'hich die from massive pulmonary embolism are in private practice, 
and after operations which, se, give no anxiety. It matters not whether 
the incision is below" the umbilicus, in the middle line—the usual position for 
gynaecological operations—or through the rectus at any level. Entering the 
abdominal cavity is not, from the pulmonary embolism point of view, much 
more dangerous than an incision in the abdominal wall, such as is employed 
for the radical cure of hernia. 

To analyse tlie causes and prevention of massive pulmonary embolism is like 
trying to analyse the riddle of the Sphinx. Such tragic accidents may be 
compared wdth the accidents which arise from street traffic; the pedestrian need 
not necessarily be lame in order to be killed, and it is Job’s comfort to say that 
he should not have crossed the street. So it is in operative surgery. It may 
be that the growing tendency to allow patients out of bed on the second or 
third day after abdominal operations, and to move about freely, will lessen the 
incidence of pulmonary embolism, and it may be that patients nursed in private 
hospitals are kept too quiet and too long in bed after abdominal section ; but 
the fact remains that it is in abdominal operations—intra- or extraperitoneal— 
that the catastrophe most often occurs. The reviewer has confirmed Lindsay’s 
statement {see below) that it is common for a patient to ask for the bed-pan 
and fair back dying. , 

E. C. Lindsay^ says it appears tliat 40 per cent of cases of pleurisy and 
12 per cent cases of pneumonia after opex*ation are in reality cases of pulmonary 
embolism and infarction. The size of the embolism is the important factor: 
(a) The massive embolism occluding one or both pulmonary arteries ; {b} The 
inhrretion type with severe onset followed by pleurisy and signs of consolida¬ 
tion ; (c) The type where the site of the embolism is not recognized as an 
infarction ; this type is associated with slight respiratory increase, a slight 
evening rise of temperature, and the bringing up of small collections of blood 
and mucus. The reviewer (W. I. de C. W.) also has noticed the evening 
rise of temperature which is a constant premonitory sign. Lindsay says of 
one patient that he had a sudden desire to defalcate, followed by the signs of 
embolism, and adds that this is a common premonitory sign. : ^ ' 

Surgery is usually credited with the mortality which follow^s^ pulmonary 
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embolism ; but says the writer of this paper, “ lest it should be thought 
that surgery is mainly responsible for cases of pulmonary euibolisin, it Is of 
interest to recall here the collateral figures which were published by Rupp from 
13,000 autopsies over the same period of IS years. He found that the mortality 
from pulmonary embolism in internal disease without operation worked oi^: at 
1-1 per cent—that is, four times as great as that following operation”. 

The principal factor in connection with pulmonary embolism is venous stasis 
such as is to be expected in pelvic operations in patients who have been suffer¬ 
ing from luemorrhage for a considerable time. Mild infarction seems to be a 
factor, but not the principal factor, in the production of embolism. Lindsay 
concludes as follows : (1) There is no evidence, Itom a consideration of statistics, 
that the condition has relatively increased. (2) Age is a most importaiit factor 
ill its production, the average age in the series being 52 years. (3) The primary 
thrombus formation occurs in the veins in which there is marked stasis— 
namely, the pelvic and femoral veins. In this series, in 42 per cent this 
thrombus %vas discovered. (4) Sepsis is probably only a eDiitributory cause, 
acting by lowering the vitality of the patient, and therefore promoting stasis. 
Why thrombosis should occur in conditions of stasis in the aged, and not in the 
young, seems to me to be a problem for the physiologist rather than for the 
surgeon, and when that has been discovered we shall be nearer to a method 
of prevention of this complication. 

REiTBaENCES.— ^Lmicet, 1925, i, 333 : Med. Jour. 1923, ii, 792; Jour. Surg. 

1925, xii, Jan., 487 ; ^Jour. Amer. Med, Assoc. 1925, April 25, 1264 ; ^Burg, Gynecol, 
and Obst. 1925, April, 548 ; ^Jour. Amer, Med. Assoc. 1923, Aug. 4, 383 ; ’^Med. Press 
and Giro, 1925, May 13 ; ^Lancef, 1925, i, 327. 

PREGNANCY, BISORDERS OF. ^ W. E. FothergiU, M.D, 

Reewreni Toxmmia. —F. S. Kellogg^ is the author of a second contribution on 
a set of cases which he calls recurrent toxsemia of pregnancy. These are cases 
in which, in two or more pregnancies, symptoms of marked toxiemia develop, 
but in which it is impossible, between pregnancies, to make a diagnosis of 
chronic nephritis or kidney insufficiency. He considers that this is a clinical 
entity distinct from pregnancy complicating chronic nephritis, and different 
from the single acute toxaemia of pregnancy. He believes that about 14 per 
cent of women showing toxaunia in one pregnancy and not having chronic 
nephritis will tend to show such .symptoms in another pregnancy. In about 
one-half of these the recurrence can be prevented by excessive prenatal care. 
Seventeen cascKS have been studied and recorded. If it can be shown that 
cases of this kind can be recognized and picked out for special care, a definite 
step in advance will have been made. 

Eclampsia. —Several papers emphasize the advantages of conservative treat¬ 
ment of eclampsia over those involving active obstetric interference. Tliis is 
an old story now, but accoudiemeni Jotc4 continues to be used in some 
obstetric circles it is well that its had results should be exposed from time to 
time. E. L. King® writes on the subject, and relies largely upon the use of 
Morphia and Venesection followed by lavage of the rectum and colon. He 
approves of the termination of pregnancy by bags after convulsions have ceased 
and the patient’s condition has improved. E. SpeideP concludes that the 
Rotunda method offers the best results at the present time. H. J. Slander,^ in a 
statistical study, advocates the use of a modification of the Stroganoff method, 
which he says has not been given a fair trial outside of Russia. Karl M. 
Wilson^ gives the results of eases of eclampsia treated in the Johns Hopkins 
Hospital, 1894 to 1924. In the first series the mortality was 25 per cent; in 
the second series it was 16 per cent, this improvement being due to the dropping 
ini^ifermces stick and manual dilatation of +he. 
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cervix folio wed by forceps or version. The writer finds that the results are 
twice as good under conservative as under radical treatment. Those cases do 
best which are subjected to a minimal amount of obstetric interference. At 
present the cMef reliance is to be placed on free venesection, with morphia in 
moderate doses. Caesarean section is to be discouraged. All this is very pleasing 
to tnose of us who have been teaching the same since the end of last century. 

References.— K4.mer, Jour. Obsi. and Gynecol. 1925, Feb., 197 ; -Ibid, I^Iarch, 338 ; 
mid. 321 ; mid. 327 ; Hhid. Feb., 189. 

PRESERVATIVES IN FOOD, {See Food, Preservatives in.) 

PROLAPSE, GENITAL. W. E. FothergiU, M.D. 

Elongation of the cervix following ventral fixation for prolapse is illustrated 
by Gibbon FitzGibbon.^ The patient had had the fundus fixed to the abdo¬ 
minal wall some years ago ; but the cervix was found to project about two 
inches outside the labia, while the fundus could be palpated in close contact 
with the abdominal wall just above the pubic symphysis. There %vas no 
cystocele or rectocele. The vaginal fornices were very low. The uterus was 
removed by vaginal hysterectomy after separating a dense fibrous band which 
attached the fundus to the abdominal wall. Plate XLIX shows the uterus with 
an inch rule alongside. The body is but little elongated. From the level of 
the internal os to the tip of the cervix the measurement is rather over four 
inches. Dr. FitzGibbon brings forward the case to show how the uterus will 
become elongated when the normal supports of the vaginal fornices are absent 
and when the body is prevented from following by being fixed above. Many 
specimens and cases of this kind have been shown and figured previously, but 
so long as people will go on doing abdominal operations for genital prolapse 
it is necessary to go on pointing out that these ventral fixations are futile and 
unnecessary. All the varieties of genital prolapse are constantly cured by 
plastic vaginal surgery, by methods which are suitable for parous women and 
also for those who have passed the menopause. Methods like interposition are 
quite unnecessary, yet surgeons continue to invent modifications and variations 
of this operation. The latest is one which leaves the cervix fastened down 
behind the urethra so that the os uteri is not much more than half an inch 
away from the urethral orifice. Truly it would seem that many an operator 
prefers a bad method of his own to a good one devised by any other person. 

“Prolapse of the Cul-de-sac of Douglas ” Is the name given by L. E. 
Phaneul^ as an alternative for the more familiar tposterior vaginal entero- 
celeThis is a very rare condition, and the writer has been fortunate in 
meeting with four cases of hernial sacs containing omentum and small intestine, 
descending through the floor of the pouch of Douglas between the rectum and 
the vagina. He has epitomized the literature of the subject, and describes a 
method of operating on the condition by the abdominal route, which he regards 
as preferable to the vaginal route in extreme cases and those complicated by 
adhesions."'' 

REFERENCES,----Vozir. 06.si. and Gynmool. Brit. 1924, xxxi, No. 3, 412; Kimer. 

Jour. OMt. and Gynecol, 

PROSTATE, SURGERY OF. Sir John Thomson-Walker, FM.C.S. 

Prostatic Abscess.-—L. Herman and J. Garp^ discuss and describe 20 cases 
treated by perineal extra-urethral prostatectomy. In many cases not operated 
upon, spontaneous rupture of the abscess into the urethra is followed by 
prompt and apparently complete recovery. In the majority of such cases 
the abscesses have been situated close to the urethral mucosa. Only occasion¬ 
ally, if the abscess is primarily deeply placed, and very seldom after the pus 
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lias penetrated the prostatic capsule and given rise to periprostatic suppura¬ 
tion, as was found in 35 per cent of the cases in this series, does spontaneous 
evacuation of the abscess occur via the urethra. In such instances tliere is 
apt to be a recurrence of symptoms after shorter or longer periods of apparent 
good health. On cysto-urethroscopic examination, one or more chronically 
infected cavities within one or both lobes of the prostate will be found doni- 
munieating with the urethra, and these are responsible for the persistence of 
infection In many of the more aggravated forms of deep urethral infection. 
Mention is made of a series of 114 cases of prostatic abscess collected by Segond, 
of "whom 34 died and 70 recovered, while the remaining 10 were left with a 
persistent fistula. Rupture of the abscess oeeuiTed in 102 : into the urethra 
in 35, 28 of which ruptured spontaneously and 7 after the passage of a catheter ; 
into the rectum alone in 18 ; into the urethra and rectum in 21 ; and into 
various oilier regions in 28. 

Emphasis is laid on the importance of recognizing tliat the clinical picture 
may be indefinite, that localizing symptoms may be absent, and that in the 
treatment of distant foci of infection, associated with systemic syniptoins 
grave and out of proportion to the degree of local disease, the possibility of 
metastatic prostatic abscess must be considered even in the entire absence of 
genito-urinary symptoms. A continued leucocytosis in spite of local treat¬ 
ment is of importance, especially in the differentiation between periprostatic 
and Intraprostatic suppuration; but if the definition of the prostatic enlarge¬ 
ment is replaced by general bogginess, or if it is possible to define a well eirciim- 
scribed bulging of the rectal wall, an indication of extension of the suppuration 
to the periprostatic tissues is obtained. 

The writers recommend prostatotomy by the perineal route, taking care to 
avoid the passage of any instrument per urethram for fear of rupturing the 
abscess into the urethra, with the attendant risk of fistula formation. A 
curved blunt instrument with its convexity towards the rectum is passed into 
each prostatic lobe, guided by a finger in the rectum ; the opening is enlarged, 
all septa are broken down with the finger, as practically all these abscesses 
are multilocular, and drainage is instituted. The opening of these abscesses 
with the finger through an external urethrotomy wound is not recommended, 
owing to the tendency for unobliterated spaces in communication with the 
urethra to persist. Of the 20 cases treated by perineal prostatotomy, 18 were 
cured and 2 improved. In 3, post-operative complications necessitated further 
operation ; one had severe bleeding into the bladder and epididymitis, another 
a fistula, and the third had severe hicmorrlmge into the bladder,'stapliyloeoceal 
pysemia, and lung abscess with secondary hsemorrhage from the lung necessi¬ 
tating blood transfusion. In cases, especially chronic ones, complicated by 
large periprostatic collections of pus, the waiters advocate drainage of the 
bladder through an external uretfarotomy wound in addition to the above- 
mentioned procedure. 

Prostatic Obstruction,—In 20 eases, 15 of whom had been on catheter life 
for periods varying between 15 months and 61 years, and all of whom were 
dealt with by suprapubic prostateetomy in two stages, N. Blaiistein^ found 
that two days before the first stage of the operation the average phenol- 
suiphonephthalein output for the first and second hours after admimstration 
was 38 per cent, the highest output being 47 per cent and the lowest 31 per cent. 
The average decrease in the amount of dye excreted eight days after the first 
stage of the operation was 19 per cent, the greatest being 20 per cent and the 
least 8 per cent. Two months after the second stage of the operation, however, 
the average improvement in the phenoteulphonephthalein output was found 
t6 be ^ per cent, the greatest ^being 84,per cent and the least 22 pet cent. The 
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average amount of residual urine present before operation was 22 oz., the 
greatest amount being 56 oz, and the smallest amount 11 oz., while the 
average blood-urea content was 41 mgrm. per cent, the highest being 58^ and 
the lowest 19 nigrm. per cent. After the prostatectomy,' 2 patients of the 
series developed asthma and bronchitis, one of whom died of h}T)Ostatic 
pneiinionia five days after the second stage. One developed phlebitis in the 
right leg and recovered in three wrecks. Recovery in the remainder was 
uneventful. 

Davis® advocates the use of sacral ancesthesia for prostatectomy performed 
by the perineal route, but finds that occasionally eases occur in wfiiich it is 
impossible to obtain a satisfactory aiifcsthesia by this ipethod. He describes 
a ‘Inemostatic bag’ wiiicli differs from the Hagner and Ifileher bags in that it 
is fitted with a large through-and-through stiff-walled tube for bladder drainage. 

J. B. describes the teehnkiue of siiprapiibie prostatectomy as carried 

out by Cabot, and states that, on admission to hospital, bladder drainage is 
instituted in all cases as a routine measure, either by means of an indwelling 
catheter or through a suprapubic w^ound, irrespective of there being urinary 
infection or a marked amount of residual urine or not. The reason for this is 
that it is considered that any degree of prostatic enlargement sufficient to 
produce symptoms will be associated with hypertrophy of the bladder muscle 
and thickening and congestion of the mucosa, the latter favouring the incidence 
of infection, and being relieved by a period of drainage. 

N. P. Rathbim,® in a paper on seminal vesiculitis as a complication of pros¬ 
tatism and prostatectomy, states that the occurrence of infection of the 
seminal vesicles as a cause of the persistence of symptoms after prostatectomy, 
such as marked frequency by day and by night, and a tendency to priapism, 
often, but not always, associated with epididymitis of variable severity, is a 
condition that has not received the attention it deserves. Further, in certain 
cases of apparent ‘prostatism’ it is the infection of the seminal vesicles which 
is the underlying cause of the symptoms, and, in such cases, adequate treat¬ 
ment by means of urethrovesical irrigations and prostatic and vesicular massage 
may i>revent the performance of prostatectomy, which in such cases is likely 
to be of little value. 

Carcinoma of the Prostate.—-B. S. Barringer,® discussing the use of Radium 
in the treatment of prostatic carcinoma, states tliat he applies the radium by 
means of needles introduced thi'ough the perineum in such a way that “ the 
needles lie 1 to 2 cm. apart throughout the carcinomatous .prostate,, after, 
which other, needles are passed up into- the -seminal vesicles. The'latter .may 
be 'introduced t-hroug,h'the. rectum into the,--seminai, vesicles, as,the .angle of 
introduction is often better through- the; rectumDosage varies■ with the^ 
size of the tumour, but at one time more than 800 millecjurie hours are rarely 
given. For urethral invasion, screened radium (silver | mm.) is used in the 
catheter for about 200 millecurie hours. Bare tubes of radium are not used 
in the prostate, as they cause undesirable sloughing and pain. This treatment 
is repeated every two or three months until in cases which react well, which 
unfortunately are all too rare, the prostate is a sclerosed mass. Young and 
Bunipus, on the other hand, give rectal and intra-urethral applications and 
intraprostafic treatment by needles to the extent of from 1900 to 4000 or even 
5000 millecurie hours within a short period of weeks. The writers consider 
that their more gentle and occasional treatment is better, in view of the fact 
that the percentage of actual cures by radium or operation in this condition 
is so small, and that the patient, instead of having to go through a period of 
recovery from radium treatment as appears to be inevitable when the largest 
doses are given, is encouraged to get stronger and to exercise, and so stimulate 
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any powers of resistance that he may possess. Bone metastases were found 
in 27 per cent of the cases at the Memorial Hospital, New York, and the use of 
a diagnostic needle as a routine measure in suspected eases enables an accurate 
diagnosis to be obtained in a much larger percentage of early cases. Barringer 
considers that, in from ,5 to 30 per cent of cases, the careliioma ought to be 
con trolled by the use of radium. 

B. C. Corbus and V. J. O’Conor^ find that cancer of the prostate is stated 
to occur in from 15-5 per cent (Mayo Clinic) to 21 per cent (H. H. Young) of 
all cases of obstruction at the neck of the bladder, and they quote Lowsley as 
stating that the condition most commonly begins in the so-called 'posterior 
lobe’, spreads up’wards beneath the trigone and along the seminal vesicles by 
direct extension, but remains limited for a relatively long time by the various 
fasciae which go to form the prostatic fibrous sheath. The mucous membranes 
of the urethra and bladder also show definite resistance to invasion, and the 
constriction in the prostatic urethra so often met with during examination is 
due primarily, for a time at any rate, to what the writers term " pressure of 
the growdli within the limits of the mucous membrane and sheath ” rather 
than to actual invasion of the mucous membrane and bladder. The condition 
is of slow growth in a majority of cases, and remains confined, it may be for 
several years, within the fascial and mucosal limits mentioned. The peri¬ 
prostatic structures are involved late, and intravesical extension occurs in only 
a small percentage of cases, and then, as a rule, late in the disease. Having 
these points in mind, the writers advocate Fulguration of the carcinomatous 
prostate exposed by the perineal route in selected cases. For cases with evi¬ 
dence of Impairment of the renal function, preliminary suprapubic cystotomy 
is performed, and, if simple hypertrophy is associated with the malignant change, 
the latter is treated before any attempt is made to deal with the benign enlarge¬ 
ment. During exposure of the prostate through the perineum, the prostatic 
retractor is passed through the whole length of the urethra in order to avoid 
cutting the urethra. The inactive electrode, well moistened with hypertonic 
saline, is placed over the symphysis pubis ; and the active electrode, fitted 
with a fiat metal disc, 0-5 cm. in diameter, after removal of a portion of the fully 
exposed prostate for purposes of examination, is applied to the prostate in such 
a way as to coagulate the whole available surface, and by strong retraction, to 
some extent, the vesicles also. After this a needle electrode is substituted 
for the disc, and, with a finger in the rectum as a guide, a still deeper applica¬ 
tion can be made by pushing the needle electrode into the vesicle, eare being 
taken not to damage the rectal wall. The coagulation of the ‘posterior lobed 
should be done slowly and carefully, sponges moistened with hypertonic saline 
being placed immediately around the area to be dealt with in order to safeguard 
the rectal wall. If there is no complicating benign hypertrophy of the pros¬ 
tate, the bladder is drained by a catheter brought out through the membranous 
urethra; hut if this condition is present, suprapubic drainage is instituted, 
and some months later, if X-ray and other examinations show no evidence of 
metastasis, and if there is no sign of recurrence locally, removal of the adeno¬ 
matous tissue is carried out. 

\¥hen the sclerosis which follows electro-coagulation gives rise, as it fre¬ 
quently does, to contracture of the neck of the bladder, the authors cauterize 
the internal urinary meatus through a suprapubic cystotomy wound, and 
then slowly coagulate the remaining portions of the obstructing lobes, and 
subsequently carry out the regular passage of urethral sounds. 

Hefeeenges. — ^Ann. of 8urg, 1116; ^Med. Jour, and B^cord, 3926, 

Tune 17, 738 ; Vwr. Amer, Med, Auoe* ,192:^, Dec. 20, 1988 ; ^Lancet, 1926, i, 983 ; 
^Swrg, Gynecol, emd Obst, 1926, Mnn. of Sura, 1924, Dee., 881; '^Surg, 

and Ohm^ 1924, Dec., 81$* - ' ■ ■ 
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PRURITUS ANI. J. P. Lockhart-Mummeriji F.E.C.S, 

Louis Savatard discusses the treatment of this condition from the medical 
point of view. He insists on the importance of careful examination, as a local 
cause for the irritation can be found in the great majority of cases. He ranks 
€ar|joI!c Acid as of the first importance as a local application (1-80 as a lotion) 
or as a liniment (1~20 of olive oil). He recommends the following prescriptions : 


E 

Acid. Carbol, 

CocainfE Hydrochlor. 

gr. XV I 
gr. X 

Paraffin. Moll. 

ad 3i 

B 

Acid. Carbol. 

Hydrarg. Perclilor. 

gr. XV 1 

gi'- ij 1 

1 01. Lilli 

1 Paraffin. Moll. 

oi 

ad 3i 

Another usefol preparation is- 




E 

Acid. Balicyl. 

Liq. Pic is Garb. 

Hydrarg. Aamion. 

gr. XV 
Hfxx 
gr. XV 1 

Paraffin. Moll. 

Adipis Lance Hydr. 

aa ss 


He mentions X-ray Applications, but warns against the danger of over¬ 
exposure do the rays. He does not mention the danger of sterilization which 
may results and cannot easily be guarded against in women. 

The results of X-ray treatment in bad cases of pruritus ani have on the 
whole proved very unsatisfactory, an]d even in skilled hands the treatment 
has too frequently resulted in burns of a serious nature. Ball’s Operation 
has given such good results that it is not advisable to su1)ject patients to the 
dangers of X-ray treatment.^ 

The cases of pruritus ani which present the greatest difficulty are those with 
a history of severe itching dating hack for several years. Removal of the 
local lesion, even if present, seldom stops the itching, and they generally have 
a history of having tried innumerable remedies, none of which have given relief 
for more than a short time. We must conclude that, if pruritus ani has existed 
in at all an aggravated form for a long time, definite changes have taken place 
in the deeper layers of the skin, probably as a result of the constant scratching. 
These changes are probably in the nature of fibrosis involving the delicate 
nerve-endings, and they become more or less permanently affected so as to act 
as a bar to effective treatment. In fact, in these old-standing cases actual 
disease in the condition of the nerve-endings exists. This was first realized 
by the late Sir Charles Ball, who pointed out that a definite nerve lesion was 
the underlying cause in these severe cases. It is understandable, if such 
changes have occurred, that it is not likely that local appHeations can be of 
any serious value ; nothing short of destruction of the diseased nerve-endings 
is likely to put a stop to the irritation. This was more or less recognized in 
the old days, when such cases were treated by excision of the anal skin, or 
drastic application of the actual cautery, as it was then found that only com¬ 
plete destruction of the skin cured the condition. Unfortunately results of 
such operations were bad owing to the very severe scarring which necessarily 
resulted. No such drastic measures are now necessary. The operation origin¬ 
ally described by the late Sir Charles Ball has now been performed at St. Mark’s 
Hospital for just twenty years, and considerable experience of the results has 
been obtained. The principle of the operation is to divide all the nerve- 
endings passing to the skin which is involved in the itching, the nerves being 
divided immediately beneath the skin. The immediate efi:ect of the operation 
is to produce total anaesthesia in the whole of this area of skin, and unless the 
operation achieves this it is of no use. In the course of about four to six 
weeks the sensation returns completely, but there is no recurrence of the 
pruritus. This seems to prove Sir Charles ball's eonl^ixtlon, thht 'disease 
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the Berve-eiiding's exists, and that when new nei’ve-endiiigs have grown into 
the skill the pTiiritiis an! does not recur. 

The operation is not a particularly easy one, and will certainly fail if total 
anaesthesia Is not obtained. Considerably over a hundred cases of this opera¬ 
tion have been recorded at St. Mark’s without any complications of a seiioiis 
nature. No instance of sloughing of the flaps has occurred, and the results 
have been universally satisfactory. A few cases recurred after a considerable 
interval. Most of these were easily cured by suitable applications, and in a 
few the operation has been repeated with success. Failures are probably due 
to the original operation not being freely enough performed. 

The following is a description of the operation: The skin having been 
cleansed as completely as possible and shaved, a curved incision is made on 
each side of the affected area, enclosing the entire ellipse with the exception 
of a narrow^ neck in front and behind; the Haps are raised by careful dissec¬ 
tion with a knife or scissors from the subcutaneous tissues round the anal 
margin, and up tlie anal canal, keeping inside the sphincter muscle, to 
above the mucocutaneous junction, the dissection extending round the entire 
circumference, and all connections with the subjacent tissues being divided. 
The pedicles in front and behind are now undercut to a point well beyond 
the area of irritation, and the outer concave edges of the incision also under¬ 
cut to a distance of at least J in. free of the involved skin all ‘round. 
Care must be taken to stop all bleeding, and the flaps should not be replaced 
until it is completely arrested, as the formation of a hsematoma in the wound 
might compromise the vitality of the flaps. The flaps are finally replaced and 
retained by sutures, a few intervals being left betw^een them for drainage. The 
Immediate result of this operation is to render the entire ellipse between the 
incisions, the pedicles, and outer edges, as far as they have been undercut, 
superflcially anaesthetic, and the itching is at once relieved. 

As an alternative to the incision described above, some surgeons make four 
or more radial incisions, and undercut the skin between in the same way. 
Personally, the author prefers Ball’s original incisions, as the line of suture is 
thus kept farther from the anus, and is consequently less easily infected. 
Moreover, one can make a more thorough dissection and be more certain of 
dividing all the nerves both to the anal skin and to the anal canal. 

Special Points in Performing BaWs Operation, —(l) The resection must be 
taken up well inside the external sphincter, or all the nerves will not be divided. 

,(2) Great, care must .be taken to keep inside the external ..sphincter, as other- 
,',wise,''this .mruscle,'.or'.its nerve-supply, may easily be,, damaged. , (3) It' is 
necessary to be very careful not to buttonhole the flaps, or a fistula will 
probably result. (4) Bleeding should as far as possible be stopped by twisting 
the vessels, so as not to leave a lot of catgut in the wound. (5) Good drainage 
must be provided for twenty-four hours, and the flaps kept firmly pressed down 
by suitable dressings and bandages. The success of the operation depends 
upon obtaining total anjesthesia of the whole of the pruritic area. If, after 
the operation, this is found not to be present, failure is to be expected. 

RErEBEXCBS .—^Lancetf 1924, ii, 924, 

PSORIASIS. E. Graham Liiile, M.P.y M.D,, F.R,C,P. 

J. F. Schamberg^ attempts to “ separate conjecture from fact ” in our views 
of psoriasis. For this purpose he analyses 592 eases which have passed under 
his care, and some points of interest emerge; 281 were males, 244 females ; 
67 per cent began between the ages of 11 and SO; in 87 per cent there was no 
other member of the family a^eeted; as has been frequently noted, the 
.is extremely mm ih the eolon-r^r races—Schamberg has never seen it 
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ill the ne‘gro. Of tliese eases, 98 per cent were free Itoiii tioy symptoms of 
rlieiiiiuitism, to whieli psoriasis has been sometimes ascribed. Its coniieetioii 
with gout—an' equally popular belief—is disproved by researches carried out 
by Scliamberg and Raiziss, who show there was no disturbance of uric-acid 
metabolism in patients suffering from psoriasis. Innumerable efforts to find 
a pdrasite as the cause have failed. 

Treatment. —The author’s chief contribution to an improvement in treat¬ 
ment is the suggestion that the patient should be kept upon a Low Protein 
Diet. This should be very carefully prescribed, and the prescription enforced 
on the patient. “ If one places a psoriasis patient, for a number of weeks, on 
a diet containing about 4 grm. of nitrogen a day, without other treatment, 
one will observe, particularly in extensive eruptions, an astonishing involution. 
Per contra, a diet of 20 grm. of nitrogen a day will tend to aggravate an exist¬ 
ing eruption”. Under the category of inducing Foreign Protein Reaction the 
author includes the intravenous injection of vegetable products, such as an 
extract of alfalfa seed ; the injection of a vaccine, containing chiefly fecal 
streptococcus and colon bacillus, advocated by Danysz ; the subcutaneous or 
intravenous injection of typhoid or colon bacillus; and, finally, autoserum 
injections. The author considers the most useful of these is the autoserum 
procedure {see Medical Annual, 1915, p. 544; 1917, p. 470). 

Cranston Low^ considers treatment under two heads, external and internal. 

External. —In acute spreading cases bed is essential, and all strong applica¬ 
tions must be avoided. Sulphur Baths are often beneficial. Plain Vaseline 
may be rubbed into the skin night and morning. After some ten days, when 
the acute eruption has subsided, the following ointment may be given• 

B Sulpli. PrsBcip. I Lanolini 

Acidi Salicyl. aa gr. iis [ Vaselini aa 3 ss 

When improvement with this is at a standstill, the strength of the salicylic 
acid and sulphur may be increased up to 1 and even 2 per cent. Then Crude 
Coal Tar may be painted on very thinly with a stiff brush, on a small area at 
first to test its reaction ; if no irritation is experienced, larger areas may be 
tried, and tar applied every five days, and then every three days, two days, 
and finally every day. The author thinks that cases treated with crude tar 
are less liable to relapse than with any other method. Chrysarobin he uses 
only in eases wliieh ean be kept in bed, and he advises tar after the eruption 
has, been cleared' by chrysarobin. X'-rays are only applicable. tO' stubborn 
'eases,, and the warning is given that' relapse is; especially common'after, this 
'treatment. ■ .. 

Jnternul.-^l^ox internal treatment the author gives arsenic only in stationary 
eases, and does not exceed a dose of 5 min. of iiq. Fowler! ter die. The newer 
arsenical preparations of arsenobenzol have proved disappointing in psoriasis. 
Sallelu is preferred to arsenic by the author in spreading and chronic eases. 
On the analogy of the seborrhoeoids it may be that there is a certain degree 
of hyperacidity in psoriasis, and this acidity is possibly due to bowel infection. 
Dieting should be tried, cutting out individual items and noting the result, 
which is usually apparent within ten days, the groups of foodstuffs to be thus 
tried out being sugars, starches, fats, meats, and acid fruits. Plombieres 
douches are often especially useful. Vaccines have been disappointing. The 
author recommends the use of protein therapy when all other methods have 
failed, and he prefers the Injection of Sterilized Milk to other means. Ordi¬ 
nary fresh cows’ milk is given, as firesh as possible. It is heated in a water-bath 
arrangement, the surrounding water being boiled fpr Efteen minutes. For 
adults the first dose, given intmmuscutoly, 
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then three ilnses of 10 ex*, lit intervals of twice a week. Six iiijeetioiis should 
suffieej and local treatment nuist be continued throughout. For eliildreii the 
doses of milk stioiiid be 1 c.c., 2 c.c., 3 c.c., and 5 c.c. Tlie warning is empha¬ 
sized that alcohol in any form must be avoided, 

Kkferences. — ^Jour. Amer, Med. Assoc. 1924, ii, 1211 ; “Lancet, 1924, ii, 334, 


PUEBPERAL PELflC INFECTION. IF. E. Fothergill, M.B. 

In the ]\Iedical Annual for 1924A the writer called attention to the pub¬ 
lished reports of the large maternity hospitals in this country wdiere records 
are kept of morbidity as well as of mortality. ‘Morbidity’ is a term wliieh 
Includes ail febrile disturbances during the lying-in time. After excluding all 
cases in which the fever is due to ascertainable causes other than pelvic infec¬ 
tion, the remainder of the ‘morbicr cases are regarded as examples of puerperal 
pelvic infection. Thus the study of these reports gives us an idea of the incidence 
of puerperal pelvic infection. The mortality from this cause is also plainly 
stated in the reports. This is the only method of any value by which we can 
estimate the incidence and fatalitj^, and it shows that infection occurred in 
about 8 cases out of every 100 deliveries dealt with in a long series of reports. 
Ill another series the figure was lower, namely 0 per cent. One death occurred 
in every 25 to 30 cases of infection. Thus in 1000 confinements some 100 
cases of puerperal pelvic infection, some trilling, many serious, and about three 
fatal, may be expected in the practice of hospitals in large English towns. In 
some regions the resistance of patients to infection is higher than in others. 
FitzGibbon^ gives figures from Dublin dealing with 14,380 women delivered, 
some in their own homes, and some in the hospital. The general mortality 
from sepsis was 1-5 per thousand, and the mortality within the hospital 1-1 
per thousand. J. Wiiitridge Williams,- of Baltimore, mentions 3000 cases with 
3 deaths. F. S. Taylor-Thomas'^ mentions that in Western Australia the 
mortality from puerperal sepsis was a little below 1 per 1000 in 1922 and a 
little over this rate in 1923. 


In May, 1924,^ the present writer published a clinical lecture on this subject 
in which he reiterated the old objections to the use of the term ‘puerperal 
fever’ except in historical writings, and once again directed attention to the 
farce of notification which has been going on since the year 1898 without any 
apparent benefit to patient or public. It was also pointed out once more that 
the fever hospital is not the proper place for the treatment of puerperal pelvic 
infection, but that this should be conducted in hospitals for the diseases 
peculiar to women by men who are familiar with pelvic surgery. Soon after 
this lecture was ptblished, i.e., in May, 1924, Sir George Newman® wrote to 
the Section of Obstetrics and Gynaecology of the Boyal Society of Medicine 
asking for observations from the Society as to the terminology and defmition of 
puerperal fever, and as to suitable administrative action which might be taken. 
The Council referred the matter to a committee, wliich reported as follovrs :— 


1. “ Any case in which there is a rigor or a temperature of 102° or higher 
for twenty-four hours during the first ten days after a confinement or abor¬ 
tion must be notified”. 

2* “Get rid of the term ‘puerperal fever’ and use in its place the term 
‘puerperal sepsis’”, 

3. “ Puerperal sepsis is a febrile condition of the nature of wound infection 
arising after labour or abortion, due to bacterial invasion from, or absorption 
of products of bacterial action fcamj some portion of the genital tract 

The above report was discussed at a meeting of the combined Sections of 
Obstetrics^ Epidemiology^ and State Medicine and the Society of Medical Officers 
Health in Novembetj 1924. Dr. Fairbairn thought that notification 
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might be made to include ‘suspicious cases’ as well as those defiiiitely dia¬ 
gnosed as puerperal pelvic infection, with the object of special investigation 
and treatment and measures to limit conveyance of infection. But was the 
notification of all suspicious cases possible, and, if it were, would it make much 
impression on the incidence of the disease ? “ Casting the net widely would 

certkiiily make the life of the practitioner who does much midwifery so much 
more of a nightmare than it now is, that only the most thick-skinned would 
survive Dr. Fairbairn asked if it were not possible to organize some help 
for practitioners available upon voluntary notification: obstetric consulta¬ 
tions, bacteriological examinations, donoiciliary nursing, and, if possible, a 
certain amount of hospital accommodation both for observation and for nursing 
and treatment. These things being provided, practitioners could be informed 
and asked to notify voluntarily all cases of fever in childbed. Dr, T. W. 
Eden thought it w^as a mistake to approach the subject from the aspect of 
notification. At the earliest stage the whole field of puerperal morbidity must 
be brought into view. Liberal state assistance would, of course, be required. 
Some form of national midwifery service was essential. Dr. C. E. S. Fleming 
thought notification w^as useless if there was nowhere to send the patients. 
The isolation hospital was now the only place; but it was essential that some¬ 
one should be there capable of looking after them. Dr. Harold Scurfield 
noted that all speakers had agreed that notification had been a failure. He 
agreed on the importance of working out a scheme for dealing with cases before 
the details of notification were discussed. Sir Ewen Maclean said that noti¬ 
fication brought no help to the patient. If it became known that notification 
resulted in benefits, prejudice would soon be swept away. 

The fifth British Congress of Obstetrics and Gynaecology® met in April, 1925, 
and devoted some time to this subject. A committee of the Obstetric Section 
of the Royal Society of Medicine reported after collective investigation upon 
249 cases in which blood infection was assumed to have occurred on account 
of (1) isolation of the organism by blood culture, (2) prolonged pyrexia, (3) 
repeated rigors, (4) pymmia, including septic pneumonia, (5) death of the 
patient. Death occurred in 89 of the 249 cases (35 per cent), which clearly 
were severe in character. They are analysed at length, and the report should 
be read in eMenso, A Committee of the North of England Obstetrical and 
Gynaecological Society reported upon 154 cases selected upon the same criteria 
and showing a mortality of 76 per cent. This report is also of great interest, 
but does not lend itself to abstraction. 


Gibbon FitzGibbon and J. W, Bigger® contributed a clinical and bacterio¬ 
logical investigation from the Rotunda Hospital, Dublin, on 57 cases which 
had a mortality of 51 per cent. These cases are named by the writers ‘acute 
puerperal infection’, but the meaning of this term is not made clear. It is 
stated “ that acute puerperal infection is due to the introduction of an exo¬ 
genous, hiemolytic streptococcus into the uterus; that the prognosis is good 


if the infection remains local; but there is a marked tendency for it to extend 
and cause a blood or peritonitic infection with a mortality of at least 75 per 
cent; that non-hacmolytic streptococcic infection of the uterus is not com¬ 
monly a primary cause of serious puerperal infection, and when found during 
the puerperium associated with blood infection is probably an exhibition of 
an extragenital and often antepartum general infection”. In contrast with 
the above-mentioned 57 cases, the writers investigated 22 other cases which 
all recovered, and only one of which gave a streptococcus, a non-hasmolytic 
one. They consider that Staphylococcus aureus^ Badllics coli; and gonococci 
are likely to produce local infections which do not tend to become general. 
In conjunction wiih this paper the writers an, ;ijhW0t%ation, 
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oti' iioriiial puerperal patients, showing that iioii-hiemolytic streptococci are 
present in the puerperal vagina in 80 per cent of normal cases, and in the 
uterus ill 25 per cent. Hamiolytic streptococci were found twice in the 
examination of 108 vaginal swahs. Streptococcus pyogenes was never found. 

In the discussion on these reports, Professor J. Whitridge Williams,- of 
Baltimore, remarked that the high mortality showed that many cases are 
hopeless ab initio. ‘‘ WTiat we should realize is that there are two types of 
cases, one which will get well if you leave it alone, and the other which will 
die whatever you do. It is important to recognize the type which will die 
no matter what you do for her, and the type which will recover if we do not 
help to kill her Whitridge Williams gave interesting figures from his own 
service. Amongst 3000 cases there were 436 cases of rise of temperature in 
which the possibility of uterine infection had to be considered. There were 
23 in which the cultures were sterile, leaving 353 puerperal infections in 3000 
cases, namely llj per cent. There were 3 deaths in the 353 cases, a fatality 
of 0*86 per cent. Hicmolytic streptococci were found in 32 cases, non-haemolytic 
streptococci in 34 cases, the organisms found in the other cases being colon 
bacilli, gonococci, staphylococci, and saprophytes. The speaker said; “ We 
do not treat these women locally; we do not do anything to them except feed 
them well and give them fresh air. That is to say, unless there is pus locally, 
and then we go after it and remove it ’L “A certain number of women are 
foredoomed to death as soon as infection occurs, because we are here dealing 
with women of little resistance, and the outcome is the same w^hether we look 
at her, pray for her, or give her any drug we like 

At this conference the following resolution was carried unanimously: “In 
the opinion of the British Congress of Obstetrics and Gynaecology, the most 
urgent requirement in connection with the problem of sepsis is the provision 
of adequate accommodation for the reception and treatment of these cases in 
hospitals supervised wherever possible by obstetric surgeons”. 

The present tendency appears to be towards notification of all cases of fever 
during the puerperium—puerperal morbidity’, in short—the investigation of 
the and the diagnosis being made after notification instead of before it. 
If this policy were carried to its logical conclusion, there would be 70,000 to 
80,000 notifications every year in England and Wales, with subsequent inspee* 
tions and investigations by officials, and removals to hospitals of certain 
.patients. The question remains,'Would this save any lives ? In 1920 there 
w^ere 957,782 births registered, and 2087 deaths from puerperal pelvic infection. 
Tlie object of everyone is to reduce this mortality. But is it possible to do 
this by any legislation or administrative measure in the present state of 
society ? Will not time be needed for the evolution of personal liygiene, of 
housing and sanitation, of the practice of midwifery, and of scientific know¬ 
ledge of puerperal pelvic infection ? The perusal of the recent literature of 
the subject leaves the impression that 'we know nothing more now than some 
of us have known for many years ; except perhaps that the majority of the 
bad eases are due to the action of hsemolytic streptococci. In the words of 
Dr. Whitridge Williams, “ If you have a virulent organism and a non-resistant 
woman, death is the almost universal outcome, no matter what you do, and 
there is no use in deceiving ourselves and using sixty remedies for sucli cases, 
as are mentioned in the London report In other words, none of the new^ 
treatments has been proved to afford any special advantage. 

It seems probable that, in order to reduce the effects of puerperal pelvic 
infection, we must first secure that ther^ shall be fewer non-resistant women 
population-^vilimtfon, must march onward. ‘Nejict, nothing 

teowia ihm in abnormal eases which require 
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operative interference and instrumental delivery.. Thus liospitiil accommoda¬ 
tion and skilled obstetricians must be supplied for the abnormal cases. Here 
again it must be remembered that in hospital small epidemics are bound to 
occur from time to time when a virulent organism is imported and spreads 
by contagion before its presence, much less its origin, can be discovered. 
Tha'efore we should think twice before advising the unlimited extension of 
hospital accommodation for normal midwifery. The normal patient is really 
safer in her own home than anywhere else, if she can be properly attended. 

Rnr'ERENons.— ^Med, Ann, 1924, 370 ; ^Jour, Obst. and Gyncecol. Brit. Emp. 1925, 
xxxii, No. 2, 201; Jour. Australia^ 1924, July 5, 5; ^Brit. Med. Jour. 1924, Mav 3 ; 

3924, ii, ion. 

PULMONARY TUBERCULOSIS, (See Tubercxjlo.sis, Pitlmonary.) 

PULSUS ALTERNANS. (See Heart, Arrhythmia of.) 

PURPURA (following Injection of Neoarsphenamln). 

E. Graham Little, M.P., M.D., F.R,C,P, 

The case here detailed by Morton Smith^ is of particular interest, as it con¬ 
cerned a patient a man, age 44, who had apparently been reinoculated with 
syphilis after a cure of a previous syphilis by neoarsphenamin, a year pre¬ 
viously. In the second series of injections (0-9 grm. given weekly), the third 
injection was followed within a few hours by faintness and bleeding from the 
nose and gums. This cleared up within a few days, and the patient was given 
his fourth injection a week later. Profound collapse followed immediately, 
but he recovered within an hour and went home, and was there found to have 
severe bleeding from nose, gums, and rectum, and extensive purpura. There 
was no jaundice. The author emphasizes the serious .symptom which purpura 
constitutes in arsenical injections, and deprecates the giving in this case 
of the fourth injection after the plain warning conveyed by the third. 

Reference.— of Dermatol, and Syph. 1925, Feb., 237. 

PYLORIC STENOSIS OF INFANTS, Reginald Miller, M.D., F.R.C.P. 

Treatment. —L. G. Parsons^ compares the treatment of tins condition by 
Rammstedt’s Operation with the medical treatment by means of thick cereal 
feeding or by the atropine method. He unhesitatingly decides in favour of 
the operation, as have most recent writers. The results of this procedure are 
found on practically all hands to be greatly superior to any form of medical 
treatment. In the present author’s eases, taking both hospital and private 
cases together, his death-rate in pyloric stenosis has fallen from 88 to 46 per 
cent. In a series of cases treated in 192$, IS cases, the recovery-rate was just 
over 70 per cent. Poynton, Iliggins, and Byrdson have reported 7$ per cent 
of recoveries in a series of 57 eases. With, then, this particular form of treat¬ 
ment so satisfactorily established as the operation of choice, it is of importance 
that the pre- and post-operative procedures should be well understood. Most 
observers will have met with cases which, although apparently moribund at 
the time of operation, have been saved, so that it may be said that no case is 
too bad to attempt to save by immediate operation; but whether immediate 
operation is the correct treatment for all cases is not so settled. Parsons 
states, and the present reviewer would side with him in this, that if there is 
no great urgency it is good practice to wash the stomach out for one or two 
days before operation, as tending to remove the mucus in the stomach and thus 
lessen post-operative vomiting. For the same reason he prefers gas and oxygen 
for the antesthetic. Post-operative hyperpyrexia is also lessened by the use 
of the same amesthetic mixture, but mote by the administration 
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of rectal salines after the operation and the avoidance of hypertonic salines 
under the skin before the operation- The probable cause of the pyrexia is 
dehydration (inanition fever), which will be increased by the employment of 
hypertonic solutions. The diarrhoea which may follow the removal of the 
pyloric obstruction is due to the atrophy of the intestine, and thus, until the 
intestine is re-educated to deal with larger feeds, only very small amouhts 
should be given at a time. 

H. Ashby and A. Southam^ discuss the same subject, and again express a 
very decided opinion in favour of operation by the Rammstedt method. They 
have obtained a death-rate as low as approximately 30 per cent. They seem 
to prefer immediate operation in every case, and are keen to preserve breast¬ 
feeding for the infant if possible througliout. For the anaesthetic they prefer 
warmed ether to gas and oxygen. 

Refekexces.— KHinical Jour, 1925, 199 ; -Brit, Med, Jour. 1.925, ii, 403. 


PYREXIA, OBSCURE. Ivor J. Davies, M.,D. 

Adam Patrick^ contributes a practical article on the diagnosis of obscure 
pyrexias. A more clastic service should be given by the public health 
laboratories. The pathologist or an assistant shoiikl be available for such 
examinations as a leucocyte count which may indicate an obscure source 
of sepsis, or to perform a blood culture in a suspected case of septicaunia, or 
again lumbar |)uncture in meningitis. Tlie present position is somewhat 
anomalous; it permits of the examination of blood serum only, e.g., in the 
diagnosis of the now relatively rare enteric group of infections, whilst blood 
culture, so essential in the early diagnosis of septicjemia due to the common 
pyogenic organisms, or again the estimation of blood sugar or blood urea, 
is not a part of the routine wmrk of most of the public laboratories. It 
may be difficult for a pathologist to leave the laboratory, but a skilled 
assistant could undertake such work as a leucocyte count, or the collection 
of blood for culture or chemical examination. 

Professor Patrick discusses the subject on the following lines : (1) The tj^^es 
of disease which commonly produce pyrexia; (2) The commoner methods of 
examination other than the ordinary routine clinical examination. 

1. The list of diseases, mostly of bacterial origin, is grouped as follows 


In the lungs 

Jn the heart 
In the stomach .. 


Lobar pneumonia 
Bronchopneumonia 
Tuberculosis 
Influenza 

Pleurisy and empyema 
Malignant endocarditis 
Cancer 


In the intestine 


In tho liver 


The typhoid group 
Ax>pendicitis 
The dysenteries 
I Amoebiasis 

J Suppurations about the gall-bladder 

*' 1 Syphilis 

\ Subdiaphragmatic abscess 

( Pyelitis 
Perirenal abscess 
Abscess of the prostate 

In the brain .. .. { 

y Acute leukaemia 
j Malaria 

In general ,. *, -j Various septicsemias (streptococcal, ineningo- 

( , cMjccal, gonococcal, staphylococcal) 
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2. Under methods of examination he mentions :— 

Counting of ioiicoeytos, and, if necessary, a differential leucocyte count 

Examination of a blood-filra for malarial parasites 

Blood culture 

AVidal reaction 

Wassermann reaction 

* Microscopic examination of the urine for pus 

Lumbar puncture 
Oplitlialmoscopic examination 

In the clinical examination is emphasized the importance of a thorough search 
for an accessible source of sepsis, as, e.g., the nasal cavity, or for enlargement 
of the spleen. 

Under other methods of examination Patrick advises a leucocyte count 
whenever the diagnosis is in doubt in cases of pyrexia, for leucocytosis is the 
rule, and especially of the polymorphs, in all cases of septic infection. He 
refers to cases of virulent infection without leucocytosis, or even with leuco- 
penia. Leucocytosis is the rule in pneumonia, and the onset of empyema may 
be shown by a rising temperature and leucocyte count towards or after the 
crisis. The leucocyte count may be of great value in the diagnosis of appendi¬ 
citis, as opposed to such conditions as the various forms of colic or tuberculous 
peritonitis. He lays mucli stress on the microscopic examination of the urine 
for pus-cells, for pyuria may exist without being evidenced by the ordinary 
chemical tests for pus. 

In discussing lumbar puncture, Professor Patrick states that it should not be 
done without consideration, for Weed^ showed in experiments in animals that 
if puncture be done while an organism is circulating in the blood, the needle 
may convey the infection to the meninges, and set up meningitis which was 
previously absent. When puncture is indicated, it can be done without an 
aniBSthetic, and without much pain if a fine needle is used, 

Reperexces .—^Glasgow Med . Jour. 1924, Sept., 137; \irch. med. Beiges , 1920, Jan. 

RABIES. (See Hyduophobia.) 

RADIOTHERAPY. (See also Eye Affections, General — Radium in 
Ophthalmology ; Skin Disease, RADiOTHEirAPY in ; X-ray Diagnosis ; 
and imder tmrm^ diseases.) ' C. ThtifslayiMIotlandi'Ch 

MALIGNANT DISEASE., ■,, ■ 

A large number of papers on the radiation treatment of malignant diseases 
are still being published in all parts of the world, but it cannot be said that any 
particular advance has been made during the past year, although technique, 
perhaps, has been improved in minor directions. Hernaman-JohnsonV paper 
on Some Principles of Treatment in the Radiotherapeutles of Cancer” suras 
up the whole position very fairlyu He recognizes that the tissues surrounding 
a growdh play an important part in its cure, and he considers that it is possible 
to stimulate them by X rays whilst at the same time depressing the tumour 
cells. He is in agreement,'* however, with many other workers that the 
so-called danger of giving a ‘stimulating dose’ to a malignant grovdh—as set 
forward by the Erlangen school—is a myth. He also is of opinion that the 
intensive method should rarely he used to render a case operable, and never as 
a prophylactic after operation. For these purposes the small divided dose is 
alone suitable- A further paper by the same author^ on “The Relative Value 
of X rays in Various Forms of Malignant Disease”, in which, by means of 
illustrative cases, he graphically demonstrates X-ray possibilities, is also a 
very clear and valuable guide as to, the lines on ’^hlch this treatment should 
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be carried out. Tlie author in this paper is quite definite fis to tl'ie siiil:ability 
or otherwise of the single massive dose, the divided massive dose, and the 
repeated small dose. 

Finzi,® ill writing upon some developments in deep radiothei'afiy, descrilies 
modifieation.s of technique, some of which hav^c originated in England, and 
discusses the three main groups, namely, the multiple short-distance fields, 
the few long-distant fields, and the use of one or tivo long-distant fields plus a 
number of accessory short-distance fields. He adversely criticizes the usual 
German use of an ‘er\i;hema dose’ on some part of the skin in all patients, and 
points out its very definite disadvantages in many cases. This paper is also 
of use as the author suggests the lines upon which future progress may dei^elop, 
the chief of wiiich are, in his opinion, (1) increasing secondary \x)itage, (2) 
improvement of the wave form, (3) increased tube current plus increased 
filtration, and the use of the tube at greater distances from the skin, (4) 
increased accuracy in measuring the depth dose, (5) a combination of X-ray 
and radium treatment, (6) the treatment being carried out at earlier Kstages of 
the disease. 

A paper by A. Evans and P. Leucutia,*^ which is well illustrated, discusses 
the deep X-ray treatment of mammary carcinoma^ and analyses the cases 
treated Iw the autliors during the past three years. A large number of cases 
are recorded, and these are divided into five groups, with special Teference to 
the lymphatic system and tire mode of dissemination. Full technique is 
describee!, as are the prineiples which underlie it. In summing up, the authors 
are not enthusiastic as regards pre-operative irradiation, but consider that it 
remains open for further experimentatioii; that all operable carcinomas should 
first be operated upon, and that within ten or twelve days post-ojjerative 
X-ray therapy should follow; that all inoperable cases should be treated, as 
in instances apparent cure results, and in all cases palliation and prolongation 
of life are obtained. The illustrations of certain of their cases fully confirm 
the latter point. 

[The whole question of the radiation treatment of malignant disease is beset 
by difficulties, and to lay down any rules and regulations is almost, if not 
quite, impossible : each ease must of necessity be considered on its own merits. 
For many years the X-ray treatment was that of the small multiple dose, 
given not only to recurrent manifestations, but also to inoperable primary 
growths and to pre- and post-operative eases. AH those who practised in 
these early days are able to report, the (at any rate'temporary)' disappearance, 
not only of such things as recuiTent nodules as in breast cases, but also of 
definite maligmint growths. Eater, as apparatus improved, working, howe^a^r, 
on the same lines, it became possible to administer larger and nioit; |)CirKq'.rating 
(loses, and improvement in results followed. Then a fe-vc years ago the so-called 
Erlangen treatment was boomed, and it was aimounced that the death-knell 
of cancer w^as sounded. ^‘A dose of X rays lethal to the cancer-eell could he 
measured and delivered, and 80 per cent cures resulted ; tlu*. dose 7nust be 
administered in one sitting.” 


It was obvious to a good many radiologists that many of the prineiples upon 
which this method of administering X rays was formuhitcd were, to say the 
least of it, very dubious, and time has proved that this wais correct. From 
the start many of us doubted the lethal cancer-cell dose, all of us doubted the 
necessity of the knock-out blow in one sitting, and many other points in the 
teclinique came under adverse criticism. American and English workers, with 
few exceptions, gave up administering the X-ray dose at a single sitting after 
a very short trial of its results. It l)eeame perfectly obvious that in the 
treatment of an mternal growth (and it wa$ for internal growths that this 
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method was in tlie first place designed) it was not possible to measure with 
exactitude either the depths from various points, or the size, of various 
growths. It followed that it was therefore impossible to be certain that eaeli 
cell in the growth received the dose of X rays which w^as supposed to kill it. 

Then a further point laid down by the author of this method was that 
anything definitely short of the lethal dose stimulated the caneer-eell which 
received it to greater activity and so did harm. Few of us were prepared to 
accept this proposition, and the large majority of radiologists agree that there 
is no evidence of any kind to suggest that by means of X rays it is possible to 
stimulate the growth of a caucer-eell situated in the living body. 

All workers have treated many cases of recurrent breast carcinoma in which 
the recurrence has taken the form of numerous skin nodules in and around the 
breast scar. There can be no doubt whatever that in the treatment of these 
cases a small, constantly repeated dose of X rays is the method of choice, and 
this whether it is administered by the older methods or by the newer and more 
powerful X-ray outfits. In such cases almost invariably it is possible to get 
rid of nodules—they simply disappear—but in all these cases the end sooner 
or later is inevitable. Now if such nodules disappear, as they unquestionably 
will, under small doses of X rays far, far removed from the so-ealled lethal 
dose, under doses which are described by the Erlangen authorities as ‘stimu¬ 
lating doses’, wdiat becomes of (1) the lethal dose, and (2) the stimulating dose ? 
The successful X-ray treatment of malignant disease, as it appears in its various 
fornis and manifestations in the human body, cannot, unfortunately, be carried 
out on such simple lines as the Erlangen method would suggest. The problem 
is a much greater one than that. 

All treatment so far has taken on too much the characteristics of a direct 
frontal attack, and has been directed solely to the problem of the disappearaiiee 
of the so-ealled ‘primary growth’: surgery by the knife, diathermy, caustics 
generally, by their direct destructive effect; X rays by their lethal effect on 
the cancer-cells of the growth. Attack the primary growth, get the wound 
to heal up, send the patient home, and take no furtiier interest in the problem 
until such a time as the unfortunate patient returns with obvious manifesta¬ 
tions that the disease is still present either in the form of a local recurrence 
or of a distant metastasis. This is, erroneously, looked upon as the great 
opportunity for the use of X rays or radium, and it must be admitted that, 
hopeless as the outlook is, it Is in the occasional extraordinary result of 
radiation treatment in such a hopeles.s case, or in the marked temporary 
improvement effected in many others, that there is hope for the future. 

Nearly thirty years’ experience of this somewhat hideous aspect of the cancer 
problem, whilst it has impressed xis with the feeling that surgery is more or 
less of a failure if it is considered as a ‘cure for cancer’, has also impressed 
us with the feeling that the problem is not only the eradication of the so- 
called primary growtJi; but that, in addition, any case must be treated from 
the point of view of the soil in which the disease is growing, namely, the patient. 

Nature has some methods of her own of resistance to the disease, and 
we cannot expect, except ill the somewhat crude ways in which we at 
present conduct our w^ork, to get to the bottom of the disease unless we consider 
this side of the question and back up the mere removal of a growth by directing 
our post-operative treatment to an attempt to prevent its recurrence. .; 

This has been done to some small extent by the post-operative 
of breast cases by means of X rays. By this is meant a course of 
treatment following imniedialel,y upon the operation, and not a course a<iminis- 
tered at a later date when recurrence has already taken place. In the l4tter 
case much can very often be done for iridividual, patients ; in other cases it is 
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too late for any inarked good elTcct. 'In the former, althouglij a:t an}^ rate at 
first, this post-operative treatment was carried out chiefly to destroy any cells 
in or under the skin which might have been left behind, the result appears to be 
still gxeateu', and apart altogether from any direct action on such cells, radiations 
-—X rays or radiiim^ —must have some general effect on the patient, and tliey 
appear to bring about some effect which tends to increase the caiicer-rcsistaoce 
—if this term may he used —of the patient.~C. T. H.] 

Belayed X-ray Burns.—R. Matas^ describes in detail two cases in which 
injurious and destructive lesions caused by previous X-ray therapy did not 
appear until three and four years after the exposures. In one case death 
resulted, and in the other recovery after a very serious illness. A further case 
is referred to, which recovered, in which, following a seemingly irreproachable 
technique, the delayed lesion commenced four years later. The pathology 
underlying these burns is a progressive proliferative endarteritis wdiich obliter¬ 
ates the arterioles and leads to a gradual but fatal ischaemia and nutritional 
changes in the radiated field. The author refers fully to the treatment which 
is necessary, total excision of the diseased area; and also recommends the use 
of ‘ Fischefs fl'uicV (incitamin). 

Mediastinal Neoplasms.—S. Stern’s paper® on the treatment of these growths 
by high-voltage X-ray therapy is based upon a series of cases illustrated by 
radiographs taken before and during the treatment. Two methods of dosage 
are described: one in which large doses are given over as short a time a’fe is 
possible, then periods of rest, to be followed by further doses ; the second 
by giving smaller and more frequent treatments. The latter produces less 
reaction, but the author is of the opinion that the massive dosage gives the 
best results. However, each case has to be considered on its own merits, and 
no absolute routine technique can be followed. The results appear to show 
that irradiation is a proper proceeding in all such cases, and should always be 
given a trial, no matter how small the chance may appear. 

Purpura Hsemorrhagica.—H. K. Pancoast, E. P. Pendergrass, and T. Fitz- 
hugh’s paperon the treatment of this disease by irradiation of the spleen 
describes 6 cases in which they tried the method suggested by Stephan. 
Of these cases, 2 died, and the other 4, though improved symptomatically, 
still show evidence of the • disease being present. None can be classified jis 
cured. The authors used small doses of X rays directed over the spleen for 
these six cases ; but in view of the fact that splenectomy is of apparent 
value, they are now experimenting, as being more rational, with massive 
irradiation of the spleen. 

GynaeeologieaL—J, Borak** reports on the treatment ot dimacieric symptoms 
by X-irradiation of the pituitary and thyroid glands. This short paper is 
illustrated by a history of three typical cases in which all symptoms dis¬ 
appeared after radiation treatment. The author explains the nature of the 
cases in which this method is likely to be successful, and bases liis conclusions 
on a clinical experience of some 50 cases. Of these, 37 had X rays directed 
upon the hyi:>ophysis and 13 on the thyroid. The ^stressing symptoms dis¬ 
appeared in a remarkably short time in all the cases, and in most so radically 
that no further treatment was given. He quotes Holzknecht in support of his 
thesis that the cause, of the transitory symptoms must be in the endocrine 
glands, the hypophysis cerebri and the thyroid; and that it is undoubted that 
X rays produce the primary effect in restraining function and disabling cells. 
The full technique, dosage, etc., is explained; it is very simple, and very few 
doses are n^jcssary. 

hf the Sklli**-^An extreiinely interesting paper ..by , A.-.Burimws® on 
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tlie treatrneiit of tumours of the skin either by radium alone or in coiiibinatioii 
is essentially practical. Rodent ulcer in all its different forms is dealt with 
yej-y completely, also epitheliomata, warts and papillomata, pigmented moles, 
keloids, and ntevi. 

ThromhO"ang!itls Obliterans.—>Some fifty cases of this disease have been 
treated by H. B. Philips and I. S. Tunick^® with X rays. The doses given were 
essentially stimulating ones, applied at weekly intervals over the mid-anterior 
and posterior aspects of the body; full details of the technique are given in 
the paper* The authors claim that under this treatment relief from the severe 
pain usually occurred almost at once or in the first few woeks of the treatment; 
that there was pronounced improvement in the intermittent claudication early 
on ; that in a month or six weeks the circulatory and trophic disturbances 
showed a marked change for the better; ulcers healed; the improvement in 
the general health was such that many were able to resume work. 

Asthma.—G. Marund^ has treated true broncliial asthma with X rays, 
irradiating the region of the roots of the lungs both from the front and the back. 
The four areas take from sixteen to twenty minutes, and on an average two 
to three treatments at intervals of three wrecks are necessary. A large per¬ 
centage of the cases were either cured or markedly improved—statistics are 
given. The immediate result of treatment is the expectoration of a thin, 
mucoid sputum. There are no unpleasant results. The explanation of the 
action of the X rays is unsolved. 

Sciatica. —G. Kalilmeter^^ traces the development of X-ray treatment for 
this condition since a successful case w^as reported in 1897 of a ten-year-old 
trigeminal neuralgia. He has treated 33 cases of sciatica in which the 
dimation of symptoms was from one month to three years. Many of these 
had proved refractory to all other methods. All other treatment was stopped, 
and X rays alone w^ere given. In 18 cases pain ceased within a few weeks 
and did not recur—-10 of these cases had been going on for more than two 
years ; in 10 other cases improvement follow^ed ; in 5 cases there w'as no result. 
The author’s considered opinion on this method is favourable. 

Non-malignant Gastric Diseases. — After reviewing the literature, R. 
Bensaude, I. Solomon, and P. Oury^® describe the technique of the treatment 
they have used. They give one or two treatments, working with a hard X-ray 
stream, each patient having from fourteen to sixteen irradiations. The chief 
result produced is variation in the gastric secretion, which they attribute to 
a definite selective action of X rays on the structure of the secreting cells; it 
was proved, for instance, that in about one-third of the cases one dose produced 
a definite reduction of the acidity, whilst after repeated doses in a few eases 
the hydrochloric acid disappeared entirely. The patients suffering from gastric 
ulcer wth hyperchlorhydria were those who derived most benefit. The analgesic 
effect was very inconstant, but in some cases chronic pain was relieved entirely. 
Ho other treatment was used, and the authors report six cases in which pain 
disappeared, there was gain in height, and the patients resumed normal life. 

Pertussis.—R. B, Leonard^® reports further work and observation upon the 
use of X rays in this complaint, and his paper is illustrated with charts and 
with radiographs of chests which show the X-ray appearances before and 
after treatment. These latter appear to indicate that the beneficial results, 
which follow in about 75 per cent of the cases, may bear some relation to 
the effect which the X rays have on the bronchial lymph glands. A more 
intensive treatment is advocated, but not more than six or seven treatments 
are necessary, and most of the cases receive only three exposures at intervals 
of forty-eight hours. The most striking result, as shown by statistics carefully 
prepared, is an almost immediate and rapid dlhiinution in the number of the 
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paroxysms, and in their severity. The same authord-^ in another paper, reviews 
his methods and results o\'er a*period of two >x-ars. He treated over 300 eases 
during tlie autumn aiid winter of 1922 only. liadiographic illustrations show 
the marked enlargement of the bronchial glands, and some show peribronchial 
thickening. There is a furtlier paper by H. L. Bowditch, R. D. Leoiuird, 
and L. W. Srnitld® on the same subject. 

A leading article in the British Medical JoiirnaV-'^ deals admirably with the 
present position of the X-ray treatment of whooping-cough, and reference is 
made to another paper by Bowditch^ ^ and his colleagues in which a contrast 
is made between 850 cases treated by X rays only and 150 with X rays plus 
wiecine. [There appears to be little or no doubt that tliis method of treat¬ 
ment in these eases has been a distinct advance, and it is one that should 
receive more attention in this country.—^C. T. H,] 

REFnimxcES.---^Lc?>?rcL 1924, ii, (*35 ; “Practitioner, 1924, Nov., 342 ; '^Brit, Jour, 
Eadiol. (Roiitgen Soc. Sect.) 1925, (>7; Ulmer. Jour. Roentgenol. 1925, ii, 135; ^'^IMcL 
1925, i, 37 ; Hbid. 1925, ii, 8 ; '^Ibid. 1925, i, 558 ; ^Brit. Jour. Radiol. 1924, ii, 293 ; 
^Ibid. 1925, i, 269, 304 ^^Jour. Amcr. Med. Assoc. 1925, 1460 ; ^^Straklentherapie, 

1924, 817 ; '^“Hygieaj 1925, 1, and Brit. Med. Jour. Epit. 1926, i, 69; ^‘^Presse mcd. 

1925, 841, and i?nY. Med, Jour. Epit. 1925, ii, 28 ; ^^Amer. Jour. Roentgenol. 1925, 

i, 420 ; ^^Radiological Review, 1924, Sept.-Oct., 10 : Jour. Bis. Child. 1924, 

Sept., 323 ; Med. Jour. 1025, ii, 575 ; ^Mour, Amer. Med.Assoc. 1925, ii, 171. 

RAYNAUD’S DISEASE. A. W. Adson, M.D., F.A.C.S. 

A. W. Adson and G. E. Brownof Rochester, Minn., deal with the treat¬ 
ment of Raynaud’s disease by lumbar ramisection and ganglionectomy and 
perivascular sympathetic neurectomy of the common iliacs. They state that 
the underlying symptoms are abnormal sensitivity of the vasoconstrictor 
nerves, with continuous and intermittent types of spasm of the smaller arteries 
and arterioles of the extremities. The threshold of stimulation of the vaso¬ 
constrictor fibres is low to cold and, frequently, to psychic iiifiiiences. The 
colour changes observed in Rayngud’s disease are dependent on the arterial 
constrietion. Syncope indicates a complete arterial closure for varying periods 
of time, and little or no blood in the capillaries or small venules. Asphyxia, 
which supervenes after a time, is due to the passing of small amounts of blood 
into the capillaries from both the arterioles and the venules. The capillaries 
are then filled with static blood. 

Coinplete capillary stasis has been observed for from twenty to thirty 
minutes. The capillaries become dilated during the longer periods of stasiKS, 
the blood becomes blue, and the marked cyanosis of the extremities completes 
the clinical picture of the capillary phenomena. The period of rubor or com- 
pehsation is due to the resumption of arterial flow and the rapid change of the 
cyanotic blood into red oxygenated blood, but as capillary tone is not com¬ 
pletely restored, the capillaries still remain partially dilated. There is loss of 
'co-ordination between The capillaries;:and: arterial .function during asphyxia. 
The arterioles are still contracted, although. there is intermittent relaxation 
wd)ile the capillaries are dilating throughout the period of stasis, with greater 
oxygen unsaturation of the capillary blood. 

Successful measures for the relief of the vasdinotor disturbances should 
permanently depress or destroy the overactive vasoconstrictor influences of the 
acral arterioles. These requirements seem to he fulfilled by lumbar sympath¬ 
ectomy. The authors determined to try this measure in the treatment of 
Raynaud’s disease in the lower extremities. The following case illustrates the 
effects of this operation :— 

RepoH of Oaae.—*A Jewish girl, age 10, had had sore feet for the last six or eight 
years. There was m indicatjon of any similar trouble in the family history. The 
patient had had typhoid fever at the age Of 3 years, scarlet fever at the age of 6, and 
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frequent colds and attacks of sore throat. Soreness and sharp pains in the ankles and 
shooting pains up tlie legs were occasionally noted. These symptoms had been associ¬ 
ated witli increasing coldness of the feet. Tor several years the patient had noticed 
that her feet becaihe white on rising in the morning, and that they became blue and 
mottled after exercise. They were never red, and there had never been definite burning 
or tingling. During cold weather, the pain and soreness was aggravated, and the cyanosis 
inci%ased. For the last two years a similar condition had^been noted in the'hands, 
coldness increasing with varying degrees of cyanosis. Two months before examination, 
superficial painful ulcers had developed over the malleolar surfaces of both feet. 

At examination there was moderate fatty puffiness of the lower legs and feet, and the 
feet were blue, purplish, mottled, and cold to touch. The toe-nails w^ere slightly 
tliickened, and there were three small superficial ulcers over the internal and external 
malleoli and at the base of the second right toe. There was marked tenderness of the 
tibia. All xnssels were palpable except those of the left dorsal pedis, which, however, 
could be felt intermittently. The circulatory efficiency test showed the skin colour 
to be maintained at an angle of 180 degrees, and mild rubor was present in the legs when 
in the pendent position. The systolic blood-pressure was 122, the diastolic 84, and the 
pulse-rate 86. Rontgenogi'ams of both legs gave negative findings. Oscillometer 
readings with the Pashon oscillometer showed slight pulsation below the ankles and 
marked pulsation above them. A diagnosis was made of Raynaud’s disease with early 
trophic distiu'bances. 

A bilateral ramisectomy wm performed, the second, the third, and fourth lumbar 
ganglions and trunk being removed on both sides with division of the rami. The outer 
sheath of the common iliac artery on both sides was stripped for a distance of about 
5 cm. Following the operation, the feet w'ere warm and pink; the skin temperature 
was increased 3® in the right foot and 4® in the left, and the skin was dry. There was a 
sharp transition in the temperature line about 15 cm. below the "iliac crest, the 
temperature gradually increasing towards the feet. The patient complained of a mild 
burning sensation in the feet when covered with the bedclothes. 

The effects of operation were entirely satisfactory. There was clinical 
evidence immediately after operation of increased blood-flow in the extremi¬ 
ties. Calorimetric studies of the heat radiation in the feet demonstrated an 
increase of total small calories from 940 to 1500. The mild transitoiy puffiness 
disappeared ; the skin became excessively dry, and twelve days after opera¬ 
tion there was a marked exfoliation of the epidermis of the palmar surfaces 
of the feet. Three days later, the patient was exposed to an enxdronmental 
room temperature of 15° C., and the skin temperature of the upper and lower 
extremities was recorded. The temperature and colour of the feet were well 
maintained, while the hands became cold and cyanotic, with a fall in the surface 
temperature. 

REraKENGE.—Vowr. Amer. Med. Assoc. 1925, Ixxxiv, June 20, 1908. 

RECTUM, CARCINOMA OF. j. P. Lockhm-Mmnmery,''FM.€.S. 

W. B. GabrieF giv'^es the results of a careful analysis of 143 cases treated by 
Lockhart-Mummery’s Perineal Excision at St. Mark’s Hospital. These figures 
are taken from the hospital records, and include all the cases operated on 
between 1910 and 1924. The total mortality is 15*4 per cent, but for the last 
58 cases the mortality was only 12 per cent. The following table shows the 
causes of death :— 

Cause I Hale 


Sepsis 

Urinary fistula 
Pneumonia 
Shock 
Intestinal obstruction 
Exhaustion.. 
Indefinite .. ,. , 
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Of the 124 eases diseharged from the hospital, 44 are known to have died of 
recurrence, and the follouring’ table shows the duration of life ot these eases :— 

Under 1 rear 1-2 years 2-.'> vears 3-4 years 4-5 years 5-G years 7~S years Over 8 

12 ' 17 G a 3 1 11 



NO CANCER IN 
MOTHER'S family 


\ 
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It will be seen that, when recurrence does occur, it generally takes place wnhin 
three years following the operation. 

The percentage of 5-year cures of this series of cases wtis 28 per cent. The 
operability rate, that is to say, the percentage of cases presenting themselves 
for treatment W’ho were considered suitable for operation, was roughly 50 per 
cent. This is the figure that badly needs improvement, as it means that only 
one out of every two patients coming to the hospital is sufficiently early to 
allow’ of operation being performed. Earlier diagnosis is the only possible 

means of improving this 
figure. 

As regards the subse¬ 
quent functional result, 
this found to be 

very good as judged by 
tlie occupations of the 
patients. Thus, out of 
the 20 patients who had 
passed the three - year 
limit, C are women, 5 of 
wdiom were able to do 
their ordinary housework, 
and one is a stationer’s 
assistant. Of the 14 men, 
4 are not working, their 
respective ages being 65, 
71, 72, and 59, while the 
otlier 10 are employed as 
follows: printer’s cutter, 
fish direr, schoolmaster, 
packer, tailor, pilot, mes¬ 
senger, waiter, platelayer, 
and odd-job-man. 

, ' E. ' Viilard , and A. 
Ricard** describe am Ah- 
domiho-perinea! Method 
of,, resecting the , rectum 
with restoration , of the'' 
• mm. . Their results show' 
a 30 per cent mortality from the operation, with 3 cases but of 10 alive three 
years after operation. A similar operation was performed in this country 
some years ago, but was discarded owing to its high mortality and unsatis¬ 
factory after-results as regards recurrence. Two German papers describing 
abdomino-perincal excision have appeared, one by A. W. Fischer^ and the 
other by Prof. Victor Schmeider and Dr, Fischer in the same journal.^ 
Neither paper gives the after-results of a series of cases, and consequently 
they are not of much interest. 

Methods of Spread of Cancer of the Rectum .—The importance of studying 
the methods of spread of growths in the rectum is very obvious if surgeons 
are to obtain satisfactory results' from resection, and Ernest Miles,® from a 
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FATHER'S FAMILY 


45,':43.—Oancer and licreditj. In each chart, cases.. 
Indicated in black had either cancer or multiple adenomatosis 
of the bowel, or both. (Re-drawn from the ‘/.anref*.), 
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ciirel'iil s'tuily <ji:' eases of eaneer of the rcetuni both at tlie time of operation 
and subsequently, lias been able to determine the tissues which are most liable 
to metastatic deposit during the progress of the disease. These tissues are the 
ischiorectal fat, the levatores ani' muscles, the pelvic peritoneum, and the 
pelvic mesorectum. lie advocates the complete removal of all these tissues 
wherever possible at operation. 

Lockliart-Mummery,^ in a paper on “ Cancer and Heredity ”, gives some 
interesting instances of cancer in the rectum occurring apparently as an 
hereditary factor in certain families, and shows that the hereditary factor in 
these families was not really cancer itself, but the tendency to the development 
of multiple adenomata and the subsequent development of cancer in one or 
more of these adenomata at an early age. The charts (Figs. 42, 48), show 
the incidence of cancer in the families of twn patients operated upon in 
St. Mark’s Hospital. 

REFEBENCES.—'^ilniJ. Jow\ Surg. 1925, xii, 406 ; ^Lyon. Chi?'. 1925, March ; ^Arch. 
f. Jclin. Chi'?'. 1924, Nov. 24 ; ^Ihkl. Dec. 30 ; ''Lancet, 1925, i, 1218 ; ^Ihid. i, 427. 

REFHACTION, ERRORS OF. Lt.-Col. A. E. J, Lister, l.MS, (Eetd.). 

E.^Clarke^ says patients ought ahvays to be reminded that the treatment of 
their error of refraction is by no means permanent. Changes will take place. 
Young patients should be examined at least once a year, older ones every two 
or three years. 

The Use of the Electric Eelinoscope in Eefraction Work: a Study of the 
Accuracy of Eefraction }Vork based on 1500 Cases. — Practitioners who do 
refraction wnrk will be interested in this article by C. A. Clapp Great 
care has been taken in tins investigation. The author truly says that the 
observer is apt to make his subjective examination correspond wdth his skia- 
seopic examination. All the cases were private patients, and the first results 
were checked by his partner. After trying nearly all of the ordinary methods, 
the author concludes that the use of the electric skiascope yields the best 
results in his hands and in the hands of students w^ho have mastered the tech¬ 
nique of this instrument. Clapp stresses the following points as essential: 
Working at a distance of half a metre. Skiascopy under complete cycloplegia. 
The use of lenses in a hard rubber frame. Macular skiascopy. He concludes 
that one can skiascope an eye to within a quarter of a dioptre in 90 per cent 
of cases. He discusses the reasons for variation in the other 10 per cent. He 
remarks ; As one becomes more expert with the mirror, one loses some respect 
for the ophthalmometer”. The electric retinoscope is portable^ requires no 
fittings, and may therefore interest practitioners who have to do school work 
in outlying districts, or those who have no electric light or gas available. 

The author told the reviewer it was very essential to test a retinoscope, as 
all are not accurate. Dr. Clapp has kindly supplied the following additional 
details, for which the reviewer wishes to express his thanks. He tests a retino¬ 
scope by taking some simple case of myopia or hypermetropia which has been 
accurately worked out with the ophthalmometer and trial lenses, A retino- 
scopy is now done with the retinoscope to be tested. If the result is one-half 
a dioptre out, he continues the test on other patients. If they are all inaccurate, 
he rejects the instrument. His preference is for the De Zeng skiascope. He 
employs 1 per cent atropine solution in the young (ordinarily up to 20), iising 
a drop in each eye three times a day for 6 or 7 instillations. After 20 years, 
he usually employs a 3 per cent solution of homatropine. One drop is instilled 
every fifteen minutes for 9 or 10 times. If the paralysis is not complete, 
further instillations are used. Those not acquainted with American methods 
will be surprised at the way in, w.hidi! the author cy^Pp}egic|s.i „ 4 discussion 



REFRACTION, ERRORS OF 


390 


M i-: DieAI. ANN irA„L 


of this is not possible here. It usually, however, requires a second person to 
put in the homatropine. This is not always possible, and in most cases a drop 
of homatropine and cocaine solution, followed five minutes later by a tablet 
containing gr. each of homatropine and cocaine hydrochloride, is usually 
siiffieieot in persons over 20, and often in younger ones also. If it is not, 
stronger measures can be adopted. In using tablets of any kind, the important 
point is to see that the^^ do not get out of the eye, wholly or in part, after being 
placed there. This happens sometimes owing to the flow of tears or move¬ 
ments of the lids. If a drop of homatropine and cocaine solution is first instilled 
and the tablet put in after live minutes, this is less likely to occur. The action 
of the drug starts at once, and the cocaine makes the placing in of the tablet 
almost painless. In a sensitive and nervous person, especially in Eastern 
ladies, this may make a great dilferenee to the ease with which the examination 
can be carried out later. It saves time in the end, apart Irom the obvious 
advantage of making the examination less unpleasant. Some people use 
tablets of plain honiatropiue. It wmuld be wnII for them to try the dfect of 
having one put in tlieir own eye. It is decidedly unpleasant, as the review’'er 
knows from persona! experience. 

The Treatment of Myopia in Young Children. —M. L. Hepburn® says that 
certain prejudices and fallacies about myopia are deeply rooted in the public 
mind, and unfortunately in the minds of practitioners as wtll. The commonest 
is that short-sighted people get better as they grow older, and that therefore 
myopic eyes are very strong. This fallacy arises from the fact that myopes 
of a certain degree of myopia do not require glasses for presbyopia, and read 
without glasses when people with normal distant vision cannot do so. It 
ignores the fact that the distant vision remains the same, and depends for its 
perfection on the use of glasses. These fallacies hinder the patient from 
bringing his child for treatment, while it leads the practitioner to hesitate in 
expressing his opinion and in sticking to it. The treatment advised, of course, 
is the constant wearing of carefully prescribed glasses, with attention to the 
general health, the amount of wmrk done, etc. 

References. —^BefracUon of the Eye; -A^ner. Jonr, Optlihalmol. 1925, July, 523 ; 
^Lancet, ii, 129. 

“REJUVENATION OPERATIONS.” Kenneth M. Walker, F.R.C.S\ 

The work of Voronoff^ in Paris and of Steinach^ in Vienna has focused 
attention on the relation of tlie internal secretion of the testis to the signs and 
symptoms of old age, a relationship which was first emphasized by Brown- 
Sequarcl® in 1889. The last-named observer called attention to the similarity 
existing between certain of the symptoms and signs of testicular deficiency 
and those that oeeut normally in old age; for example, the loss of hair, the 
diminution in museular and mental vigour, and the gradual failure in the 
sexual function. Other observers have ascribed to testicular deficiency such 
senile troubles as enlargement of the prostate and arterial sclerosis. In order 
to make good this deficiency, various measures have been advocated. But 
wdiilst Brown-Seqiiard relied on intramuscular injections of prostatic extract, 
Voronoff and his followers have advocated the use of living grafts of testicular 
tissue, and Steinach has attempted to stimulate the endocrine function of the 
testis by ligature of the vas deferens* Good results have been claimed from 
all three methods. It is the object of the following summary to assess the 
value of such measures and to discuss the scientific basis on which they rest. 

Rejuvenation operations rest for their logical justification on two big assump¬ 
tions : the first that in old age there i|,.a failure in the internal secretion of the 
testis, the second that this failure be made good by the methods adopted. 
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Neither of these assumptions has in any way been pro\’ed.. Althoiigli it is 
eertalnly true that in old age there occurs a gradual diminution in the activity 
of the testis, it is difficult to believe that this is any more than a small part of 
the general atrophy to which all secretory structures in the body are subject. 
Together with the degenerative changes in the testis there is a failure in the 
whold^ of the endocrine circle, and there are almost as many arguments to 
support a theory that old age is due to thyroid insufficiency as there are to 
back the view that it is the result of failure in the testis. It is indeed probable 
that the signs and symptoms of old age cannot be ascribed to any single cause, 
but that in their appearance many factors play a part. At the same time it 
is possible that in some cases failure in the testes plays an important part, 
even although in others the gonadal factor may be negligible. All that can be 
said with any degree of certainty is that the internal secretion of the testis is 
of importance in the maintenance of bodily health, and that a deficiency in it 
may be a factor in the production of premature old age. 

The second assumption, that the proceedings advocated by Brown-Sequard, 
Steinach, and Voronoff actually succeed in their object of remedying testicular 
deficiency, rests on more secure foundation. At the same time it must be 
remembered that even this is without complete scientific proof. 

Brown-Sequard based bis belief that injections of extract of testis were 
beneficial in combating the s^miptoms of old age mainly on personal experience. 
At the time he was 7'2 years of age and in failing health; but as the result of 
giving himself a series of subcutaneous injections of the expressed juice of the 
testes of dogs and guinea-pigs, he experienced such an improvement in general 
health that he was able to return to active life in the laboratory. He believed 
the extract to be ‘dynamogenic’ in action and to stimulate the exhausted 
central nervous system. Others have followed Brown-Seqiiard’s example, 
but on the whole with less dramatic results. Extensive trial has been made 
recently of injections of testis by Stanley and Kelker.'^ These observers 
employed, not an extract of the gland, but a semi-solid mass obtained by 
cutting up testes into fragments sufficiently small to be capable of injection 
tbrougb a large-calibre needle. The injections w^ere made subcutaneously in 
the region of the abdomen. For weeks afterwards small nodules could be felt 
at the sites of injection which slowly disappeared as the tissues were absorbed. 
Strange to say, very little local trouble ivould appear to have followed this 
crude method of injection, and of the 656 individuals treated for various 
asthenic conditions, 305 were said to have been benefited, as shown by an 
increase of weight, and improvement in appetite and muscular and nienhil 
vigour. It must be admitted, however, that in cases so treated it is very 
difficult to eliminate the factor of suggestion, for the data by means of which 


improvement may be gauged are not capable of exact measurement. 

SteinaclTs method of combating testicular deficiency by ligaturing the vas 
is really the outcome of Ancel and Bouin’s^ classical experiments on the source 


of the internal secretion of the testis. These observers found that when animals 
were subjected to vaso-ligature they gave signs of heightened sexual vigour. At 
the same time an increase of the interstitial cells of the testis occurred. They 
assumed, therefore, from this and from other evidence, that the interstitial 
cells rather than the tubules were the source of internal secretion. Steinach, 
in his experiments, selected senile animals and obtained similar results. His 
work w^as done principally on the rat, an animal particularly well suited for 
experiments of this kind owing to the fact that its life is a short one and that 
symptoms of old age are easily recognizable. The results of his experiments 
were published in 1920 in a monograph, entitled, Rejuvenation by Bxperi- 
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course, that Aiicel and Bonin’s deductions are correct, and that what Steinach 
terms the ‘puberal gland’—namely, the interstitial tissue of tlie testis—is the 
source of the Internal secretion. That tliis is the case is, liowcver, l>y no means 
certain. Other observers, and particularly those of the German school, have 
put a different interpretation on the increase in interstitial cells following liga¬ 
ture. There are many arguments to support the view that the interstitial 
cells are trophic rather than secretory in nature, their function being to supply 
a ready source of nutritive material for the use of the tiibiiles. Into this 
question, ho’wever, it is unnecessary to go, for what is of importance is not so 
miicli the theory of SteinaclTs work as its practical value. Whatever the 
explanation may be, Steinach %vouId appear to have obtained definite positive 
results by the use of vaso-Iigature in senile animals. Previous to operation 
the aged rats Avere subjected to a series of tests as to niiiscular vigour, leaping 
and climbing poAA^er, pugnacity, appetite, and sexual capacity. When an 
accurate estimate of the condition of the animal had been readied, bilateral 
section of the vas between ligatures wuis carried out. No alteration was as a 
rule noted for a period of twm to four w'eeks after oiicration. Subsequently 
in many of his animals there Avas noted a gradual increase in sexuality, an 
alteration in the carriage of the liead, an improvement in the condition of the 
fur, and an increase in appetite, muscular energy, and pugnacity. Ultimately, 
after a period of a fcAA' months—corresponding in the life of a human being to 
about ten years—the improA^ment Avas lost, and tlie animal relapsed into 
senility and died. The average life of the ligatured animals Avas longer by 
some 20 per cent than tliat of the controls. 

Liebinger has attempted to discount these results by suggesting that Steinach’s 
rats w'^ere suffering not from old age but from mange, and that the improA^emeut 
in their coats and general condition was simply the result of the good feeding 
and attention they received in Steinach’s laboratory. It is, hoAvever, difficult 
to accept this as an explanation. Macht, in America, has confirmed the 
improvement in muscular co-ordination that foUoAVS ligature in old rats, and 
Knud Sand® has obtained similar results in senile dogs. 

During the last six years numerous workers have employed Steinach’s 
methods on human subjects, amongst others Lichtenstern, Peter Sclimidt, 
Benjamin, Sand, and the writer.’ It is difficult to vsummarize the results 
owing to the absence of measurable data by means of AA-'luch improA^ement can 
be gauged, and also to the impossibility of excluding the action of suggestion. 
Of,.13 cases, ligatured , by ' Sand for senility, 9 Avere benefited. I .ich ten stern' 
also reports'' iavour,ably, and 'states tliat in certain' cases tbe operation was 
performed without the knowledge of the patient, so that suggestion could he 
eliminated* In the opinion of Schmidt no good results may be expeeled in 
.those, cases in, which the testielc of the patient g,ives evidence of senile atrophy. 
All observers remark on the variable latent period that occurs before any 
improvement is noted. Iil certain cases ligatured by the writer and Mr. 
J. A, L. Cook, tn; AV'hich,. owing to the death,,of'the patient from,.'.malignant'' 
disease, an examination of the tied testis was possible, no changes were found 
until at least six months after the operation. 

Summarizing, therefore, the results obtained in the human being, it may 
be said that the operation is still sub judice^ that there is a long latent ])eriod 
before any improvement occurs, that a healthy condition of the testes is 
necessary for success, and that in the opinion of those Avho have employed 
the method most extensively no harm results from the operation even in those 
cases in which it fails in its object. 

In the, third method of combatmg testicular deficiency, by means of grafts, 
the two chief obstacles encountered are the difficulties of obtaining material 
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and the impossibility of ensuring that the transplants survive. In order to 
overcome the first difficulty, Voronoff and Thoreek have made use of grafts 
obtained from the higher apes, whilst Lidstone, Lichtenstern, I\iartin, Lespinasse, 
and the writer have had recourse to human testes removed on account of ectopia, 
or else obtained from patients dying of accident. In either ease it is certain 
that,^ even if the grafts take, they undergo gradual absorption. This is 
undoubtedly more rapid in the case of grafts obtained from anthropoids than 
of those derived from human sources. The same difficulty is experienced in 
assessing results as in the case of patients subjected to Steinach’s operation. 
Voronoff, ho-wever, claims definite success in senile patients, and considers 
that the operation is vastly superior to that of vaso-Iigature. In his opinion 
the graft survives for a period of three or four years, when, if necessary, it 
may be renewed. The writer’s belief is that a heterograft disappears more 
rapidly than this, and that even if human material is used its life is not likely 
to be more than two years. At the same time it is obvious that if material 
is available a graft offers greater chances of success than ligature of the vas, 
since results are not dependent on the capacity of the patient’s testis to respond 
to the stimulus. The benefits more commonly noted are an increase in 
muscular and mental vigour and an improvement in general health. A return 
of sexual powder is less likely. The operation itself presents no difficulty. 
Various sites for transplantation have been selected: within the tunica 
vaginalis, in the rectus sheath, and beneath the peritoneum. On the whole 
the cavity of the tunica vaginalis would appear to be the most satisfactory, 
the effusion that follows the operatioji furnishing a bath of nutritive material 
that nourishes the graft until vascularization has taken place. 

The foregoing may be epitomized in the following conclusions : (1) Although 
testicular deficiency is certainly not the only cause of old age, it is an undoubted 
factor in some cases. Consequently, if this deficiency can be made good, the 
patient will experience an improvement in general health. (2) When material 
is available, a graft is more likely to remedy this deficiency than a ligature 
operation, but even when successfully implanted, the graft has a limited life. 
More lasting results are likely to be obtained from the use of homografts than 
of heterografts. (3) The results of vaso-ligature are erratic, since the operation 
depends for its success on the power of the testis to respond. When such a 
response results, it may occur only after a long latent period. (4) The most 
suitable cases for treatment are those in which no organic disease can he found 
to account for a condition of premature senility. 

Bbfkrbxces .—TeaiiculaireSi Paris, 1923 ; Berlin, 1920 ; rirrij. 

/. JSntw., mech. der Organiamm, Leipzig, 1920, xlvi, 657, 618 ; ^Comptea rend. iSoc, de 
BioL 1889, 415 ; ^Jour. Amer. Med. riifaoc. 1920, Ixxv, 1601 ; * “ KecJiercbe siir le B6Ie 
de la Olande mterstitielle du Teafeicule’% (Jompiea rend, de TAcad, dea, Sciences^ 1903, 
Deo. ; Vottf. dWrologiCr 1923, June; Endocrinology^ 1922, March ; '^Lancet, 1924, i, 16, 

RETIIA, ' AFFECTIONS, OF. ■ (See 'Eye Affections, Genekal.) ' 

HHEUMATIC HEART DISEASE. . {See Heart, Disease, Kheumatic.) 

RHEUMATIC INFECTION IN CHILDHOOD. lieginald Miller, M.D., F.KC.P. 

lilmmiatism in infancy is usually regarded as one of the rarities of medicine, 
and the irnnmnity of the infant to this particular infection may be thought to 
be due to lack of exposure rather than to any inborn immunity. E. Pritchard^ 
very pertinently questions these commonly accepted views, and thus raises 
a most interesting query, to which, as he rightly says, comparatively little 
attention has been paid- Is it true, he asks, that infants, who so readily 
suffer from other infections, show this extraordinary immunity to rheumatic 
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infection ? For himself he doubts the truth of this. He suggests that some of 
the catarrhal complaints of infancy, enteritis and colitis, and some skin lesions 
such as urticaria and eczema, are truly rheumatic in inlancy, and that these 
manifestations serve to defend the infants from the further onslaiiglits of the 
rheumatic virus. 

Treatment. —Raveii^ calls attention to his view of the importanee of 
Fresh Air in the treatment of the convalescent rheumatic child or the patient 
with rheumatic damage to the heart.. His theory is that, rheumatism being 
an infection, and frequently a chronic smouldering infection, it should be 
treated as other infections, by as much fresh air as possible ; hence, with certain 
modifications, he orders a regime not unlike that given to cases of surgical 
tuberculosis. [The present writer has recently had the opportunity of seeing 
Dr. jM. Raven’s cases in their wards set apart for them at St. Mary’s Con¬ 
valescent Home, Broadstairs. It is certainly a surprise, knowing the type 
of case therein, to see a series of fat high-coloured faces in a row of beds, and 
the surprise is accentuated by the discovery of the severity of the heart lesions 
present in most instances. In London in such cases of heart disease one knows 
only too well the unhealthy look which the children would show. Thus the 
immediate effect on an observer is a tendency to conclude that the rheumatic 
toxicmia has been conquered by this line of treatment; but due allowance 
in altering a child’s appearance must be given to Broadstairs’ sun and air, 
and the ultimate result of this regime can only be enunciated after long and 
careful consideration.—R. M,] 

References.— ^Med. Jour, and Record, R425, 479 ; -Lancet, 1924, ii, 664. 

RHEUMATISM. (Sec also Heart Disease, Rheumatic ; Joint Surgery, 
Reconstructive.) Ivor J. Davies, M.D, 

The importance of invalidity from chronic joint affections cannot be over¬ 
estimated. The Ministry of Health Report on the Incidence of Rheumatic 
Diseases shows that chronic joint diseases cost the approved societies nearly 
£1,000,000 a year in sick benefit, and the annual loss of over I J milliou weeks 
of work. 

NoMENCT^TURE AND CLASSIFICATION. 

Acute Rheumatism.-— -It is difficult in the present state of our knowledge of 
etiology and pathology of these diseases to adopt a satisfactory classification. 
The term ‘rheumatism’ should be discarded, for, as J. H, Kerr^ suggests, it 
is misleading and a source of danger to the patient. ‘Rheumatism’ may be 
of little significance in the adult, but is fraught with the most dire consequences 
to the child. The term should be restricted to the disease ‘acute rheumatism’, 
a.s W. G. MacCallum^ of Baltimore suggests, so as to indicate ‘ acute rheumatic 
carditis’ in children, and ‘acute rheumatic arthritis’ in adults. In a campaign 
for the prevention of heart disease, which should he the duty of all civilized 
communities Frevention), education of the public must necessarily he 

a factor of prime importance. A ‘broadcast’ effort should be made to instruct 
the people that ‘rheumatism’ in the young means ‘acute heart disease’ ; and 
if every practitioner in the land would assist in the crusade by a persistent 
reiteration of this fact, the opportunity for early treatment of rheumatic 
cliildrcn would be greatly increased. Las^.gue has aptly said that rheumatism 
is a disease which “ licks the joints but bites the heart”. 

Rheumatoid Arthritis.—^This term has received the approval of Professor 
Stockman,^ of Glasgow, but it cannot he said that the title is satisfactory. 
It is now generally agreed that the affection has no relation to true rheumatism, 
and consequently the term ‘rheumatoid’ is inaccurate. ‘Arthritis deformans’ 
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would be a far better title, and 'would also be of suggestive value to the laity, 
for if its dire possibilities w^ere better known, the afflicted (women especially) 
would be lur more likely to seek early treatment. When the alfectioii is con¬ 
trolled, by measures to be described, the term 'arthritis deforiiiaiis’ would be 
a misnomer, and perhaps then a designation of ‘peri-arthritis’ would be more 
ap|5ropriate. Osteo-arthritis, often monarticular and affecting the hip or 
shoulder, is a fairly definite clinical entity, and is a far more accurate descrip¬ 
tion of that disease than the terms used for the other affections. R. L. Cecil 
and B. H. Archer,^ of New York, have in a study of 50 cases established some 
claim for separate classification of an ‘ arthritis of the menopause ’—a chronic 
polyarthritis of obese middle-aged women, occurring at or just after the meno¬ 
pause, and characterized by persistent stiffness and pain in the knees, feet, 
and distal x^halangeal joints, which showed lesions identical with those of 
Heberden’s nodes. The features closely correspond with those of osteo¬ 
arthritis, but perhaps a separate description is justifiable in view of the results 
of treatment, which will be described under that heading. 

Etiology. 

Acute Rheumatism.—Although no micro-organism has been definitely 
established as the cause of the disease, yet the evidence is highly suggestive 
of a specific infection—a view long held by F. J. Poynton, and recently 
supported by Carey Coombs,^ who, in an investigation of over 600 cases of 
rheumatic heart disease, maintains the essential specific character of the 
lesions. The subcutaneous nodules, as W. G. MacCallum^ affirms, “seem to 
be most definitely and specifically related to the clear-cut disease rheu¬ 
matism, occurring frequently but not constantly in that disease and never 
otherwise”. The reviewer, in an extensive O.P.D. experience, has only seen 
subcutaneous nodules apart from acute rheumatism in one case, viz., a case 
of ‘gonorrhoeal rheumatism’, despite a careful search in all cases of arthritis. 
The nodules may be regarded as articular vegetations, for they are the peri¬ 
pheral equivalent of the endocardial vegetations. A more systematic search 
would probably show that these small nodes of the disease occur more com¬ 
monly than is generally believed. When present around the elbow", the most 
common situation, a nodule is often perched on the internal condyle, the most 
accessible bony point in the body. The ‘Ascholf body’—a nodular grouping 
of cells in the myocardium and elsewhere, including the nodules—as demon¬ 
strated in MacCailum’s paper, is probably a specific lesion of the rheumatic 
virus. It is composed chieily of conspicuous large cells with one or more large 
vesicular nuclei. The nodule is a sign of evil omen, as it indicates a severe 
type of the disease, and one likely to lead to an early fatal termination. Vincent 
Coates,® of Bath, has drawn attention to the subeutaneous fibroid nodule as 
an early manifestation of Theumatic infection- in childhoo-d. ,F. G. Crookshank,'^ 
discussing the morphological factor in respect of rheumatism and other affec¬ 
tions of the joints, suggests that in subjects of acute rheumatism the lacunar 
system—the lymphatic and serous complex—offers less resistanec than is 
normal to certain infections. Llewellyn .Tones Llewellyn,® writing on endo- 
crines in relation to rheumatic fever and rheumatoid arthritis, believes that 
children of rheumatic stock show thyroid instability, with alternating periods 
of hypotliyroidism and hyperthyroidism, and recommends a cautious trial of 
thyroid therapy when hypothyroidism is present in eases refractory to 
salicylates. 

Rheumatoid Arthritis.—The disease is undoubtedly of infective origin, non¬ 
specific, and probably arises from various organisms, the Streptococcus viridans 

being most commonly found. R, Stockman,® Win, Willcox,® and N. F. 

". 
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Stauffer,of Pliiladelpliia, discuss this question, and emphasize tlie iiiiportaiice 
of a careM search for a focus of infection. The most common sources of 
sepsis are the mouth, tonsils, nasopharynx, maxillary antra, accessory sinuses, 
and the alimentary and genito-urinary tracts. N. Mutch, in a study of 
200 cases, says that stasis often occurs in the colon or ileum without sym¬ 
ptoms referable to the alimentary tract; streptococci predominating in "the 
small bowel and B, coU in the other. Masked stasis is revealed by systematic 
radiography. Perhaps the trend is to condemn the mouth too readily, to the 
advantage of the dentist, but without commensurate benefit to the patient, 
other possible sources of sepsis being overlooked. Again, if accessible seats of 
infection are found negative, w’e profess wisdom, and without further proof 
inculpate the alimentary tract. Willcox^ refers to indicanuria as a valuable sign 
of colon toxaemia. R. Burbank and L. G. Hadjbpoulos^^ have investigated 
the serological significance of streptococci in arthritis and allied conditions, 
and describe their technique for bacterial fixations in using active serum ; 
they classify various arthritic and rheumatoid conditions into three main 
groups, two reacting to hasmoiytic streptococci, and one to streptococci of the 
S* viridans type. They confirmed serologically certain pathological conditions 
which have long been known clinically to be precursors of arthritis. 

A. H, Douthwaite,^® in an investigation of 50 cases of rheumatoid arthritis, 
found pigmentation of the sldn to be present in 29 cases, and, remarking upon 
the possible association between such pigmentation and the constantly low 
blood-pressure found in these cases, states ; “It seems not unreasonable to 
assume that the general constitutional disturbance of rheumatoid arthritis 
may involve the suprarenal bodies, with depression of function and reduction 
of adrenalin output, with consequent lowering of blood-pressure, increased 
melanin formation, and pigmentation”. Aclilorhydria or marked hypochlor- 
hydria, stressed by other observers as playing a part in the infective process^ 
were not found in 30 of Douthwaite’s cases examined by the fractional test 
meal, except in 2 cases which showed definite hypoehlprhydria. Cajori, 
Grouter, and Pemberton,of Philadelphia, have investigated the lactic acid 
content of the blood, urine, and sweat in arthritis and rheumatic disabilities, 
but no abnormality was found. Clausen’s method for the determination of 
. lactic'acid was used. 

The British Medical Association, at the Annual Meeting at Bath, 1025, 
discussed the causation and treatment of rheumatoid arthritis Sir Humphry 
Rolleston in the opening paper reviewed and criticized the question of etiology, 
.and' described the various methotls of .treatment.- He suggested the following 
questions for discussion: (1) Is rheumatoid arthritis always infective in origin i 
(2) What is the relation of tuberculosis elsewhere to chronic arthritis ? (8) 
What share do constitution and disorders of metabolism take in its causa¬ 
tion ? (4) Are the arthritic and endocrine disorders both due to infection, or 
does metabolic disorder sometimes precede and dispose to infective arthritis ? 
(5) Treatment by endocrine therapy, dietetic modifications, and protein shock. 
Infection was considered to be the most important foctor in the etiology of 
the disease. The question of the relation of tuberculosis elsewhere to chronic 
arthritis received a general negative reply. The next question was hardly 
attempted, but as pointed out in a subsequent leading article in the 
Medical Journol,^^ constitutional and' metabolic disturbance forms a striking 
feature in a number of cases. Professor K. B. Osgood, of Harvard University, 
and Sir Robert Jones laid stress on the prevention of deformity, and the latter 
described the methods of its correction. Professor A. Cawadias, of the Uni¬ 
versity of Athens^ referred to his researches on sulphur metabolism in the 
disease, and described a syndrome of sulphur demineralization, and another of 
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sulphur hypo-oxidutiou, the former being more speeific in rheumatoid arthritis^ 
and an iiidica'fcion for the tiierapcutie use of sulphur. In elosing th,e discussion, 
tlie President of tlie Section of Medicine (Lord Dawson) relerred to Professor 
Cawadias’ cont.rihu'ti,on as being suggestive of the co-operation of the bio- 
chemist in an investigation of the laetor of low resistance. 

Tkeatment. 

Acute Rheumatism.— 

Diei.—A. H. Wright,^’ of Toronto, recommends a more liberal diet in acute 
rheumatism. Milk soon after reaching the stomach becomes a solid food which 
is more or less difficult of digestion. There is no valid reason for withholding 
light, nutritious, solid food in cases of lever, unless the digestion is much 
enfeebled. Aniemia, often profound, is a feature of acute rheumatism, and a 
suitable diet is a matter of great importance. Milk is the best food for infants 
and young children, and to a less extent for the aged. Wright has observed 
that in the continued fevers, especially rheumatic, patients took milk willingly 
in the first week l)ut tired of it in the second. He states : “A properly 
balanced diet is our most important safeguard against various diseases, of 
which one is rheumatism He aims at giving sufficient for hunger without 
causing satiety, and is largely guided by the appetite. The foods are selected 
in their order of digestibility, and in sufficient variety. The following articles 
of diet form the basis of the dietary: Milk 1 to 2 pints, or substitutes, as 
butter-milk or soured milk ; a good variety of starchy foods, as bread and 
milk, porridge and milk, light milky puddings. Vegetables, and especially 
X)otatoes, which are a good food and easily digested. Fruits—baked apples 
or aj^ple sauce, and “ peaches placed in boiling water with the skins on ” ; the 
pulp of grapes is permissible. Meat extracts and broths are given at any 
stage, and within a week small quantities of roast, broiled, or boiled meats 
are given once a day only. Ordinary simple beverages are allowed aecording 
to desire. Water is taken before each meal, and freely in the course of the 
day. A diet formulated on these lines is rational, provided that digestion is 
carefully watched and individual idiosyncrasies are observed. 

J. A. TurribulF^* states that food allergy is an important factor to be investi¬ 
gated as well as otlier sources of arthritis, and he eliminates any foods to which 
the patients are sensitive, with good results. 

D. Danielopolu,^^^ of Budapest, advocatc;s massive doses of Salicylate of Soda 
for acute, rlieumatism, carditis, and chorea. He says; Ileginning .with 
120 gr. a day for an adult, 80 gr. for a child, and 30 "ot' 40 gr. for,cliildreu' 
under eight' years of age, I increase tlie dose 15 or 20 gr. a day until I reatsh, 
'4' or 5 drachms a tlay in an average, case, and as mutflr as 8 drachms a day in 
a severe case. . My |,>ractice is to gradually increase the dose, of salicylate until 
there is manifest improvement, whereupon I maintain tlmt dose until the Joint 
sym|:>to,ms. and fever have subsided. Not until that result is obtained is it 
permissible to think of reducing.the dose, .and then not more than. 20 or OO gr. 
every, other day. In presence , of'gastric, disturbance we must not .interrupt 
the^ salicylate for .more than from 0 to--24.hom*s., As to the dii.ration' of the 
trea'fcment, "in an average case it takes 45 days, but more in' severe/iases. 
TCaeh' dose of' salicylate' .should be dissolved in half a tumbler, of water and 
followed by food.” He insists on the value of Bicartoonate of Soda in prevent¬ 
ing the development of. toxic, symptoms.". Twice as much bicarbonate as 
salicylate should'be :'given.. 

Rheumatoid ' Arthritis,—Early 'diagnosis is essential to bucccsb. The ordinary 
general principles of treatment are observed with a view lo an improvement 
In general healih. hlxercise in the sun is most valuable. When possible, the 
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patient should winter in a warnij dry climate, 'and prefcra],.>ly tliat of Egypt 
or North Africa (inland). 

Vaccine Therapy .—This is well worth a trial wlicii focal sepsis is present, 
and an autogenous vaccine prepared. Owing to hypersensitization, Willeox** 
recommends very small initial doses of vaccine of a strength of 50 miiiion 
streptococci per e.c. and an initial dose of I min., increased by 1 min. With 
each subsequent dose at intervals of one week and later fortniglitly or longer. 
Doiithwaite^^ obtained highly satisfactory results ’when desensitizatioii was 
done before each injection of the main dose sub cutem, by the injection of a 
minute quantity (a quarter of a million) intravenously. This method per¬ 
mitted of a much more rapid increase in dosage when required. Any septic 
foci should be eradicated. 

Non-specijic Proiein Therapy or Protein Shock Therapy. —D. Campbell,of 
Glasgow, has treated 70 cases, with beneficial results in 58, in whom infcetion 
appeared to be inhibited when they left hospital. The best results wctg 
obtained in cases with an acute onset. Typhoid vaccine was used as the source 
of the foreign protein. The initial dose was 100 million organisms in 5 e.c. of 
normal saline solution intravenously. A diphasic reaction follows, first with 
general malaise and increased symptoms, and second with considerable general 
and local improvement. The succeeding doses were 125, 150, 200, and 250 
million organisms respectively at intervals of from four to six days. In the 
intervals the patients ’were encouraged to take as much exercise as possible. 
Campbell believes that protein shock therapy in the present state of our know¬ 
ledge offers greater probability of success than any other inode of treatment, 
and Stockman^ concurs in this view. 

Medicinal and Physiotherapeulic Treatmeni. —Willeox^ recommends Glialaeol 
Carbonate lO gr. three times daily, to which he adds a few grains of Acetyl- 
salicylic Acid if much pain be present; also Tincture of Iodine (French Fharma- 
copseia, without potassium iodide) 4 min. in a little milk or water three times 
daily, [The reviewer has had good results with lodolysin and the ordinary 
physiotherapeutic methods,—I. J. D.]. 

W. J. JVIoiiaghan and F. Garai,'*^^ of New Jersey, report favourably upon the 
use of activated colloidal Sulphur in the treatment of acute and clironic poly¬ 
arthritis, arthritis deformans, and sejdiemmias. Tlie preparation known as 
* 838 * contains sulphur in a particular dispersion, and is said to possess an 
electric charge rendering it highly |..>hysiologieally and, ehe'micaliy active. It,is 
given i,ntravenously,, and in. over 600 injections no serious reaction ensued. 
H, A. Heimann and G. W. Pucher,®^ .of,. Buitalo, also , claim good , eliineal 
results by the use of sulphur in eases of" arthritis without, gross bony changt,‘s. 
They used flowers of sulphur (7 mgrm. to I e.c.) dissolved in olive oil, and 
injected 1 c.c. intramuscularly as the imtial dose, adding I c.e. to eaeli 
subsequent dose at weekly internals for two inonths. 

C. Sundell,-® London, enqdoys Pyretic treatment, and claims cures in se\Tr(t 
eases of chronic rheumatism after the failure of radiant heat, diathermy, and 
immersion baths. A. G. Dampier-Bennett^‘ procured successful results in eases 
of chronic arthritis by means of heat and light baths. 11. 1^. Ckaal and ib 11. 
Archer^ obtained good results in arthritis of the menopause by a regime of 
Low-calory Biet, Physiotherapy, and Iodide in the form of the potassium salt, 
or in drachm doses of the syrup of hydriodic acid. 

Orthopaedic Treatment. —Professor J. HusselP® wnites on the surgical aspei’ts 
of rheumatoid arthritis and describes the orthop£edie principles in treatment. 
He alHrms that much of the deformity is preventable and cian be avoid(*d by 
correct posture during the acute stages. The patient can greatly assist by 
moving the ai^eeted parts as much as possible, so as to prevent the Ilexion 
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contractures. B. Whitr‘liurc*]i HowelP® also details the principles of ortlio- 
picdics iiiiderlyuig the treatment of artliritis, and believes that it, can often 
be cured in the early stages, and that much can be done in the late stages. 

A good prognosis is of the utmost value, and i^articiilarly because the con¬ 
dition Is universally regarded as being hopeless and incurable. This attitude 
is no longer Justified, if early and energetic treatment be employed. The 
patient can assist very materially in the cure through co-operation and deter¬ 
mination to prevent deformity. There is no problem yet unsolved more 
|:)romising than the one of rheumatoid arthritis, for the disease is already 
under control through enthusiastic team work. 

Peevention of Acute Rheumatism. 

F. J. Poyntonp^ in the Bradshaw Lecture delivered at the Royal College of 
Idiysieians, adds an authoritative contribution to this subject. The problem 
is of vital national importance, and ranks with tuberculosis in its incidence 
and economic effects. Poynton refers to the many difficulties, and more 
particularly to the lack of exact knowledge in etiology. The strcptodiplococcus 
associated with the names of Poynton and Paine as a result of careful and 
prolonged research is at least a good working hypothesis, whose confirmation 
or disproof on further inquiry will probably establish the specificity of the 
disease. A reference is made to secondary factors such as environment, 
and it will be generally agreed that some of the worst cases of rheuniatic 
carditis occur in certain districts, and in damp and cold houses. Cold winds 
and much dust following a spell of hot weather are responsible for the occur- 
renee of tonsillitis and an increase in the incidence of acute rheumatism. These 
and other factors require the close co-operation of the public health authorities 
in the investigation, l^ojmton also refers to the removal of local focal infections 
such as diseased tonsils or carious teeth. We need an elucidation of special 
factors which appear to predispose certain families to acute rheumatic infections. 
Mental strain at school acting on constitutions susceptible to the infection is 
held as being an important accessory cause of the disease, and more especially 
of its cerebral manifestation, viz., chorea. 

In prevention, Poynton points out the weak links in the chain of official 
medical supervision of the individual. One is between the inffint welfare 
centre and school inspection, the other between the latter and National Insur¬ 
ance, The general praetitioner in present conditions of medical service can 
alone bridge these gaps, and his whole-hearted co-operation is essential to 
success in any plan of campaign. A keener sense of prevention will undoubtedly 
be a feature in future medical practice, and education is becoming more and 
more practical with the extension of knowledge. Carey Coombs has suggested 
that practitioners could group themselves voluntarily in various districts, and 
pool their special knowledge and experience, and especially where the disease 
is epidemic, or on the appearance of a local epidemic. Poynton emphasizes 
the absolute need for ‘recovery hospitalsV in the country adjacent to the 
general hospitals, which would be either special or sectional. ITc favours the 
sectional plan, but a disadvantage is immediately apparent. A prolonged 
convalesence in rheumatic children is very difficult to maintain under the best 
of circumstances. The child is more or less a caged animal, and, looks with 
envy upon its more active non-rheumatic playfellows. It is obvious that 
such children could be more easily restrained in a special hospital. Educa¬ 
tion could be resumed, and must be made easy and attractive. Graduated 
games and physical exercises ■ 'would ■■ also be helpful in classification of the 
ultimale degree of recovery. Several of these institutions are now established 
in our comitry, and already show most encouraging results. America through 
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its National Association for the Prevention of Heart Disease has taken up the 
issue with conimendable thoroughness. 

Refeiiekces.— 1924, ii, 1217 : -Jour. Amer. Med. Assoe. 1925, May 23, 
1546 ; '-^Glasgow Med. Jour. 1926, Fob., 73 ; Mour. Amer. Med. Assoc. 1925, Jan. 10, 
76 ; ^Blietmiatie Heart Disease, 1924, John Wright & Sons Ltd., Bristol; Med,. 

Jour. 1925, i, 650 ; LWeJ. Jour, and Record, 1925, May 20, G15; Hbid. G18; MracMtiifueu 
1926, May, 326 ; ^'^Med. Jour, and Record, 1924, Dec.‘3, 542 ; 1925, May 20, 626 ; 

^Mour. A7ne,T. Med. Assoc. 1925, Feb. 28, 637 : Med. Jour. 1925, i, 1171 ; ^^Arch. 

of Iniernal Med. 1924, Oct., 566 ; ^^Rrit. Med. Jour. 1925, Oct. 3 ; Oct. 10 ; 

^"^Med. Jour, mid Rec. 1925, May 20, 627; Boston Med. mtd Burg. Jour. 1924, Sept, 4, 
438; ^^Med. Press and Giro. 1924, ii, 346; -^Glasgow Med. Jour. 1925, Feb., 79; 
^'^Med. Jour, and Record, 1924, July 2, 24; ^L4mer. Jour. Med, Sci. 1924, July, 77; 
^Practitioner, 1925, March, 208 ; ^Mhid. 1924, Dec., 420 ; ^^^Glasgow Med. Jour. 1925, 
Feb,, 00; ^^Practitioner, 1924, Sept., 169; ^’^Brit. Pled. Jour. 1924, ii, 980. 

MHINITIS. {See Nose, Diseases of.) 

BIBS, CERVICAL, IN CHILDREN. Sir W. 1. de O. Wheeler, F.R.C.S.I. 

A. H. Southam and W. J. S. BythelP call attention to the fact that the 
presence of cervical ribs as a possible cause of symptoms in children has not 
been sufficiently considered. The first case mentioned in this paper was a 
girl 4 years old ; bilateral cervical ribs were shown to he present. There 
were no symptoms in this case, but two hard masses could be felt above tlie 
clavicle. In the second case, the pressure effects were so definite tliat opera¬ 
tive treatment was clearly indicated. The patient was a girl of 12. A large 
cervical rib was found on the left side arising from the seventh cervical 
vertebra ; the symptoms w^ere those which one ordinarily finds in adults suffer¬ 
ing from cervical ribs, or pressure of the nerve trunks on a normal first rib. 
After removal of the cervical rib, pain and muscular wasting disappeared. In 
the fourth case mentioned, a right cervical rib %vas removed in a girl of 15 on 
account of the pain of the arm and the wasting of the small muscles of the 
hand. The writers conclude: (1) Cervical ribs are congenital abnormalities 
and may be found in children at all ages. (2) In 13 recorded cases, 12 were 
bilateral, and 10 occurred in girls. (3) Their diagnosis will frequently only be 
made after radiographic examination. (4) In the majority of cases symptoms 
do hot appear till adult life is reached. (5) The delay in the onset of 
symptoms may be due to the ossification of the rib, which is not complete till 
about the twcntyJlfth year. (0) In young children, however, they oceasionally 
give rise to very definite symptoms in the upper limb similar to■ those seen 
in adults., (7), In others their presence-may lead, to a diagnosis of spinaL caries 
or torticollis,, and the-differential diagnosis .can be, established only by radio¬ 
graphy., :(8) Only rarely will-treatment.by operation be considered necessary. 

BeFEb-exce.'— Mdrit. Med, Jour. 1924,.ii,.,844.-.".,' 

BICEET'S. (See alvo Facial iRuiTABiLiTy-; Fea-ctures—The Chemical Basts 

, ■ "OF Fracture' Repairs,Tetany.)'" ■ Reginald Miller,. M.B., F.R.C.P, 

' v'BATHoOENESis..--~-This aspcct continucs to-■'■attract most attention, together' 
with the allied question of treatment. L. Findlay’s lecture^ is perhaps the 
most comprehensive of the year’s output, and will be first reviewed. His 
summary is of importance: ‘‘Perhaps there is no disease, and certainly no 
disease in the domain of pediatries, which has been the subject of so much 
study in so short a space of time. Tliis work, both in the clinical and experi¬ 
mental fields, has accumulated, it must be admitted, a vast amount of infor¬ 
mation regarding the metabolism of various elements in rickets, and has 
revealed to us some hitherto unsuspected factors that in(!uenec ossification. 
It demonstrated for us that there are at least live factors, viz., sunlight, 
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exercise, vitamin X., calcium, and phosplioras, which definitely influence this 
physiologic process, hut it has not yet disclosed^ I personally feel conmneedy the 
true or exciting cause, of rickets [Italics ours.—R. M.] Findflw holds that 
the absence of sunlight is not the potent factor in the pathogenesis of rickets 
tha;t some ’ui^iters would have us suppose, and that sunlight alone, without 
exercise, will not prevent the disease. Lack of exercise has the same type of 
evidence in support of its etiological significance as have cod-liver oil and sun¬ 
light. Further, the advocates of sunlight arc not agreed as to the particular 
rays which may possess the protective power. Rontgen rays, in his expeii- 
eiiee, might have the most rapid beneficial effect of all. As regards the 
vitamins, the antirachitic vitamin, called by I*ark the vitamin ‘X’, was at first 
accepted as identical with the fat-soluble A, but it is now recognized that, if 
it exists at all, it is a different substance, though frequently associated with 
fat-soluble A. When we pass to consider the question of the calcium and 
phosphorus factors in the production of rickets, the difficulties in obtaining 
anything like decisive answers are increased. The old question remains: 
Why is it that a child who is getting ample calcium in its food, and often an 
excessive amount in comparison with what nature intended for its supply, 
should have bones so poor in this element ? The crux of the matter seems 
to be, is the calcium absorbed from the intestine in sufficient amount? In 
view of the fact that he finds both a diminished calcium retention and a 
diminished excretion of calcium in the urine in rickets, Findlay argues that 
there must he a defective absorption of calcium from the bowel. Orr, working 
at Baltimore, agrees with Findlay and the Glasgow school in this most import¬ 
ant point. What causes this diminished absorption is at present very obscure. 
Findlay is inclined to think that perhaps in the upper parts of the intestine 
in rickets there is some increased precipitation of calcium, so preventing all 
calcium of the food becoming soluble. 

This brings us back to the old view that rickets is primarily produced in 
the gastro-intestinal tract. A. Webster and L. IlilF discuss the same question, 
and agree that in rickets there is a defective absorption of calcium from the 
intestine. They quote experiments of Zucker, Johnson, and Barnett which 
show that if a rickets-producing diet is kept acid no rickets will develop. It 
is thought that the acidity prevents the precipitation of calcium referred to 
above.. 

Webster and Hill have made a number of experimen'ts on rats with a view 
to studying the potency of antirachitic measures, foods, and drugs. They 
“ feel justified in making the l)road generalization tlrat, provided an animal 
is, supplied with food Just sufficient to'maintain life and a little growth and 
a bare minimum of the bone-forming elements calcium and phosphorus, •then, 
if ultra-violet light be supplied in adequate amounts, rickets will not develop, 
however unfavourable the animals’ environment may be”,. Sulpliur they 
•found to have an uncertain preventive ac-tion.. Purges like m.agncsiiim sulphate, 
disinfectants like thymol, arsenic, the'breathing of irradiated air, did . not 
prevent rickets. This conclusion, it will be seen, is diametrically, opposed . to' 
Findlay’s, statement that he has-seen'rickets, develop in animals kept plenti¬ 
fully ■ supplied with direct sunlight but deprived of exercise.. 

Both phosphorus and calcium are necessary tor bone formation. In active 
rickets the blood serum sho.ws fairly constantly a diminislied' phosphate 
content '; the calcium . content,'according-to ■ G. H. Anderson,^ is' diminished 
■■ only where tetany .is .present' (see-T etany).',' 'It has,,been found'.that the blood 
phospha'te has'a, seasonal curve/and reaches'.its lowest at the end'of the winter 
months. L. R, Be Buys, and'L* von "Meysenburg^ have attempted to make 
use of this serum, exa'.m,ination'for■■'the p'urpose of recognizing rickets at its 
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earliest, and for differentiating active from quiescent Tie'ket:.s. Tlieir radio¬ 
logical and biochemical results were in accord. 

Diacjnosis.—T he early diagnosis of rickets by clinical means has been investi¬ 
gated by II. E. Utter® and C. Ulysses ISIoore.® Chiclly tlie condition of tlie 
bones of the skull has attracted their attention, and they tend to stress the 
importance of a yielding condition of these bones near their sutures, wfiicli 
tliey term craniotabes. In English teaching it has been the custom to limit 
the term craniotabes to a localized thinning of the cranial bones, and to 
exclude the diffuse yielding of the bones so frequently found in very young 
babies as not signiheant of rickets. It is this latter condition which these 
authors are stressing: they fmd it present in CO to 80 per cent of winter- 
horn babies. 

Treatment. —The value of Cod-liver Oil in the treatment of rickets lias 
been known for decades ; doubtless some will be relieved to hear tliat, tested 
by skiagraphic and biocliemical tests, the action of cod-liver oil passes with 
flying colours. Findlay is, perhaps, the most critical; he thinks that it 
produces greater improvement in the hones than it does constitutionally. He 
regards Massage as an essential, or at least an important, part of the treatment, 
but is satisfied with the results obtained by combining massage and cod-liver 
oil administration. 

The effect of Ultra-violet Kays continues to receive excellent reports from 
many quarters: A. H. Tubby,’' A. B. Marfan,^ and Webster and Hill- may 
be mentioned. More novel is a series of reports on the good effects of feeding 
cases of rickets on Food exposed to Ultra-violet Radiations. This plan jiro- 
bably originated in the observations of McQuarrie and Kugel massed that anti¬ 
rachitic foods, like cod-liver oil and egg-yolk, after undergoing a process of 
oxidation, give off ultra-violet rays. It is important to notice that Webster 
and HilF repeated these experiments, and state that they “ are unable to 
confirm their results or substantiate their claims”. Further, Wagner and 
Wimberger^® found that rickety bones did not improve so quickly with oxidized 
cod-liver oil as with treatment by the crude oil. However, good reports have 
been published on the antirachitic power of irradiated food-stuffs by Steenbock 
and Daniels,A. F. Hess,^® S. J. Cowell,^® I. A. Manville,^'^ and others. It 
is a point of considerable theoretical interest, as may easily lie seen. 

The organization of a special clinic for the treatment of rickets witli a 
Mercury Vapour Quartz Lamp in an out-patient department is the subject 
of a pajier by E. T. Wyman and C. A. Weymuller,^®' working in Boston. The 
results of treatment in 8d cases, controlled by skiagrams and in some instances 
by serum estimations, are given. ’The patients were exposed to th,e, lamp 
at a uniform distance of 20 in. from the surhree of the body. The initial 
treatment was 2 minutes exposux’e to the front and 2 minutes to the back. At 
each treatment the exposures were lengthened by one minute each, up to a 
maximum of 16 minutes each to front and back. No bad results were 
obtained. Bvidehee of improvement by radiological examination was found 
at the :end of;';2:.'weeks (6 treatments), and'.'the- serum-phosphate ,reached 
. normal in-the. same time.- -The-average-length -of the. course of-treatment was 
6 to 8 weeks. The most rapid cures were obtained when the light treatment 
was reinforced by the administration of cod-liver oil. 

REFJEimxcES .—AmeVi Assoc* 1924, Nov. 8, 1473 ; ABrit, Med. Jour. 

1925, ii, 950; Jour, Child. Dis. 1924, xxi, 33; \Tour. Am&r. Med. /h'v.wf?. 3 924, 

Nov. 15, 15(53; ^Boston Med. and Burg. Jour, 1926, Mar. 2G, (502 ; ^Jonr. Amv.r. Med. 

1924, Nov. S, 14 Frwtitiomr^ 1926, May, 343 ; nJd. 1925, Tan. 24, 

97; '^Jour. of Biol. Chem. 1924, 272 ; 1924, ii, 65-; ^\Jour. Awer. Med. yhswa*. 

1926, April II, 1093 ; Ttjne 29, 1910; Med. Jour. 1925, i, 594 ; ^Mour. 

Med^ Auoe, 1920> May 9, 1401; ^MUd. 1924, Nov. 8, 1479. 
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RINGWORM. E. Graham Little, MJL, M.D., F.E.C.P. 

Cranston I;Ow'^ tjaiaicd out some experiments to o'b1;a;in tests for diagnostic 
|)i!rposes in ringworm and faviis. Extracts of the fungus from the three types 
were made: (1) Microsporioj from cultures of jMicrosporon axidoiiini; (2) 

Tricho|')hytin, froni two types, of trichophytosis ; (Jl) Favin from /ichorion 
,s‘e//o/dc?*«iL Skin tests carried out on the model of Pirquet’s reaction were 
disappointing ; only 8 per cent gave positiv^e cutaneous reactions in cases of 
undoubted infection. Tlie author concludes that it is not likely tliat fiingiis 
vaccines will be found useful in the treatment of ringworm of tlie scalp, either 
in the way of prevention or treatment. 

Ifb/greor?//.—H. H. Ilazcn- finds from Iris personal experience 
and from inquiries amongst his colleagues throughout the United States that 
about 10 per cent of skin cases are due to lingworm infection, the largest inci¬ 
dence being in the three decades from 20 to 50, so that the great m.aJorit,y 
of eases are of the adult type. Indeed, it is remarkable that only 2 out of 
161 cases are recorded before the age of ten. Of these 161, 100 were males. 
He makes tlie observation, which is in accord with general experience, that 
eczematoid ringworm is commoner in private than in hospital practice, and 
adds the interesting statement that labourers and negroes are almost exempt. 
Nearly a tliird of the cases had only the feet affected, and he suggests that a 
common source of infection is the bath mat and the floor of rooms trodden by 
unshod feet. The differential diagnosis lies between pompholyx, eczema, 
irritant dermatitis, and blastomyces. [The latter category, which must be 
a rare one even in the States, may he eliminated in this country.—Bk G. L.] 
Tlie author contends that the immense majority of cases of ‘pompholyx’ and 
‘eczema’ are due to ringworm, but differentiation from irritant dermatitis 
is a real difficulty. The usual jiarasitieides are recommended, and the author 
haS' found, as other writers have also emphasized, that some cases resist all 
treatment. 

Jlingworm of Scalp in Adults. —Howard Fox and R. W. Bkiwlkes** report 
tliree cases of ringworm in adult negroes. The first was u man, age 45, in whom 
the orgamsm was proved by cultural tests to lie Microsporon aiidouini. In 
the second, a negress, age 26, Microsporon lanosuni was demonstrated. In 
the third case, a man, age 36, the oi’ganism wus Trichophytoyi niveum radians. 
The authors comment on the rarity of the infection of adults in Europe and 
America, and (piotc some Japanese statistics which seem to show that adults 
in that country are much more commonly affected. 

Ringimrm of Toes.—S. H. Hulsey and F. M. Jordan,^ examining 100 Univer¬ 
sity men, mostly medical students, in the University of Pennsylvania, found 
67 unquestionalily affected, and 10 doubtliiL Only 23, therefore, were defi¬ 
nitely negative. Students came tliere from all parts of the States, and the 
inimbci's from the Blast, Middle West, and the Soxith gave an approximately 
equal percentage of positive results. These statistics arc eloquent of the wide 
spread of this infection in the States. 

' ■'ItEirisRENCES.— UMin., Med. Jour. Fob., 21; \7oiir. Atncr. Med. l'024v 

ii, 1123 ; M rc/n of Dermatol, and Syph. 1025, April, 440 ; ^Jirncr. Jour. Med. Bci. 1925, 
B^ob.,'267. , . , 

ROCKY MOUNTAIN FEVER. ',(5ce Ttck-Tvphus.) ^ ' 

RODENT ULCER.' ' (iSkr tifeo'S k:in,. ■Canckeoits and Pbe-cancerou^. Con* 

■ .DiTioNS OF.) ' E. Graham LiUlc, MM., EMM.P* 

L. Johnston^' has used Radium. .|n the. treatment of rodent ulcers for some 
years, and claims that it cures 90 per cent of the lesions treated. He describes 
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ill detail 17 cases in which complete removal of rodent tissue had been effected 
and no recurrence had taken place in ten. years. The radium a|:>plicator used 
contained 100 ingmi, of radium, >vith a radio-activity of 1 ,,000,000, and a 
nickel screen was employed. 

Reference.— klfcd. Jour, of Australia, 1924, Nov. 1, 407. ^ 

RUBELLA* IMksion, M.D. 

Symptoms and Complications.— ^During an epidemic of ruliella, Q . Lindl.)erg^ 
saiv 6 cases of j^olyarihritis, 3 of which ivere in adults and 3 in cliildren. In all 
cases acute painful joint swellings developed some days after disappearance of 
the eruption. In children the knees and ankles were chiefly affected, and in 
adults the small finger-joints. Under treatment by warmth and salicylates 
the symptoms subsided in one or two weeks. Other complications seen by 
Lindberg w^ere acute stomatitis (2 cases), swelling of the glands at the angles 
of the jaw" (3 cases), and a persistent febrile condition (2 cases). Like Floystrup 
(see Medical Annual, 1924, p. 403), Lindberg saw a case of rubella without 
eruption. The symptoms were sore throat, enlargement of the mastoid and 
cervical glands, and a characteristic blood picture, viz., a normal number of 
leucocytes, with 65 per cent polymorphonuclears, 30 per cent lymphocytes, 
1 per cent eosinophils, 2 per cent basophils, and 2 per cent large plasma-cells 
{ibid.). There was no fever or eruption. 

A* Gans^ reports a case of rubella complicated by erylliromekilgia. The 
patient w’as his own daughter, age 8 years, who during the last few days of 
the incubation period developed attacks of erythromelalgia lasting for about 
an hour in both feet, the attacks disaxipearing a few days after the rash had 
faded. Gans suggests that the attacks ivere caused by the enlarged lympha tic 
glands pressing on the sympathetic ganglia or peripheral vasodilator fibres. 
This supposition was supported by the fact that the glandular enlargement 
was present some days before the appearance of tluf eruption, and was still 
perceptible on the day before the last attack. 

References. —hlcta Faediatrica, 1924, iv, 1; ^Nederl. Tifds. v. Gemesk, 1925, i, 1015. 

SALINE, HYPERTONIC : in Neurological Therapeutics. 

Sir James Furms-Stewart, K.CM.G., C.B,, F.R.C.IK 

Following up the experimental work of Weed and McKibben, Coherd applied 
their method of intravenous injections of hypertonic saline to lower the intra- 
cranial pressure in six cases of inoperable cerebral tumours : 20 to 30 e.c. of 
a 30 per cent solution of sodium chloride were injected. Within five to ten 
minutes the headache disappeared, and this freedom from headache lasted 
from ten to forty-eight hours. In a case of meningeal syphilis, the relief lasted 
from.', six'to ..twelve hours. The reduction of intracranial pressure is ixho very 
evident in cases of cerebral hernia following decompression for cerebral tumour. 
It is also a useful method for diminishing the pressure immediately before 
carrying out decompressive or extirpative operations in brain tumour, Blven 
wdien no operation is done, this diminution of pressure gives temporary relief 
from headache. Macbride and CarmichaeP carried out the procedure in 12 
cases of cerebral tumour, 2 of which at operation were found to be endo- 
theliomata, the remaining 10 being gliomata. On injecting the hypertonic 
solution,' there was an .immediate■'burning sensation throughout' the body, 
wdiilst the headache was relieved. ■ 'These observers, however, "found the .''dura¬ 
tion of relief,less than, that claiin'ed'.by'.Cohen : in none■ of the'lr''cases did ■the 
relief last more than thirty-six hours ; hence they repeated the administration 
every other day. On two occasions it was given immediately before operation, 
and proved of undoubted value;:'imlessening'the intracraniai''pressure,■■'V 
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another case it was given after the bone had been removed ; the rapid dimiiiii- 
tion of pressure which ensued, allowed the dura mater to be incised without 
immediate bulging of brain substance and its jjossiblc subse€|uent damage. 
Subtentorial tumours, on the other hand, were aggravated as regards headache 
by the intravenous administration of hypertonic saline- This result is prob¬ 
ably explained by the fact that temporary excess of salt in the blood causes 
increased absorption of fluid through the venules of the cortical pia-arachnoid. 
This relieves the pressure on the intracranial tumour, and in tumours of the 
cerebral hemispheres is all to the good. But when it is in the region of the 
cerebellum or fourth ventricle, the tumour becomes relatively larger from -with¬ 
drawal of cortical fluid, and obstructs the downward flow of fluid through the 
iter, thereby causing hydrocepbalus with its attendant headache. Moreover, 
owing to the risk of herniation of the medulla into the foramen magnum, 
administration of hypertonic saline in neoplasms of the posterior fossa is fraught 
with considerable danger. An acromegalic patient, without enlargement of 
the pituitary fossa, obtained no relief of the temporal headaches by this method 
of treatment; similarly the headache of two cases of pituitary tumour failed 
to respond. 

A further extension of the usefulness of hypertonic saline is in the treatment 
of tabetic gasfric crises and lightning pains. In four cases of severe gastric 
crises and in six cases of severe tabetic lightning pains the injection of hyper¬ 
tonic saline solution immediately arrested the crisis. 

In one case of papillcedema which was watched for an hour following the 
intravenous injection of the solution, the height of the swelling fell "within six 
minutes from -f 5 B to -j- A 21, and only returned to -f 5 D twelve hours later. 

References.— "^Brit. Med. Jour. i, 420; Mamet, 1924, ii, 9o9. 

SARCOMATOSIS CUTIS. E. Graham Little, M.P., M.D., F.ILC.P. 

SarcojJiatosis Cutis (Spiegler).—^Under tliis category a rare form of sarcoma 
of the skin, excluding metastatic extension from visceral or bone foci, and 
capable of spontaneous involution, is considered by S. E. Sweitzer,^ who records 
a new case, in a man, age GO, who show’ed a number of skin tumours, of a week’s 
duration, chiefly on the chest and arms (Plate L, yl). Over 150 such tumours 
were counted, covered for the most part by normal skin, but in a few instances 
tbe overlying skin was bluish. They varied in size from that of a pea to that 
of a plum. Some were movable with the skin ; most of them were not attached 
to the skin. All the glands were slightly enlarged. A nodule was excised 
and examined, and found to consist of a cellular mass lying in the subcutis, 
the cells on higher magnification resembling those of a round-celled sarcoma. 
All the nodules disappeared after radiation by X Rays (T-in. spark-gap, 5 ma., 
lO-in. distance, 3-mm. aluminium filter, time 5 minutes), A year later the 
tumours had recurred, and again disappeared under treatment by Arsenic by 
the mouth. Recurrence again took place, the patient w^asted, and died witbin 
a year of the first onset. 

Idiopathic Multiple Pigmenled Sarcoma (Kaposi).—G. J. Dillard and F. D. 
Weidman® report 2 cases under this heading, in one of which the very remark¬ 
able discovery was made of fungus in the hsemorrhagic nodules of infected 
lymph glands. The first case, a Russian Pole (1? Jew), age GG, had had typical 
luemorrhagic sarcoma of the legs for five years. Various treatment (including 
prolonged X rays) was tried, without effect; and the patient died a year after 
admission. Smears from scrapings and sections of the skin, examined for 
organisms, proved negative. The blood-count was fairly normal. The second 
case, an Irishman, age 82, showed very numerous hicmorrhagic nodules on 
the ankles, knees, back of the hands (Hale R), legs, and thighs. The skin 
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over l)otli sI'Jii'is was tliin, diffusely and deeply pigmented, witlioiit o])vioiis 
nodules. The patient died of acute l)ronehopi.ieiinionia,. Sai'eomatons gi’owtiis 
were found in tlie 'bladder, stoinacb, and intes'tinc, wltti general enlfn’genient 
of glands, cspeeijilly of the gastro-intestinal traefc. 

idle skin, histologically, was similar in l)oth eases, and did not in any w^ay 
support the diagnosis of sarcoma. The essential character described by the. 
aiitliors is a hyperplasia of endothelium, with very early dilatation of lymphatic 
spaces, and a certain degree of collagenous degeneration. From i:lie mesen¬ 
teric glands preparations were made which showed mycelial constituents in 
giant cells. These findings were limited to the gastro-hepatic and mesenteric 
glands, and were aliscnt from glands examined from tlie neck and inguinal 
region. Fungus has never been found in any previously reported instance of 
Kaposi’s disease. No culture of the fungus was possible. Its morphological 
eiiaraetcrs resembled favus. The authors comment on the. circumslanee that 
Kaposi’s disease is common amongst Russian Jews and Italians, wlio arc also 
very widely suljject to favus. They consider the possibility of the fungus 
being an exceptional invasion in their second case ; and record the ol)Scrvation, 
without pressing the argument, “ that the fungus may he one. cause of Kaposi’s 
disease 

Referkncks. —of Derynatol. emd Syph . 1925, April, 481 ; -Ibid, Fob,, 203. 


SCABIES. E. Graham Little, M.P,, F.Jl.C.P. 

D. W. Montgomery’- has a useful suggestion for demonstrating the acarus 
more easily than by the traditional method of fishing it out with a needle. The 
way is to take up a fold of the skin, with the burrow running along tlie summit 
of the fold, and with a scalpel to shave off a thin slice of epidermis containing 
the burrow; then to lay the slice bottom side up in glycerin on a glass slide, 
place over it a cover-glass, and examine with a low-power lens. The acarus 
is usually inchided in the slice ; and there will almost certainly l)e eggs and 
ficces, which are equally conclusive evidence of the presence of the parasite. 
Many cases, especially in privaite, are so well cleansed that the burrow is difli- 
cult to find. The fhet may, in these instances, be a more successful venue, 

REFEiiENCE, — ^Arch, of Dcrmaiol. and /S'yp/n 1924, Oct.. 473. 


SCALP, DISEASES OF. : E,. Grahain Litile, MJ\, FM,CJ\ 

Treatment,™~A, M. H. Gray’- considers ihc ftenrfy dimms of the. mdp under 
two .headings :' (1) A dry form, pityriasis simplex; and (2) Pityriasis S'teat- 
oides,. a, moist or greasy form. The former is usually regarded as due 1,;o i.nfca,^ 
tion by the bottle bacillus, but it may l)e the product of mere deiK^iency of 
normal oily' secretion, and treatment will vary according as to wlneli ^"ar^(■^ty 
is j)reseiit. The best differentiation is the presence of dryness of tlie skin in 
other parts.:: ■' Cases in which the oily secretioti is .de.fective are best treated 
with "oily lotions, and too frequent-washing of the scalp is obviously contra-, 
indicated* Tn,: the bacterial-cases, and those in which greasy' secretions are 
.abundant, frequent .washing .is. desirable, two or three times a. week in men: and 
o-nce';.'a -week'in' women.. .The'liquid extract-of quillaia is a good, shampoo 
lotion, but any good soap may be used. 

-''Kseful'formul^®.. for-these co^ .are the following ; For the dry .varieties' 
where bacterial causation may be suspected, antiseptics should be added to' 
the application, ■e.g. 


B Rosoreiai 

Spt. Coloivlonsis 


v5| 01. Bidni 

h Aq. 


/>jj 
cd 3viij 


Resorcin should not be used in persons with fair hair, and hydrarg. 
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gr. 2 or (^liloral 1 drachm may be .substituted. la more severe cases an 
ointment i.s better than a lotion, and this formula is advised;— 

It Acid. Saliisyl. Paraflin. Moll. 5‘i 

8iilpli. Siibiim, iia gr. xv 01. Oocois Nucifene ad 

01. Lavand. llfiv 

Pityriasis .steatoides is merely an exaggerated form of the bacterial type of 
pityriasis simplex, with added exudation. [Darier regards it as a mild eczema- 
tide.— E. G. L.] A good formula for an ointment for use in this condition is :— 

B Anthrasol gr. xx I Paraffin. Moll. Stj 

Acid. Salicyl. gr. v | 01, Cocois Nuoiferie ad gj 

In the more acute eases of this type there may be w^eeping and crusting, and 
redness of the scalp, as w^ell as scaling. Soaps are here contra-indicated, and 
bathing with warm alkaline water is advised (e.g., by adding a teaspoonful 
of washing soda to a waslihand basin of warm water). When crusts are 
present, starch poultices are useful. In acute cases, linimentum calcis, with 
1 gr. of hydrarg. pcrehlor. to 8 oz., may be used, or sulphur or salicylic acid may 
be substituted for the mercury if tliis proves too irritating. Where there is no 
iiiilammation, oily scalps may be treated by frequent washing and by the 
apx)lication of the following lotions:— 


Resorcirii 

3j 1 Spt. Vini Root. 

oij 

Acid. Acet. 

§ss j Aq. Bosas 

ad gviij 

Hydrarg. Perchlor. 

gr. ij i Spt. Vini Beet, 


8p. Golanionsis 

3j 1 AVq- 

ad 3 V 11 J 

Liq. Calcis Sulphuratso 

(B.P.C.) 1 Aq. 

ad g viij 

Glycerin 

aa 3j 1 



Loss 0/ /iaif, apart from the baldness due to acute illness or to local disease 
of the scalp, may be roughly grouped in two classes : (1) Calvities, only found 
in the male, and seen as a progressive baldness commencing on the crown and 
Irontal region, and invading the top of the head ; (2) General thinning of the 
hair, wliich is frequent in wminen after the age of thirty. To combat these 
changes (and the condition is often hereditary), attention to the scalp should 
be begun at an early age, and should comprise weekly washing of the head, 
the hair being kept foirly short. When loss is excessive, lotions such as the 
following may be rubbed into the scalp:— 

B AetA. Carniharid. oij I 8pt. Vini Boct. 

8pt. Coloiiiensis | Aq, ad ^viij 

Pilocarpine is claimed to have a speeilic action, and may be used as follows : 

It i’ilocafpla. Nit. gr. x,x | Alcohol (bO per confe) ad jjviij 

8pfc. Ko-smariii. | 

The autlior uttei*.s a neecietl word of warning against the vogue of vibro- 
massage, high-frequency treatment, and ultra-violet liglit, all of whieli have 
been unscTupulously exploited. ■ 

' Beferehcl.— ^Lancet, 11)24, ii/33. ■ ' " 

SCARLET FEVER/ J, 1), Rolleston, 3IM, 

Bacteriology.— G. F. and G. H. Dick^ state that morphologically the 
streptococci of scarlet fever are not distinguishable from streptococci from 
other sources. They have no characteristic staining nucleus, and the appear¬ 
ance of the colonies on blood-agar plates is too variable to furnish a means of 
differentiation. On the other hand, a study of the toxin i>roduction of luemo- 
,lytic streptococci aifords a, means'of , recognizing those organisms which are 
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capable of prodocing scarlet fever, details of whicli arc given. In iincoiiipli- 
cated cases of scarlet fever the htemolytic streptococci usually disappear from 
the nose and throat during convalescence, but the specific streptococcus may 
be cultivated from the discharges obtained from the sinuses, glands, and 
middle ears after the patient has been released from quarantine. 

Burgers" examined 330 specimens from 35 acute cases of scarlet feverf but 
was unable to find the diplococcus described by Di Cristina and Caronia as the 
causal organism of scarlet fever. S. Meyer,^ as the result of a yearns study 
of the diplococcus in question, concludes that it is no specific for scarlet fever. 
The same changes in the medium and the same diplococci in the blood were 
found after inoculation of the medium with the blood and cerebrospinal fluid 
of varicella, rubella, and chorea patients as well as with the blood of healthy 
subjects. 

Symptoms and Complications. —H. W. Traub^ discusses the clinical course 
of scarlet fever in iwinsj having had the opportunity of observing cases in two 
sets of twins and in one member of another pair. The first set was one of non¬ 
identical twins who showed an astonishing dilference in the intensity of their 
clinical symptoms, one having a mild, and the other a very severe, attack. 
In the second set of twins, who were identical children, the diseases assumed 
a very mild form in both. In a tliird dissimilar pair, age 5 years, eacli one of 
whom was exposed to infection, only one contracted the disease. 

G, E. Learinouth® records a case of gangrene of the lower extremities in a imile 
infant, age 2 years and 11 months, suffering from scarlet fever complicated by 
otitis media and nephritis. The gangrene, which was moist, involved all the 
left foot as well as the dorsum of the right foot and toes, and a strip across 
the plantar surface proximal to the toes. No attempt was made to amputate, 
but the distal portion of the left foot sloughed off at the tarsometatarsal joints, 
and all the toes of the right foot separated at the metatarsophalangeal articula¬ 
tion, The child recovered, and was able to walk with padded feet, though 
with considerable difficulty. [The rarity of this complication, of which the 
reviewer has never seen an example among many thousand cases of scarlet 
fever in the course of twenty-live years, is to be attributed to the fact that 
embolism and thrombosis, either of which may give rise to the condit ion, are 
both very uncommon in scarlet fever.—J. D, R.] 

Secondary rashes in the form of an urticarial, maculopapular, papular, or 
pityriasiform eruption, to' which J. .Kleeberg® and G. .Fanconi’^ have recently 
drawn attention, are a frequent occurrence in convalescence, though tliey liave 
■received little notice in most text-books. ■'The rashes may he generalized, but' 
the sites, of pred'ilection are the extremities, especially'the. buttocks, knees, and 
'■elbows., '.■'Unlike' .the blotchy or circinate eruptions, associated with .septic' 
'..■scarlet.'fever,.These^ late rashes are not accompanied by any involvement of t.lie 
'mucous;,■ membranes, riS'C of temperature,-or cO'Ustitutional disturbance of any 
.kind."'The feequency.. of ■these -eruptions is shown by the feet that Kleeb'erg 
noted; them.■.in 42. out .pf ,115 patients. 'Age''a,nd ■se'x„w€re of n.o:;etiologicai- 
,'s.igmficanee,,':as the rashes.'were, found at all ages .and. in both sexes, although ■" 
they ,. were.''.commoner, among ,-obese; subjects, ■ The rashes .never appeared 
before the end of the first week, but were usually first noticed at the 
end or middle of the second, lasting as a rule five to eight days, and at 
most''.;,te'n'';'',''d'ays. 

P. N. Mutschmaim® remarks that, while facial paralysis complicated by 
suppurative otitis media and cerebral abscess is not rare, he has found only 
one previous case on record of peripheral involvement of the fecial nerve due 
to a parotid abscess unaccompanied by otitis media. He now reports two 
cases, in a boy, age 8, and a girl, age 9® of unilateral peripheral facial paresis 
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wliicli followed attacks of scarlet fever with only a moderate degree of 
glandular involvement. In each case thcrc' were enlargement of the right 
parotid gland, and a purulent discharge from the duct without any change in 
the salivary secretion. The issue of the case is not recorded. C» I. Ureeliia 
and S. Michaiescu® report a case of complete paralyHis of the brachial plexus on 
the light side following cellulitis of the arm, occurring in the second week of 
scarlet fever. When the patient' was seen three months after the onset of 
scarlet fever, the right upper limb w’^as completely paralysed and atrophic, and 
showed complete reaction of degeneration. The tendon reflexes were abolished. 
Sensibility was intact. Much improvement took place after three weeks’ 
electrical treatment. 

V, Markovitch and M. Gueratovitch^® made a study of eosinophiUa in 30 cases 
of scarlet fever, and conclude: (1) The eosinophil reaction in scarlet fever 
depends upon the clinical form of the disease. It reaches its maximum in 
mild forms of uncomplicated scarlet fever, while in severe forms accompanied 
by complications the eosinophilia is low' during the acute stage and the presence 
of complications, but as the general condition improves there is a rise in the 
eosinophil curve. In every septic attack which ends fatally eosinophils are 
absent or reduced to their normal values owing to the organism being deprived 
of its power to react. (2) In incomplete forms (formes frustes) of scarlet fever, 
eosinophilia is an important diagnostic element, whether it be found at the 
onset or in the later stages of the disease. (3) In erythema scarlatiniforme the 
eosinophil count is normal. 

The Dick Test .—Numerous writers, such as W. E. Gatewood,O. B. Nesbit,^® 
E. S. Platou,^* A. F. Robertson,^* and A. Zingheri^ in the United States, C. IS, 
Ker, J. E. McCartney and J. McGarrity/® C. C. Okell, and H. J. Parish^ ^ in 
Great Britain, J. ParaP® and C. Zoeller^® in France, and P. S. Rosen and L. A. 
Korobicina®'^ in Russia, testify to the value of the Dick reaction (see Medical 
Annital, 1925, p. 386) both as an indication of immunity or susceptibility to 
scarlet fever, and as a diagnostic aid in doubtful cases. It is noteworthy that 
Ker and his collaborators found that only 73 per cent of their scarlet-fever 
patients tested in the first three days of the fever gave a positive reaction, as 
compared with 100 per cent in Zingher’s statistics. They attributed this result 
to weakness of the toxin, feint or doubtful reactions having little chance of 
being detected against the background of a brilliant scarlet-fever rash. Rosen 
and Ivorobieina, on the other hand, who found that the Dick reaction was 
positive in only 82*5 per cent during the first few days of the disease, attribute 
the comparatively low percentage to the mild character of the epidemic in 
Mnseow,'where their investigations were'made. 

Fbophylaxis, —G., F. and G. H. Dick®^'state-that'the passive immunity 
conferred by prophylactic doses of scarlet-fever antitoxin is immediate but 
transient, lasting only from four to eight weeks. On the other hand, the active 
immunity produced by injections of scarlet-fever toxin in graduated doses is 
acquired less promptly but is more permanent, immunity developing in one 
or two weeks. After alluding to Sindoni’s results obtained by inoculation with 
Caronia^s Vaccine of 293 persons exposed to scarlet fever, wdxen all escaped 
the disease: except one infant who was 'in the incubation stage before inocula¬ 
tion,'M. Gioselfi^® records his own observations' in a. school", attended by 08 
cMldren, of whom 11 had developed scarlet fever. The remaining 87 were 
moculated with.'Caronia’s vaccine, intragluteal injections' of' 2 c.c. of the 
vaccine being given for three consecutive days, and none contracted the 
disease, T. Lazzarini*® also inoculated 70 children and (k de Toni®^ 41 children 
who-had been exposed, to -scarlet'fever, without any of tliem contracting the 
disease in sjute of, their deplorable .hygienic-surroundings. 
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Treatment.-—K. E- Birkhaug-^''* made comparative observations on tlic use 
of Convalescent Scarlet»lever Serum and Dochez’s Scarlatinal Anttstrepto™ 
coecal Serum in the treotment of scarlet fever, -with tlie following :resiilt,s ; 
(1) 37 patients suifering from severe attacks were treated diiriog tl:te lirst seven 
days of the disease by intramuscular injections of 15 to 85 c.c. of serum from 
convalescent cases. In only 0 cases was more than one dose given. A Vapid 
improvement took place in the general symptoms, and there was a slight fall 
in the temperature and pulse-rate, but the treatment had no elTect on the 
general rash, nor did it shorten convalescence or reduce the incidence of septic 
complications in convalescence. (2) On the other hand, intramiiscula,r injection 
of Dochez’s scarlatinal antistreptoeoecal serum in closes of 40 c.c. during tlie 
hrst three days of the disease caused a prompt disappearance of the toxaMuxa, 
a critical fall in temperature aud pulse-rate, prompt lading of the eruption, 
rapid reduction in leucocytosis, and rapid disappearance of tlie glandular 
enlargement. The incidence of septic complications was low in eases treated 
with Dochez’s serum prior to the fourth day of disease. The action of tlie 
senun, however, on septic complications was slow and irregular. Excellent 
results from the use of Dochez’s serum are also reported by C. L. Tlienebe,^^ 
who employed it intravenously in 22 cases. Only two complained of a chilly 
sensation during or after injection. None developed a frank chill, and only 
four liad a serum rash. The superiority of Dochez’s serum over the serum of 
convalescents from scarlet lever is doubtless to be attributed to the fact tliat 
the treatment by scarlet-fever convalescents’ serum is, as T. Fontano^^ shows, 
not really specific, but a form of protein therapy, equally good results being 
obtained by injecting serum of normal individuals and normal horse-serum. 

References. — ^Joiir. Amer. Med. Assoc. 1925, Ixxxiv, 802; KJentnilb. f. Bakteriol. 
1924, xciii (Orig.), 220 ; '■^Manats, f. Kinderh. 1925, xxix, 524 ; K-iwh. of Peddairics^ 1924, 
638 ; ^Canad. Med. Assoc. Jour. 1925, GO ; *^Zcits. f. Kinderh. 1924, xxxviii, 577 ; '^Jahrb. 
f. Kinderh. 1924, evil, 18; ^Jour. Amer. Med. Assoc. 1025, Ixxxiv, 1G33 ; ^Arch. de 
Neurol., 1925, xliv, 35 ; rned. 1925, 205 ; ^h/owr. Amer. Med. Assoc. 1924, Ixxxiii, 

494 ; '^^Ibid. 1925, Ixxxiv, 805 ; ^^Minnesota Med. 1925, 285 ; ^Mour. Amer. Med. 
Assoc, 1925, Ixxxiv, 1801 ; Y. State Jour. Med. WM, 915 ; ^H.mcet, 1925, i, 230 .; 
^"Ibid, 712 ; ^^BulL et Mhn. Soc. med. Hop. de Paris, 1925, 396; 1924, 1(597 ,; 

®V/oMr. A^aer. Med. Assoc. 1925, Ixxxiv, 1470 ; ^^Ihid. 1477 ; ^'^Riforma Med. 1924, 908 ; 
^^Policlinico, 1925 (Bez. Prat,), 595 ; '^Hhid. 840 ; Johns Hop. Hosp. Bull. 1925, 134 ; 
^^BorSton 3Ied. and Surg, Jour. 1925, cxcii, 937 ; PoUcUnicot 1926 (Saz. inod,), 206. 

SCHISTOSOMIASIS. ' Sir LeMnard Rogers, MJK RJIC.P.; F.R.S: 

.Etidemiology.-'—D. B. Blacklock mid M., G. Thompsord have, iucjiiired 
into the prevalence of this disease in Sierra Leone, and lliuiid only S. hwnia-. 
iobium present, th<‘ intermediate host of wdueh proved to be %\\oMPhyHO]m,s e.f, 
globosa, IVIorelet; the infection rate of this in a water latrine was no less than 
42 per cent, while this snail proved unexpectedly resistant to drying, which 
it survived for a fortnight. They concluded that the local eonditions pre¬ 
cluded any attempt to deal with the disease by intensive treatment, and 
advised attacking the snail where it is known to be iiifeeted, and sanitary 
education. They consider that the different pathogemc schistosomes cannot 
be classified by their cecarial stage, and are doubtful if their interiiiediate 
snail hosts will serve to separate them, A. H. Hall,® at Basra in Iraq, found 
47 per cent of 711 children to be infected with/aemalohium through bath¬ 
ing in tidal-affected irrigation creeks and channels; the infections increasing 
up to 9 years but decreasing after the age of 12 years. All races were affcctexi 
—Mohammedans most so, Europeiins very little. The physical devclox)ment 
and to a less extent the intelligence of those infected were retarded, although the 
disease was comparatively mild. The expense of disinfecting the bathing-placjcs 
is prohibitive, but some good resttif®. were obtained with antimony treatment. 
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B. H. H» Spence=^ reports the successful results of a campaign to eradicate 
lielmiiithiasis, and especially schistosomiasis, from first the recruits and later 
the soldiers of ttie Egjrptian army. This first led to opposition, but eventually 
was acknowledged by the objectors to have produced fitter recruits than ever 
seen kefore, while the evidence showed that 95 per cent of the worms were 
killed! by the Antimony Tartrate treatment. Previously 14 per cent of the 
hospital cases and 29 per cent of the invaliding were due to helminthic dis¬ 
eases, including anylostomiasis, which was also dealt with at the same time. 
C. G. K. Sharp,in Natal, finds the coastal area, especially at the mouths of 
the rivers, to be most severely affected, while very few of the natives ever 
come under European medical treatment. The disease is common among 
school children, including EuroiDeans. Eosinophilia is most marked during 
the first few months of the infection. He recommends the maintenance of 
ducks on the infected waters and storing for forty-eight hours any suspected 
water before consumption. F. G. Cawston® finds Indians frequently infected 
ill S. Africa, and considers they may possibly carry the disease to India on 
their return. R. B. LaE has tried the aldehyde blood test in cases of 
S* Immalobium, but only obtained partial reactions in a few cases. A. Felix’ 
describes vesical bilharziasis in Palestine, in light cases which urinary 
examinations often failed to detect- Antimony gave good results, but he 
failed to cure any cases with emetine. W. H. Dye^ describes an intense focus 
of S, mansoni and hcematobium in a ten-mile-wide flat strip to the east of 
Lake Nyasa, with greatly contaminated watercourses. The carrier of S. 
manso7ii was found to be Planorbis sp., var. sudanicus. Martens, and that of 
S, hcematobmm to be Mekmia fwdocinciat I)ohxn. Marked enlargement of 
the liver and spleen were the most evident clinical features, especially in the 
commonly infected children, and eosinophilia was well marked. In one fatal 
case much fibrosis of the liver was present. Good results were got in all 
but very advanced cases with the usual antimony treatment. 

Treatment .—J. B. CIiristophersoiE criticizes N. H. Fairley’s conclusion 
from experiments on goats that emetine is more efficient than antimony in 
killing schistosomes in man (see Medical Annual, 1925, p. 388), and points 
out that in some of Ms animals insufficient doses of antimony were given, 
while he doubts if goat results are necessarily applicable to man. F. G. 
CawstoM® reports one case in which both antimony and emetine were used, 
with no more rapid cure than with antimony alone. 

Schistosomiasis Japonica.—H. E. Meleney, E. Carrol Faust, and C. McA. 
WasselF^ describe intensive antimony treatment under hospital conditions 
of this disease at Wuchang in the Mid-Zangtze region, in 7. cases'of moderately 
advanced disease in boys with enlarged livers and spleens, hut no ascites, 
that late symptom being a sign that the case is too advanced to stand a cura¬ 
tive antimony treatment. One boy ran away when believed to be cured, and 
the rest were discharged (?) cured after the injection of a total of about 2 grm. 
of Tartar Emetic in the course of sixty days, which time was required to give 
this amount without toxic symptoms. The last egg disappeared from the 
faeces after an average dose of 1*2 grra., but control hatching of miracidia was 
not stopped until an additional average of 0*34 grm. had been given in forty- 
four days, showing this to be the more reliable test; but it is suggested that; 
an average of 1*5 grm. in forty-five days may prove sufficient to bring about 
a cure in this stage of the disease. The spleens and livers were reduced to 
some extent, the general physical health improved greatly, and the blood 
picture became more normal. They therefore advocate this treatment in 
incipient and moderately advanced cases whenever the patients can be induced 
to undergo the full course required for success. 


27 
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J. P. Cullen ^2 reports the occurrence of S. japonica in the Shan States of 
Burma bordering on Chinese territory; he obtained disappearance of the 
ova from the stools and reduction of the liver to normal size after 12 gr. of 
tartar emetic, although he is not prepared to say the patient was cured ; the 
remaining cases were in the advanced ascitic stage unamenable to treatment. 
He points out the danger of its spread in Indian territory. 

Beferences.— h4?^n. of Trop. Med. and Parasitol. 1924, Aug. 2, 211 and 235 ; -Jour. 
B.A.M.C. 1925, Feb., 92; Mhid. May, 322 ; Afric. Med. Berord, 1925, Oct. 25, 
571; ^Jour. Trop. Aled. and Hyg. 1925, May 15, 193; Mnd. Med. Qaz. 1924, Nov., 
560 ; "‘Amer. Jour. Trop, Alcd. 1925, Jan., 41 ; ^Jour. B.A.Ai.G. 1924, Sept., 161 ; 
S.M' Med. Qaz. 1925, March, 108; ^^Jour, Trop. Med. a,nd Hyg. 1924, Nov. 1, 283 ; 
^mid. 1926, April 1, 153 ; ^Mbid. 1924, Dec. 15, 337. 

SCIATICA, Sir James Purves-Slewart, K.C.MM,, C.B., FM,C,P. 

During recent years innumerable treatments have been suggested for the 
relief of obstinate sciatica, of which the most efficient seem to be tliose by 
means of injections either into the nerve-trunk itself, around the nerve (i.e., 
into its sheath) or into the epidural tissues within tlie sacral canal through 
which the roots of the nerve run before uniting to form the nerve-plexus and 
then the nerve-trunk. 

Lange’s treatment by massive injections—of 100 c.c. or more—of Normal 
Saline Solution into the nerve-trunk has had a vide vogue, and many cases 
have been relieved by this method. Similar injections of nomial saline solu¬ 
tion, 10 c.c. at a time, have also been injected epidurally, through the sacro¬ 
coccygeal gap, and are specially indicated where the sciatica is of a radicular 
type. In 1922 Hogler,^ of Vienna, introduced the method of epidural injection 
of 10 c.c. of a 40 per cent solution of Antipyrin, and claimed better results than 
from the simple saline solution. Jordan,^ of Heidelberg, records 29 cases 
treated in this manner during the last two years, and considers the technique 
much less uncomfortable for the patient. After a preliminary hypodermic 
injection of morphine or morphine-scopolamine half an hour beforehand, the 
site of puncture through the sacrococcygeal membrane is disinfected, and a 
local anaesthetic sudi as a hypodermic of novocain is given. Then, with the 
patient in the knee-elbow position, the injection needle is introduced, practi¬ 
cally painlessly, along the sacral canal for a distance of 8 or 10 cm. The 
antipyrin solution is then injected, and the patient made to rest on his back 
for an hour or two, Tlie pain ceases almost immediately on completion of 
the injection. Sometimes there is a slight recurrence on the first or second 
day, but this is readily calmed by the administration of an analgesic drug 
such as veramon by the mouth,- Tn rare cases it was, necessary to repeat .the 
epidural injection after "a, week,, to. produce .complete and. permanent relief. 
If,, m spite, of ..this, a few pains in the..ealf muscles still persist,'Jordan recom¬ 
mends injecting the nerve-trunk with novocain.solution. It is curious, to say 
the least, tO' noterthat.Hbglert himself,-in a'later eommunicatioh of the present 
■year, 1025,.'seems to select the nerve-trunk,'for his .a.ntipyri.n injeetio'ns,-,rather 
than the epidural route. His solution is a 30 to 50 jjer cent solution of anti- 
pyrin. To 10 c.c. of this he adds I to 1 c.c* of a 1 per cent solution of novo¬ 
cain, This is delivered by a long puncture needle, not into the substance of 
the nerve-trunk but into the perineural tissues. The needle point is pushed 
in until the nerve is reached, this being recognized by the patient feeling a 
characteristic stab of pain down the limb into the toes. The needle is then 
slightly withdrawn, and the fluid injected into the surrounding tissues. Ihigler 
records in detail three obstinate cases successfully treated in this way, after 
failure with other methods, including massive perineural injections of normal 
■'laHne'''Solutions^ " "''' 
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Rosenlieck and F’inkelstein,^ of New York, coiifidentlj" discard all the injection 
methods as iiiefFicieiit, and emphatically declare their opinion that the vast 
majority of cases of sciatica are due to inflammation or injury of the corres¬ 
ponding sacro-iliac Joint. They go so far as to call it ‘orthopsedic sciatica’, 
and carry out a treatment, first suggested by Baer“ and Cofield,® which consists 
in energetic, not to say violent, Stretching of the Nerve. The patient, who ’s 
under a general anaesthetic, is laid on his back on a solid immovable table. 
Twm assistants firmly hold the pelvis down. The operator grasps the un¬ 
affected limb with one hand in front of the knee and the other above the heel; 
gradually increasing force is then applied in an antero-posterior plane, all 
rotatory movements being scrupulously avoided. This force is continued until 
the hamstring tension w^hich is usually present is overcome. Then the affected 
limb is grasped in similar fashion, wdien it wall be found that the hamstrings 
are in a state of marked contraction. Force is now applied, always in the 
antero-posterior plane, until the toes are approximated to the shoulder of the 
same side. Usually a distinct ‘click’ is heard, which is a signal that the 
muscles have been sufficiently stretched. These workers think this click is 
due to sudden tearing of the hamstring muscles near their attachment, for 
they have observed large ecchymotic areas both at the origin and insertion 
of the hamstrings after this manipulation. Following this complete stretching, 
the patient is now turned face downwards across two tables about three feet 
apart, one assistant steadying the legs, another the shoulders. The operator 
then forces the lumbar vertebrae into a posture of complete hyperextension, 
and pressure is exerted over the affected sacro-iliac joint. The patient is at 
once placed in a plaster Jacket from the mid-dorsal region down to the great 
trochanters, the hyperextension being maintained by two bent steel rods. 
When the plaster is hardened, the patient is returned to bed. The plaster 
case is worn for about two weeks, followed by a plaster Jacket or a sacro-iliac 
corset to be worn for at least a year, during which treatment is continued in 
the form of baking, massage, and exercise. All this sounds rather heroic, 
and when we read that Baer claims that in 100 cases immediate relief was 
obtained in almost every instance, there being only three relapses, one cannot 
help wondering wdiether the picture has not been painted in too rosy colours. 
Iloseiiheck and Finkelstein give no details of their eases, nor of their number, 
but content themselves by stating that their observations show favourable 
results in all cases due to static disturbances or traumatic lesions of the sacro¬ 
iliac Joints. They admit that this drastic manipulative treatment is unsuitable 
for cases due to inflammation of the sacro-iliac or lumbo-sacral Joint, or to 
disease of the vertebric. They also mention incidentally, in the last lines of 
their article, that they have twice produced traumatic paralysis of the sciatic 
nerve, probably due to rupture. 

Ri3F.eri5No:es.— HVien. Min. Woch. 1922, 974; ’^Milnoh. med. Woch. 1925, April 3, 
660 ; mien. Min. Woeh. 1925, Jan. 15, 94; ^Jour. A?ner. Med. d,s‘.s'or. 1925, Maroli 21, 
939 ; ^Johns Hop, Hasp. Bull, 1917, May, 159; ®^4'wcr. Jour, of Orthopmim Sxirg. 
1918,'Nov.,, 418, 

SCLEROBEBMIA. ■ ' E. Graham Little, M.P., M.D., F.R.C.P. 

Janichewski^ reports expellent results in the treatment of two cases of sclero- 
dermia with Ultra-violet Rays, by means of the quartz lamp, applied over the 
thyroid gland as well as on the actual sclerodermic areas. It was found subse¬ 
quently that the treatment of the thyroid gland could be omitted, the radiation 
being applied directly to the affected areas. A patch upon the scalp in the 
first case even grew normal hair after treatment. 

1925, June 27, 863. , / ' ' 
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SCLEROSIS, BISSEMIIATED, 

Sir James PuTvcs~Sl€iva.)% K.C.M.G.^ CJ3.^ FM.C.P, 

Tliat disseminated sclerosis is a disease of microbic origin is now almost 
nniversally admitted by neurologists. Unfortunately, so far, its causal 
organism lias not yet been identified, and until tliis iias been accomplisbefl 
^ve have neitlier a specific vaccine nor a specific antitoxin at our disposal. "'An 
obvious difficulty in estimating the true therapeutic value of remedies in dis¬ 
seminated sclerosis is the well-known tendency for this disease to undergo 
spontaneous remissions, and the natural human inclination of the physician 
to ascribe the occurrence of a remission to the treatment which the patient 
liappened to be receiving at the time. 

The two therapeutic methods which, up to the present date, have yielded 
the most satisfactory results are the pyrexia! treatment by pi'ogressively 
increasing doses of Typhoid Vaccine, and treatment by a course of Salvarsaii 
or Silver-salvarsan injections. Siemerling^ has recommended llie addition of 
Calcium Chloride to the neosalvarsan injections, the total amount of the nco- 
salvarsaii in a course being 3 grm. distributed over 15 injections, an average of 
20 egrm. at each injection. Siemerling gives an injection of calcium chloride 
before each dose of neosalvarsan. More recently ScliacherP has combined 
the pyrexia! (or tj^ihoid vaccine), the neosalvarsan, and tlie calcium chloride 
treatments in a series of 87 cases of disseminated sclerosis at tlie University 
clinic in Vienna. At first his patients had five injections per week, two of 
typhoid vaccine, tivo of calcium chloride, and one of neosalvarsan—a busy 
programme where a large number of patients had to be treated. Later he 
modified it by dissolving the neosalvarsan in the calcium chloride solution 
(10 c.c. of a 10 per cent solution), and also gave tlie typhoid vaccine mixed 
with the calcium chloride, tliereby reducing the number of intravenous injec¬ 
tions to two a week. The typhoid vaccine begins with a dose of 25 million, 
and is progressively increased to a maximum which is not stated in his 
records. Eleven injections of calcium chloride and vaccine, alternating with 
11 of neosalvarsan dissolved in calcium chloride, are given, 22 injections in 
all, spread over a period of eleven weeks. The first dose of neosalvarsan is 
15 egrm., the second 30 egrm., and the remaining nine are each 45 egrm., 
a total of 4*5 grm. in all. The addition of calcium chloride entails one or two 
minor discomforts, hut even the most sensitive patients quickly become aeeus- 
tonied to tliem. One is a feeling of intense glowing heat which iminediately 
hdlows a ealeium chloride injection; the other is ibe disagreeahk*. naus('()us 
taste; which the patient experiences after a caleiiim-ncosalvarsan injection. ■ 

^ -The results of such treatment may be-summariaied as follows, it'being noted 
:,:that none of, the cases had been,under .observation for longer than eight months*'. 
:'Tlie :patients treated numbered 04.:, .48'women, and, lo""i:nen* Of“ the "64,, .'40 
.■.'were ,.;,much,, iniproved and 6 ,of'these'.-became freeVfitvm symptonis ;' 10 were 
-.improved ; and 8 showed no,,,improvement., 'The. older tlie patients,'and'.the 
longer the previous, duration, of the disease,■. the less favourable were the res'iilts.' 
Sehacherrs definition of ‘freedom from symptoms’, a result attained in 6 cases, 
rneans that the patients felt subjectively well and had no objective motor 
disorder such as ataxia or intention-tremor; nevertheless the abdominal 
reflexes were still abolished, and although clonus anc| extensor plantar reflexes 
were absent, the deep reflexes were still’exaggerated. By ‘much improved’ 
he explains that these are patients in whom the Severe motor disturbaneos 
had cleared up, so that the gait was definitely belter, but slight ataxia still 
persisted, together with the clonus and an extensor jdantar response. Cases 
described as, ‘improved’ were those in whom the spasticity and afcaxia per- 
dsted, although in lesser degree than before treatment, whilst bladder troubles, 
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eerebelljir syinptoiiiSj aiid siicli like had disappeared. Tlie rapidity with wliicli 
these remissions set in, espeeiidly in reeent eases, in young people, is soiiie- 
tiines rcinarkal)le. Keeent eases with symptoms mainly of cerebellar type are 
specially favourable. Jiladder troubles and diplopia clear up fairly quickly, 
and also tli.e slighter degrees of ataxia. Nystagmus and the extensor plantar 
res|5oiise diminish much more rapidly than arxkle-clonus. 

RneEitENCES.— ' IK/ea. klin. IPoc/i. 1921, No. 15; -Ihid. 1924, Oct. 2, No. 40, 1037. 

SCROFULODERMA GUMMOSA. E, GrciJiam Little, M.P,, M.D., FM.CJL" 

This term, H. E. Michelson^ suggests, sliould he conhned to a nodular type 
of cutaneous tuberculosis, which begins in the deeper layers of the skin as a 
circumscribed node that softens, perforates, and forms ulcers. The process 
thus resembles a gumma, and Besnier’s name of ‘scrolulous gumma’ should 
be retained. Children are more frequently affected than adults, the sites of 
infection being the skin overlying tuberculous glands, bones, or joints. In 
adults, the face and neck and epiphysial regions are most commonly involved. 
The condition may occur, but is rare, upon mucous membranes. The over- 
lying skin may become discoloured to a vivid red or purplish hue; and pus 
develops only after long periods of evolution. The differentiation between 
tiiberciiiosis and syphilis in these cases is dilficiilt; and the Wassermann 
reaction, tuberculin, and animal inoculations help in the differentiation. 
From sporotrichosis, the tirrangement along the lymphatics, the acute onset, 
the crater-like superficial elevated lesions, and cultural findings are diagnostic. 
For treatment, X Rays, Light Treatment, and Tuberculin are recommended, 
combined with general treatment for tuberculosis. 

Reference.— h4rc/i. q/and; Nyp/n 1924, Noy., 561. 

SENILE SKIN, Skin, Senile.) • 

SEPTICEMIA. Sir IF. J. de C. IF/icder, FJi.CS.I, 

D. Hinton^ recommends the intravenous use of a 1 per cent sterilized solution 
of Gentian Violet in distilled water in early cases of extreme septicsemia. The 
patient’s weight was estimated, and aiiproxiinately 2S c.c, of the solution 
per 100 Ih. was used. Within three minutes after the injection in all cases 
there was a generalized cyanotic colour, most marked in the mucous membrane. 
The colour faded out within two to four hoiii’S. There was no reaction. 
Efieven cases in which the method was tried are briefly recorded. No definite 
conclusions were drawn, but there was a well-marked clinical improvement in 
four. The injection seemed to do no harm, and further trial may bring 
about increase of its sphere of usefulness. 

Reference,— hlnn. of Sutg. 1926, Mai’ch, 687. 

SERUM DISEASE., . ■ J, D, Ilolkston, MM. 

Symptoms and Complications,— Among the less-known manifestations of 
the serum disease to which reference was made in last year’s Medical Annual, 
p. 898, are generalized adenitiSy of which cases arc reported by Leconte and 
YaeoeF (after administration of antigangrene scrum), 1\ Valiery-Radot- 
and Vadier^ (after diphtheria antitoxin), and by Ionesco and Craciu^ (after 
mitistreptococcm serum); pol^neuritiSf of which examples are described by 
P. Sainton, P. Descouts, and H. Lecierc,® and Souques, Lafourcade, and 
Terris®; orchitis, of which cases are recorded by Giiinon and Lamy^ and by 
IL W. GoodalF ; and abdominal pain, winch was associated with orchitis in 
GoodalFs ease. [Within the last year the reviewer has also seen an unusual 
number of cases of severe ''abdominal pain, sometimes associated with dian-hcea 
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and vomiting, occxirring at the time of the serum rash after injection of diph¬ 
theria antitoxin. The symptoms, however, soon subsided without any operative 
interference being required. —J. D. R.] 

Another very rare serum phenomenon is that described iry E. Fischer,^* wlio 
records two cases of death of the foetus due to serum sickness ot the mother, 
who had been injected with antistreptococcus vaccine and serum for pyditis 
at the end of pregnancy. In the first infant, who was born dead, the necropsy 
showed only petechial ha'morrhages, while in the other, who survived sixteen 
hours, severe hsemorrhages were found in the brain, kidneys, and suprarenals. 
Fischer recommends that to prevent the occurrence of such accidents serum 
should not be given in cases of this kind until labour pains have commenced. 

J. Sabrazes,^'^ who reports an illustrative case, suggests that the serous mem¬ 
branes may be affected by the serum disease like the articular synovial 
membranes. His case wuis that of a girl, age 20, who eight days after sub¬ 
cutaneous injection of 210 c.c. of antitoxin for diphtheria, developed a pleural 
effusion simultaneously wdth serum urticaria, pains in the joints, and adenitis. 
Rapid recovery took place after thoracentesis. The cytologieal nature of the 
effusion consisted in a lymphocytosis with a few neutrophil polymorpho- 
nuelears, monocytes, and plasma cells. 

Prophylaxis.—E. Lesne,^^ who has tried the numerous drugs recommended 
for the prophylaxis of the serum disease without success, has found that tlie 
use of diphtheria antitoxin deprived of part of its albumin is not followed by 
the slightest serum sickness, although the immunity conferred, as shown by 
the Schick test, was the same as that obtained by ordinary antidiphtheiitic 
serum. 

Treatment. —Cases in which severe reactions following injection of anti- 
tetanic serum were sucoessfuily treated by Autoserotherapy in doses of to 5 
or even 20 c.c. are reported by F. A, Haedo^^ ^nd V. Zerbino and J. J. 
Leunda.^^ 

et Mem. Soc. ynkl. Hop. de Paris, 1024., 317 ; Hbld. 368 ; 'mdse 
de Paris, 1926, No. 247 ; ^Bull. et Mem. Soc. med. Hop. de Bucarest, 1924, 89 ; ^*BuU. et 
Mem. Soc. mki. Hop. de Paris, 1924, 764 ; *^Jhid, 757 ; 31.3 ; ^Brit. Jour. Okild. 

Dis. 1925, 39 ; ^Zeritralb. f. Qyndkol. 1924, 2203 ; hebd. dcs Set. mid. de Bordeaux f 

1924, 680 ; ^^Bull. et Mem. Soc. mid. Hop. de Paris, 1924, 798 ; dc la Pac. de 

Med. de Montevideo, 1924, 610 ; ^Hbid. 930. 

SKIN, CANCEROUS AND PRE-CANCEROUS CONDITIONS OF- (See also 
, Roi:)ent Ulcer.), JB. (kakamJJtUe^'MJ-\, 'MJ)., FJl.C.P* 

H- MaeConnac^ disagrees with the classification which would make I'odent 
ulcer and carcinoma of tlie skin different entities, and with the view that the 
one,arises from the basabceli layer, the .other'from the .prickle-cells. In Ins 
opinion basal-celled, basocellular, and spinocellular epitheliomata arc idcnticaL 
The differences noted in the type of cell forming the tuniour in each c-ase arc 
to be explained by the different rate of growth, small cells resembling those 
of the ^ basal layer being produced when growth is slow, larger cells with .mo're 
abundant' cytoplasm resultingTrom -more .rapid - development. It is e.mphas!z'ed 
that growths involving inueous membrane are in quite a different category. 
He brings evidence to disprove the dicta: (1) That rodent ulcer is confined 
to the face. It may occur on any part of the body, and this fact disposes of 
the theory that rodent ulcer grows in certain embryonic structures of the face. 
(2) That rodent begins at an earlier age than carcinoma- Statistics of the 
two types show a curiously equal average age incidence, wliich is round about 
62. (3) That in rodent ulcer glandular and visceral metastases do not occur. 
Exceptions to tliis rule are not infrequent^ and the autlior points out that if 
mucous membrane eases are excluded, metastases are not much commoner 
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with cases iii wliicii prickle-cell epithelioma is demonstrably present. He 
brings forward a series of 22 such cases, in only 6 of which did enlargement of 
glands ocxiiir. Histological experience also confirms the author in ' his view 
that types showing in the same section basal-celled and prickle-celled origin 
are fairly common, having been met with in 3 out of 16 cases. 

Stivatardf*^ who has had an unusutilly large experience of malignant growths 
of the skin, confirmed by histological examination, was in general agreement 
with MacCormac as to the inadvisability of making a hard-and-fast division, 
clinical and histological, between rodent ulcer and carcinoma, when affecting 
the skin only. He considers that as the latter is potentially more dangerous, 
growtlis of tins type should be regarded with more apprehension. The rate 
of growth is a very important index of malignancy, more important than the 
histological character. He dealt with the multiform phases which rodent 
might assume, and suggested the following categories of initial lesions preceding 
ulceration : (1) Superficial cicatricial (Jacob’s ulcer); (2) Hypertrophic; (3) 
Cystic;] (4) Nodular and indurated; (5) Morphcniform ; (0) Pedunculated; 
(7) Scirrhous. 

Refekences.— '^BrU. Med. Jour. 1924, ii, 457 ; -Ibid. 460. 


SKm DISEASES, RADIOTHERAPY IN. 

E. Graham Little, M.P., M.D., F.n.C.P. 
X-ray Treatment.-—Ullmann^ makes an attempt to group diseases according 
to the indications for X-ray treatment. He makes two groups, one for diseases 
in which he regards X-ray treatment as ‘absolutely indicated’, the other as 
‘relatively indicated’. Opinions differ greatly as to this. [Ullmann’s views 
on this matter are given without endorsement.—E. G. L.] 

I Absolute^ Indication for X-r ay Treatment :—^ 

Acanthosis nigricans Lichen simplex chronieus (Vidal) 

Actinomycosis Lupus vulgaris enulcerans 

Basal-celled epithelioma Lupus vulgaris of mouth 

Inopei'able carcinoma Lupus vulgaris of arms, lix^s, and 

Clavus and hyxjerkeratoses of hands and genitals 

feet Sarcoid and sarcoma 

Barier’s disease Malignant lymphoma 

Dermatitis xxipillaris caj^illitii Mycosis fimgoides 

Favus Rhinoselerorna 

Genital tuberculosis Scrofuloderma 

Leuka3mia Sycosis vulgaris 

Lyrnphodormia TrichoiAytosis (dof)!) infection) 

Diseases in which the Indication for X-ray Treatment is ^Relative'^ 


Acne vulgaris indurata 

Condyloma aeuminatum 

Seborrhceio eczema and chronic eczema 

Imxietigo 

Epitheiiorna 

Folliculitis 

Keratoma , ■ ■ 

Local hyperidrosis 
Keloid 

Lichen planus 


Lichen sclerosus 
Lichen spinulosus 
Chilblains 

Prurigo (not of sysiomic cause) 

Psoriasis 

Sefoorrhoeids 

Tuberculides 

Lupus verrucosus 

Juvenile warts 


Radium Treatment in Non-maligiiant Skin Diseases.—B'. S. Bums^ con¬ 
tributes a temperate and excellent paper on this subject. The skin disorders 
for which radium is to be preferred to other treatments he cites as follows: 
Keloids, vascular and pigmented nsevi, lymphangiomata, benign cystic epithe¬ 
lioma, synovial cysts, and rhinosclerpma. 

Ketowfe.—Radium is best for small keloids, ,X rays for large. Screened doses 
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should be given, a deep effect being desired. The dosage for children should 
be half that of adults. 

Vascidar neevi if small do well, but large superheial I'jort-wine stiiios are 
better dealt witli by ultra-violet rays, with a water-cooled lamp. Cavernous 
neevi are best treated by radium, heavily screened, so as to eliminate beta rays. 
Small and large pignienicd neevi may be removed by radium ; minute lesfoos 
are better treated with freezing, or electrolysis. 

'Lymphangiomata do well with radium. 

In epithelioma adenoides cysticum radium is the method of choice. 

Synovial cysts are very successfully treated by this agency. 

Lupnis erylhernaiosiis the author includes in his list for radium treatment, 
but lie is on more debatable ground in this choice. 

Senile keratoses are very amenable to radium, and X-ray keratoses are most 
elfectively treated by beta rays, in small dosage. 

Common zvarts of all types are readily removed by radiuin, but the small 
fiat types and filiform warts are better treated by electrolysis. 

References.— Min. Woch. 1925, April, 488; "Boston Med, and Surg, Jour, 
1924, July 3, 16. 

SKIN, FOX-FORDYCE DISEASE OF. 

E. Graham Liiile, M.P,, M.D., F.R.C.P. 

F. G. Knowles and T. H. Drant^ report 2 cases of this rare condition, Tliey 
have not been able to collect more than 20 cases altogether in the literature. 
It occurs as a papular itchy eruption, limited to the axilke and the pubes, 
with some rare instances of eruption round the nipple and on the lower 
abdomen. In both their patients the symptoms resisted all local treat** 
ment, as well as X rays. Sections from both these patients are described 
and pictured, and show, as their most marked feature, dilatation of the 
sweat-gland coils and degeneration of their walls. 

The authors discuss the etiology, and they regard the disease as a se|)arate 
entity, and suggest that it is due to some derangement of the endocrine system 
causing an alteration in the sweat secretion. [But no evidence of this causation 
is adduced.—E. G. L.] 

Beferenob.— '^Arch, of Dermatol, and Syph, 1924, Oct., 478. 

SKIN-DRAFTING. , . ■ Sir W. J. de C. Wheeler, F,R.C,SJ. 

^ The operation,of skin-grafting.can always be performed under a local aujcs- 
thetic- It is fallacious to suppose tfiat a local amesthetic .will interfere witti 
the .vitality of the graft. It would be to general advantage, if studetits were 
taught that the treatment of granulating wounds. consisted in the' first place 
of skin-grafting, and that grafting sho.uld not be performed merely as a dernier 
ressort,,. The writer invariably removes skin-grafts .of every variety,, afte.r infll* 
tration-.with 'novoeain, solution, and he'has found, that Wright’s, perforated 
nelluioid,,dressing, (as used,in connection with the treatment of wounds with 
"liypoto'nic salt solution during'the war) is admirable. Fiirthemiore, tlie writer 
also,, .scrapes away the granulations'from .the, part to be grafted, thC' da,y before ; 
granulations can be scraped away with a spoon painlessly without any form 
of anajsthetic. 

It may be taken as certain that skin taken from another individual will 
never act successfully as a graft. It has been held by some authorities that 
if the blood of the donor groups the same as that of the recipient, siieeess may 
be expected, but in practice such has not been found to be the ease. If the 
skin of another individual is transplanted, a reaction somewhat in the 
nature of anaphylaxis occurs, with the result that the grafts cither disappear 
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iiimiediatcly or they may hold for a short time and disappear in a gradual dis¬ 
integration. C. A. BlcWilliams^ deals with this question, and writes an interest¬ 
ing paper on tlie various forms of skin-grafting. He nientions incidentally, that 
what has been said of skin-grafting applies also to transplanting of other organs, 
and implies that any tissues transplanted from one individual to another 
are ^doomed to failure. All skin-grafts should be autogenous, i.e., should 
always be taken from the patient himself. 

There are four eommon types of skin-graftings: (1) Thiersch’s grafts ; 

(2) Reverdin’s (according to McWilliams, minute plugs of full-thickness skin); 

(3) Free, full-thickness, non-pedicied grafts; and (4) Pedicled flaps (not true 
grafts). 

Thiersch's Grafts .—Tliese are almost 300 per cent successful when applied on 
fresh, sterile operative wounds. These grafts will not take in the presence of 
severe infection, because they will he floated off the raw surface by the profuse 
discharge. To make an aseptic surface for Thiersch’s grafts there is no better 
application than sterile gauze soaked in Dakin’s solution, changed once or 
twice daily. No grafting should be done until the discharge is minimal in 
amount. After grafting, the parts should be immobilized, as a movable base 
will certainly dislocate the grafts. All writers are agreed that, whatever dress¬ 
ing is used, very firm pressure should be applied over the dressings, as this 
tends to cause the grafts to adhere more firmiy, Thiersch’s grafts do not 
prevent subsequent contraction, and therefore are not suitable in the axilla, 
neck, popliteal space, etc. The most successful method of closing an old, 
sluggish, R5ntgen-ray binii is not to reflect from the neighbourhood pedicled, 
full-thickness flaps, because these will slough or not lieal on account of the 
deficient blood-supply, due to the surrounding endarteritis, which exists for 
a long distance outside the visible ulcer. The only way to cure these intract¬ 
able ulcers is to curette thoroughly all the sloughy tissues, under a general 
anaesthetic, since these ulcers are exquisitively sensitive and will not bear the 
slightest manipulation. The raw area will then require sterilization for a few 
days with gauze wet in surgical solution of chlorinated soda, changed daily. 
After thorough sterilization, the tissues surrounding the ulcer should be widely 
trimmed away until the tissue cuts softer, indicating less connective tissue, 
and until the edges ooze. After drying the ulcer, autogenous Thiersch grafts 
should be applied to the whole raw area. 

McWilliams mentioned several cases of total avulsion of the scalp, and lie 
says that 173 incidents have been reported in the literature, with 8 deaths. 
The scalp was replaced in forty patients ; in not one single instance did the 
replaced scalp live. It Is taught in some recent text-books that a scalp 
replaced may survive; ai-iparently there is no ground for this statement—all 
the evidence is to the contrary. The most efficient method of treating this 
severe lesion, provided the patient is treated within twenty-four hours of the 
accident, is to sterilize the raw skull and, at the same time, drill holes into the 
diploe in that part of the skull that is bare of all soft parts, so as to hasten Its 
granulation ; then to shave the avuised scalp, saving the hair for a future wig; 
to take Thiersch grafts from its surface at once, and to transplant these grafts 
to the denuded, raw skull area. Many of the grafts will take when trans¬ 
planted after twentjr-four hours or even after thirty-six hours, since thin skin 
strips have been proved to live even as long as forty-eight hours after their 
removal. By this procedure, the resulting raw area left to suppurate will be 
reduced veiy materially. This is the plan of procedure, he says, he shall 
adopt hereafter in any case of total avulsion that comes to him immediately. 

Meverdin's GVa/te.--McWilliams refers to Heverdin’s grafts as full-thickness 
minute grafts taken up on the point of a needle and placed on the granulating 



SKIN-GRAFTING 


426 


MEDICAL ANNUAL 


surface (as described by the reviewer in the Medical Annual, 1925, p, 404). 
MeWilliaiiis is mistaken in referring to full-thickness grafts as tlie grafts of 
Reverdin. He does not see a wide field of usefulness for this class oi: skin- 
grafting. It must be remembered, however, that after an injection of a little 
local anaesthetic, and with the aid of two instruments, a needle and a knife, 
numbers of these grafts can be apjjlied to the granulating surlace wiMioiit 
any inconvenience or pain to the patient. In small granulating areas the 
method is as good as, and more simple than, Thiersch’s method. 

FreCy AiilogenouSf FuU-ihickness Grafts .—Failures by this method are gener¬ 
ally to be attributed to improper technique. No fat should be on tlie under 
surface of these grafts, this being trimmed off with a scissors. The surface 
Oil which the graft is placed must be quite dry. The grafts should be per¬ 
forated, It is well to put some tension on the graft equal to that in tlie position 
from which it was removed. Most essential of all is to apply very linn pressure 
on the graft, and to keep the parts absolutely immobile for about seven daj^s. 
McWilliams and Davis use a sea sponge for this purpose. The epithelial layer 
of the graft may slough, but this does not injure the deeper skin layers. The 
grafts should not be cut larger than 3 in. long by 1|- in. wide. A isigh per¬ 
centage of success follows the method of grafting with fuU-thickuess skin, 
provided the details are carefully attended to. Firm pressure seems to be 
tlie most essential element for success. 

RnrEBENCE.— ^Jour. Amcr. Med. Amsoc. 1924, July 19, 183. 

SKIN, SENILE. E. Graham Liitle, M.P., M.D., FM.CJ\ 

R. Sabouraud^ has an attractive paper on the means to oppose tlie efl'ccts 
of age upon the skin. He considers the use of creams is to be recoinmended, 
and supplies a formula :—■ 

B* Zinc, Oxid. 3 grm. Aq. Desfc. 5 grm. 

Vaselhii 20 grin, Vervoino 3 inin. 

Lanoluii 5 grin. 

To this base a powder, coloured or not, may be added. The grease may be 
removed with cotton-wool soaked in the following mixture:— 

B Oil of Sosamo 20 parts 1 Olive Oil GO pai’fcB 

Nut Oil 40 parts | Violet Essoiico (|.s. 

To be succeeded by a wipe over with this solution 

lit Acetone (Aiiliydrous) I Aq. IJ^esfc. G 

Alcohol (90 par cent) aa 3 parts | 

For skins infected with the microbacillus of seborrhoca, the sovereign remedy 
is sulphur, which can be prescribed as a powder, a lotion, or in solutlom 
',, 'As a powder j— 

'B Talc, Zinci Oxidl, Sulpb. Praicip. ati 
"i; As;a' lotion 

B Sulph, l^rajcip.^^ ^ ^ Aq. Best, 

Carnphorated Alcohof ] Aq, Rosai 

■.Shake well.-' 

As a solution :— 

B Carbon Bisulpludo 100 cgnn. | Crystalline Sulplun 
>■ This solution is lughly inflammable. 

In a general thickening and reddening of the face, which is a result of 
seborrhoea, the author recommends friction for dght or ten sccionds with Carbon 
Dioxide Snow at intervals of several weeks. [A proeedure not without risk.— 
E. G, L.] In rosacea, the gaivanocautery, with a fine needle, is reeommeoded. 
General treatment should be prescribed at the same time. In phdhoric 


ail, fiO.' C.c, 
/" 3 gr. 
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subjects, food should be cut down, bread, fats, and alcohol prohibited, and an 
alkaline mixture taken. For senile warts, the galvaiiocautery is again advised. 
For xanthelasma palpebrarum the galvaiiocautery is the best treatment. 

On the question of hair dyes, the advice is given to discourage all dyes 
containing lead or aniline derivatives. 
ltifl!'ERENGE.~--^Pfe6f6'e mod, 1925, Jan. 

SKIN, TUBERCULOSIS OF. E, Graham Liiile, M.P,, F.E.C.P. 

J. H. Stokes^ describes ten cases of primary inoculation of the skin with 
tubercle, with lymphatic enlargement. It is remarkable that adults were 
equally alfected with children. The primary lesion may be inconspicuous ; 
and the enlarged gland, often remote from the original infection, may be the 
first noticeable symptom. A delayed adenopathy, developing even after a 
trivial injury, should be investigated for the possibility of tuberculous infec¬ 
tion. A remarkable ease is described in which infection was apparently started 
by a cut on the ball of the toe, the nature of the disease being suspected when 
the glands in Scarpa’s triangle became enlarged. Treatment should include 
complete excision of the primary focus and the secondary lymphatic glands; 
if this is impossible, Radium Radiation may be given to the enlarged gland, 
in large doses, properly screened. Ultra-violet Light from the quartz lamp 
is recommended for lesions which cannot be excised; and the administration 
of Hovarsenohenzol, in small doses, is recommended. 

B.eperenoe.'— Jour. Med. Sci. 1925, May, 722. 

SKULL AND BRAIN, INJURIES OF. A. W. Adson, M.D., F.A.C.S. 

C, Grant,^ of Philadelphia, emphasizes the recent tendencies toward 
greater conservatism in the treatment of head injuries. He divides the cases 
of cranial trauma into three groups : (1) Those which will be fatal whatever 
is done ; (2) Those in which spontaneous recovery will result; and (3) Those 
in which death will occur if no treatment is given, but life may be saved by 
proper interference. The criteria of surgical intervention he believes to be 
the prevention of infection and the relief of increased intracranial tension. 
Subtemporal decompression is a last resort, and is rarely done earlier than 
forty-eight hours after the injury, and then only in the absence of shock, 
and after lumbar puncture and ventricular tap, and the administration of a 
hypertonic solution by rectum or intravenously, 

Emile Holman and W. J. Scott,^ of Cleveland, Ohio, in a review of eight 
eases of skull injury, emphasize the fact that unilateral dilatation and fixation 
of the pupil is a valuable aid in determining the location of the lesion. In 
operating for the relief of increased intracranial pressure due to hemorrhage, 
they believe that this sign should govern the selection of the area to be explored. 
[The above finding, while it is not always present, is an interesting one and 
should be looked for. The reviewer has had under his observation patients 
who have sustained serious skull injuries without presenting a dilated pupil, 
and it has been his experience that the dilated pupil usually indicates a rather 
late symptom of pressure in injury cases.—-A. W. A.] 

Francis R. Holbrook,^ of Des Moines, Iowa, in a discussion of head injuries, 
emphasizes the necessity of early recognition of increased intracranial pressure 
by manometric readings of the spinal fluid and ophthalmoscopic readings of 
the fundi. If the pressure is progressive, repeated lumbar punctures or 
decompression should be done. Depressed fractures of the vault should foe 
relieved■ at:once by operation. 

Refeeences. — hSurg. Clinics of N, America, 1924, iv, 295 ; ^Jour. Amer. Med. Assoc. 
1925, May, Vm; Mbid. 1924, Aug. 16, 1189. 
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SMALL-POX» I>. IMIeslon, M^J). 

Epiijemiology.—C. C, Pierce,^ senior surgeon of tlie IJoited Stuies IHiblic 
Health Service^ brings forward statistics showing that ,sinall-po>: remains i'iic 
most widely distributed plague in the world, there being pracrticalK' no country 
free from it. During the year ending June 30, 1924, 14<9,550 cases ot small¬ 
pox, with 22,346 deaths, were reported by health oflicers tliroiighoiit tiie fvmrld 
to the United States Public Health Service. One-tifth of all these cases 
occurred io' the United States, 45 States reporting a total of 30,771 cases. 
Apart from China and India, during 1923 only three countries in the world 
where vital statistics are kept and are available exceeded the United States 
in their small-pox rate. These countries were Switzerland, Russia, and Greece, 
wdiich had rates respecti\xdy of 55, 43, and 33, as compared with 27*1 per 
100,000 in the United States, On the other hand, in South Africa, Egypt, 
Algeria, Bdnland, Hungary, and tlie Baltic republics the small-pox rate ranged 
from 3-9 to 0*35 per 100,000, while the Scandinavdan countries, Australia, and 
New Zealand reported no cases at all. During 1924, 3073 cases occurred in 
Minnesota, with 306 deaths—a mortality of 9*9 per cent. Of the 306 fata! 
eases, none had been successfully vaccinated within seven years, and 243 Imd 
never been vaccinated, 47 had been vaccinated but the successful vaccinations 
ranged from 8*75 years before the fatal attack, and 16 were unable to give a 
definite history of vaccination. In an outbreak at Windsor, Ontario, between 
Dec. 12, 1923, and March 17, 1924, there Avere 67 cases and 32 deaths._ 
Within two years over 50,000 persons Avere vaccinated, and the epideiiiic 
promptly subsided. Iderce illustrates the rapid increase in virulence of a 
small-pox epidemic by the experience of Detroit. Between Sept. 1, 1023, 
and March 15, 1924, 710 cases occurred, Avith only 4 deaths. On the other 
hand, during the period March 10 to June 1, 1924, Detroit had 795 cases Avith 
105 deaths. ExelusiA^-e of the cost of patients treated in hospital, wrhich 
amounted to 2*39 dollars per diem for each patient, the epidemic cost the 
Health Department 127,854 dollars, and it Avas calculated that tlie time lost 
on account of 784 persons who had small-pox between April 13 and Aug. 31, 
1024, araouuted to 163 years, 8 months, and 17 days. 

,, E. P. Garrow® has introduced ■ the-, term ^-pam-sniaUrpox^ as an English 
equivalent for the South American ‘alastrirn’ and the -South African- ‘amaas’’, 
Avliich .he maintains is a.n acute specific infe-ctious disease distinct from small¬ 
pox on the one hand and. chicken-pox on the'other. He claims that the 
nio.rtality:ln otherwise'healthy subjects is nil, and attributes the usual es't'ii.nate 
-of 1 or , 2 :per cent' xno.rtality to 'the fact that these' deaths are frequent; in ve,ry 
young i'nfants or feeble old people, or result from some co'ndition imcoimc^etcd 
with ‘para-sm.all-|:>oxh -Garrow concludes that the adruiiilstrativcD iiieasiirts 
"for .the control of the disease could Avith' advantage be inodi.ried. On the other 
-'hand,:'Ue Dantec,^ whose, views are. shared by the reviewer,. niai'Utains that in 
tile present state of science alastrim should be regarded as small-pox, since 
vaccination conveys immunity against alastrim as it does against small-|>ox. 
Every varioliform disease., which can be suceess'fully checked by vacci.n.ati(.)n 
may be regarded as small-pox, and. conversely' every varioIi',form disease '-which -- 
is not prcA^'cnted by vacemation is not small-pox. 

Ibvnioi.oGY.—In a paper on the blood in purpuric small-pox, K. Ikeda* 
states that the principal changes are in the numerical value of the platelets 
and leucocytes on the one hand and in the morphological structure of the 
leucocytes and erythrocytes on the other. Marked and progressive thrombo- 
i^eiiia characterizes the purpuric type, in contrast with the steady and rapid 
rise of the platelets after the vesicular stage in all other forms of small-pox. 
The second feature is a rapid and decline in the polymorphoundear 
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neutrophil leucocytes. The third characteristic is the appearance of patho¬ 
logical forms of hcemoblasts, basophilic stippling, and polychromatophiiia, 
witliout clinical or laboratory evidence of severe anjcniia or chronic sepsis. In 
the terminal stage there is intense bacterircraia. Large Gram-positive diplo- 
cocci are found which on cultivation prove to be lucmolytic streptococci. The 
haemoglobin and erythrocyte count remains practically ooriiiaL The bleeding 
time is considerably prolonged. Tests for the coagulation time give inconstant 
results. 

Diagnosis. —-W. Loewenthal,^ as the result of his experience in the Bern 
epidemic, states that PauVs test in its original form {see Medical Annual, 
1925, p, 409) is not sufficient, and that in a considerable proportion of cases 
a macroscopic diagnosis could only be made at the end of seventy-two hours. 
He found that microscopic control was necessary to a great extent, and could 
be omitted only when the naked-eye changes were pronounced. The Guarnieri 
test was of more value, as in many cases in which a diagnosis could not be 
established by Paul’s test a positive result was obtained by demonstration of 
Guarnieri’s corpuscles. In about 84 per cent of his investigations the clinical 
diagnosis agreed with the laboratory findings. 

W. F. Castle® reports a case of iodide eruption simulating small-pox. 

RnruBENCES .—"^Boston Med, and Surg. Jour, 1925, cxii, 689 ; “Lancet^ 1925, i, 225 ; 
^Jouf. de Med de Bordeaux, 1924, 335 ; ^Jour. Amer. Med, A&soo. 1925, Ixxxiv, 1807 ; 
^Schweiz, nied. Woch, 1925, 429 ; ^Med. Press and Circ, 1925, i, 8. 

SNAKE POISONING. Sir Leonard Rogers, M,D„ F.R.C.P,, P,R.S, 

L. A. P. Anderson and J. F. Caius^ have tested the generally' accepted view 
that anti-venomous sera gradually lose their potency with lapse of time, 
and have come to the conclusion that there is some loss of potency during 
the first six to nine months, after wdiich there is a sudden increase in potency^ 
which is marked after twelve to fourteen months’ storage. Farther, light 
and heat of an ordinary room in the tropics exercised no appreciable influence 
on the potency. 

Treatment. —C. Singh^ reports a case of Echis carinaius bite, seen about 
three hours later, and treated by^ incision and the introduction of Permanganate 
of Potash ciystals followed by stimulants. On the following morning the 
patient was brought back in a collapsed condition with hnemorrhage from 
the mouth, nose, and puncture sites. He was given a pint of Hypertonic 
Saline intravenously, which was repeated three times within the next twenty- 
four hours, and Adrenalin and Pituitrin injected several times. Eventually 
he made a good recovery from a very critical condition. 

References. — Mnd. Jour. Med, Besearch, 1925, July, 113; Mnd. Med. Gaz, 1924, 
Ocfc„ 511. ■' 

SPINE, SURGERY OF. ■ ■ A. W. Adson, M.D,,'E.A.C.S.' 

Colin K. Russel,^ Clinical Professor of Neurology at the McGill University, 
repoits two cases of spinal-eord lesion in which tumour was suspected and Upiodol 
was used in making a differential diagnosis. In the first case, a boy of 16 
complaining of numbness in both legs and difficulty in walking, the lipiodol 
was not retarded in its course from the posterior cistern to the caudal portion 
of the thecal canal. In the second case, a woman of 50 complaining of paralysis 
of both legs and and of the right arm, the lipiodol was arrested at the upper 
level of the tumour. [It is the reviewer’s opinion that the history, together 
with the neurological and X-ray findings in this latter instance, were conclusive 
of the presruice of a tumour, and that the non-arrest of the lipiodol in its course, 
in the first case, was not sufficient finding to rule out the possibility of a tumour. 

A. w. A.], , 
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Alfred W. Adson,® of the Mayo Clinic, in an article on tlie diagnosis and 
treatment of tumours of the spinal cord, reviews a series of 189 cases in which 
200 laminectomies had been performed with positive or tentative diagnoses 
of spinal-cord tumour. Of these tumours, 26 (13'7 per cent) were situated 
extradurally, producing pressure symptoms on the cord ; 02 (32*8 j:)er cent) 
were meningeal, situated intradurally and producing direct pressure on the 
cord, but not invading it; 48 (25*4 per cent) were within the cord and intra¬ 
medullary ; in 35 (18-5 per cent) no tumour was found at operation, the lesion 
being chronic meningomyelitis, but later 4 of the patients were found to 
have tumours. This last percentage is rather high, but since the review 
includes the earlier work, it represents a much higher percentage than would 
a later series ; during the year ending October 1, 1924, 38 patients were 
operated on, in only 3 of whom could no tumour be found. In 18 (9*5 per cent) 
of the 189 cases, a variety of lesions was found within the vertebral canal 
which produced pressure on the spinal cord but could not be classified as true 
tumours of the cord. Four were angiomas or varicose veins of the spinal cord ; 
one was an echinococcus cyst, a part of an extensive lesion of the lung and liver ; 
2 were tuberculous lesions of the cord ; 2 were inflammatory masses due to 
syphilitic infection, in all probability gummas of the cord and meninges ; 2 
were cerebellar tumours wnth spinal projection ; and 7 were hypertrophic 
osteitis of either the laminae, the transverse processes, or the bodies, which 
resulted in a narrowing of the spinal canal and produced pressure on the 
spinal cord. Metastatic lesions of the spine were not included in the series ; 
these are fairly well ruled out in view of the history of a primary malignancy, 
and the positive X-ray findings, which are demonstrated with such ease. 
Malignant lesions wdth erosion of the body of the vertebne are not surgical 
tumours. 

The author emphasizes the fact that a history of slowly progressive paralysis 
is significant, particularly if it is associated with root pain which is aggravated 
by lying down, stooping forward, coughing, or sneezing. He stresses the 
importance of a thorough neurological examination, and discourages tlie promis¬ 
cuous use of the various spinal tests, such as repeated spinal punctures, lipiodol 
injection, and pneumography, except of course when these are definitely 
indicated. The history is perhaps the most valuable factor in the examination, 
since it presents, in chronological order, first the symptoms of irritation, then 
of slight pressure, and then of complete paralysis, which are so cliaracteristic 
of lesions of the spinal cord, .He discusses differential diagnoses, and the 
significance of the various chemical findings in the spinal fluid, but calls 
attention' to the fact that, apart from the' Froin syndrome, too much stress 
should not be placed on the spinal-fluid findings. 

J. A. Sicard and L. Laplane,® in an article on diagnosis of Itmmurs of the 
spinal cord, state that it would appear that a tumour of the coixl, developing 
in the vertebrai canal, ought to produce a definite group of sensory and motor 
symptoms, differing only with variation in the site of the neoplasm. Clinical 
experience, they say, proves that this is not always true. The authors report 
their results and conclusions in this regard following operation in twenty-six 
cases of tumour of the cord in which they had injected lipiodol. 

H. L. Parker and A. W. Adson,* of the Mayo Clinic, in an article on compres¬ 
sion of the spinal cord and its roots by hypertrophic osteo-arlhrUis, review the 
literature, and report eight cases, calling attention to the following facts : (1) 
That the symptoms simulate those of spinal-cord tumour ; (2) That the X-ray 
findings, wMe suggestive of hypertrophic osteo-arthritis, are not sufficiently 
diagnostic to rule out tumour; (8) That if the lesion is recognized, a wide 
laminectomy is instrumental, not only in checking the progress of the disease, 
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but in relieving the symptoms and resulting in a recovery similar to that 
obtained following the removal of a spinal-cord tumour. 

Charles A. Elsberg/* of New York, in discussing some aspects of the diagnosis 
and surgical treatment of tumours of the spinal cord, stresses the significance 
of pain as a localizing sign, and emphasizes the fact that too often the general 
surgeon does not recognize root pain, and operates on the patient for some 
abdominal lesion. He discusses the differential diagnosis between true spinal- 
cord tumour and metastatic lesions producing pressure myelitis, emphasizing 
the importance of a malignant history and positive X-ray findings. 

Walter E. Dandy,® of Baltimore, in an article on the diagnosis and localizatio7% 
of spinal-cord tuynonrs, gives a comprehensive review of the literature, the 
symptomatology, and the differential diagnosis, illustrated with drawings of 
various types of tumour and lesions producing compression myelitis. He 
discusses in detail the different laboratory tests used in conjunction with the 
neurological examination, and states that a careful history and a painstaking 
neurological examination are adequate to make a correct diagnosis and accurate 
localization in over 90 per cent of all spinal-cord tumours. In the remaining 
10 per cent, the accessory method, air or lipiodol injection, will aid in making 
the diagnosis and localization. 

Temple Fay,’’ of Philadelphia, in a comprehensive discussion of cerebrospinal 
detefmmaiions, emphasizes the dangers of spinal and ventricular punctures. 
He discusses the types of fluids removed, as well as the different laboratory 
tests and their significance. Spinal drainage may be done for the relief of 
intracranial injuries, purulent meningitis, and general conditions, but in the 
presence of increased intracranial pressure is dangerous. The Queckenstedt 
test for spinal block is of value in spinal lesions ; cisternal punctures are of 
value> also, in conjunction with lumbar punctures in assisting to establish a 
spinal block, and in lavage of the cord in meningitis. Lipiodol is mentioned 
as a means of establishing a level. Ventricular punctures are done for one of 
twm purposes: either for the relief of intracranial pressure, or for injecting air 
for the taking of a ventriculogram. Medication may also be introduced in 
this manner. 

A. Winternitz,® in an analysis of 87 cases of brain tumour, 19 cases of posterior 
fossa lesion, 2 h^q>ophyseal tumours, and 19 spinal-cord tumours, emphasizes 
the importance of local anaesthesia and of the two-stage operation. He is very 
frank about his mortality, which, in the reviewer’s opinion, is rather high for 
modern brain surgery. It is true that occasionally a two- or possibly a three- 
stage operation is necessary for the removal of a brain or spinal-cord tumour, 
but in the vast majority of cases the operation can be performed very success¬ 
fully in a one-stage procedure. 

S'. Christopher,® of Winnetka, Illinois, realizing that the convalescence from 
&, non-opefable fracture of the spine depends upon the ease with which the 
patient is handled while bedfast, has designed a new type of Bradford Frame. 
Canvas bands are used to support the body and lower extremities, and the 
frame is narrowed between the axilla and the hips. The frame is suspended 
by rings and ropes at the four corners. These ropes are attached to a windlass 
wMeh extends from the foot to the head in the centre of the Balkan frame. 
By the use of the windlass, a nurse can raise or lower the Bradford frame alone. 
Additional canvas bands can be placed under the legs and suspended inde¬ 
pendently on separate pulleys, so that the patient can produce passive motion 
of Ms own volition. The frame can be unhooked and removed to a cart at 
will, giving the patient the opportunity of getting outside during the day. 

B’ranklin G. Ebaugh,^® of Denver, Colorado, reviews the history, and the 
physical, neurological, and surgical findings, in three eases of spinal-cord lesion 
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in wliicli lipiodol was used iu the differen;tial diagnosis. There is no question 
but that lipiodol casts a beautiful shadow when a defuiitc block exists, and is 
a diagnostic aid. However, the reviewer takes exception to tiic use of lipiodol 
when this Is iiiinecessary. [For further warning, see Introduction.—^Ed.] 

RlEFERENOES.— '^Ganad, Med, Assoc , Jour , 1925, May, Sit; ^Aixh. Fr(m.co‘Bel(}cs do 
Chir. 1925 ; Mressc med. 1925, Jan. 10, 33 ; ‘^Surg. Gynecol , and Obsl. 1925, JuPvr, i ; 
^Ann. of Surg. 1925, Juno, 1057 ^ ^Ibid, Jan., 223 ; Ubid. 1924, Nov., 641 ; ^Surg, 
Gynecol and 'Obst. 1924, April, 322 ; Mbid. 1925, April, 562 ; Jour, Med, Sci, 

1925, 865. 

SPIROCHETOSIS, BRONCHOPULMONARY. (See Lung.) 

SPIROCHETOSIS ICTEROHEMORRHAGICA. (See Jaundice, Ineective.) 

SPLEEN, SURGERY OF. E, WyUys Andrews, M.D., F.A.C.S. 

Edmund A:ndreim, 31.D„ F.A.C.S. 

In view of the. great prevalence of splenomegaly of different forms in the 
warmer climates, the opinion of Italian surgeons on tliis subject must be heard 
with respeet. The discussion in the Italian Surgical Society^ on the indications 
for splenectomy shows on the whole a tendency towards conservatism, and a 
feeling of disappointment with the results in many types of cases. Most 
prominent was the discussion on the value of this operation in permclous 
ancemia. Here, as among our own surgeons, it was felt to be a very dubious 
procedure. Whether life is actually prolonged is a matter of considerable 
doubt. Certainly interference is warranted only during a remission, either 
natural or brought on by repeated blood transfusions, Splenomyelogenoits 
hulueviia is not a field for surgery at all. The same results can be achieved 
by radiotherapy with no risk. The operative mortality is appalling. A 
possible exception may be made in the very chronic type, but tliere is no 
convincing evidence that the spleen is a real factor in the development of this 
disease. Ileemolytic icterus offers the best prognosis after removal of the spleen, 
but even here it is pointed out that all the symptoms do not clear up. Very 
numerous other conditions are discussed as possible fields for spleen surgery, 
but on the whole the attitude is more conservative than that taken by most 
American surgeons. In each .case .the condition of the patient,. an<i the extent 
and progress of tlie disease, must be carefully considered bt:*fore Any o.peratioii' 
is imdertaken, and 'disappointment is. to. be expected in iimny eases. The 
mortality of these operations is always .high when any large, series is considered. 
Keports of a few .' operations are'apt to be misleading in this respect. The 
frequent remissions' winch normally occur in all blood dyscraslas, and the 
uncertain'course of many of .these diseases,' offer many possibilities for error, 
and for these reasons the surgeon should approach 'the problem witl'i full know¬ 
ledge that he is working in U'field, in which our scientific .'basis is. very .'sliaky;. 

li, B. Coleman and J. E, Bateman® report a, series of. 70 spIene.cto.,mies. done 
for Egyptian splenomegaly. In these cases the mortality-rate was 15*7 per 
cent. In this disease the authors ■ believe that in selected' cases removal of 
the spleen offers the best hope for cure. All the patients examined afterwards 
appeared to be entirely well, a fact which amply justifies the mortality, as no 
other method of therapy will accomplish anything like such results. About 
50 per cent of cases coming into the hospital are suitable for operation. The 
rest were refused on account of marked ascites, advanced circulatory changes, 
or concomitant disease. The exposure of the spleen was made through a left 
rectus incision. As a rule it could be delivered from the abdomen before the 
pedicle was ligated, and tliis is by far the best method. As these splccais 
we larga^ averaging 8| lb. in'weight, the pedicle was usually long and easily 
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accessible. In the first part of the series a few operations were abandoned on 
account of adhesions to the dia.plu’ugm, but it was later learned that these 
could be broken up with little risk* The pethele was generally ligated en 
masse and the sjileen removed, after which the exposed stumps of the vessels 
were caught {ind tied separately. In several eases the tail of the pancreas 
was femoved incidentally with no untoward results. 

D. B, Pfeiffer and C. M. Smyth, .Tnr.® have made a very important contribu¬ 
tion to our knowledge of the function of the spleen by careful observation of 
four cases in which splenectomy had previously been done for rupture of the 
organ. In all eases the excised spleen was normal except for the recent trau¬ 
matic changes. Continued observation over a period of several years showed 
that definite changes in these patients had been brought about. Examination 
of the blood went to show that a moderate but definite ameraia is the rule. 
The platelets are markedly decreased. Hyperplasia of the lymphoid tissue 
about the body is another constant result. A decrease in the bodily vigour 
and resistance which has been noted clinically may depend on the anaemia, 
but in the present state of our knowledge it is impossible to exclude endocrine 
or metabolic factors as yet unknown. 

R-KFUEnNCES.— ^PolicUnico, 1924, Nov. 14, 1494,* ^Lancet, 1924, ii, 1116; ’-^Ann. of 
Surg. 1924, Oct., 502. 

SPOROTRICHOSIS. E. Graham LiUle, M.P., MM., F.n.C.P. 

W. H. Guy and F. M. Jacob^ report a personal experience of four cases of 
this rare disease. Three of these occurred in children of the same parents, one 
boy and two girls, age respectively 8, 6, and 4 years. In the boy, who was 
the Brst to be affected, the initiaHesion occurred as a ‘blind boil’ on the left 
thumb, followed by similar lesions along the left arm, and, later, on the neck 
and right arm and both legs. The cause was not recognized, and the glands 
and bones as well as the skin became invaded, and several operations were 
undertaken during six years of illness. His two sisters were apparently 
infected in the puncture of the ears to insert ear-rings, for in both the first 
symptom was an abscess round the puncture. vSporothrix was demonstrated 
in all three children. The fourth case 'was in a man of 30, which antedated 
the three cases recorded and had no connection with them. The disease 
showed itself as a vesicular dermatitis of the toes, and was at first not unnatur¬ 
ally regarded as an epidermophytosis, but sporothrix was demonstrated to be 
present. The three children were treated with internal administration of 
Potassium Iodide, and fractional doses of X Rays on all the parts affected, 
with excellent result. The man had improved so much with the treatment 
prescribed for the supposed ringworm infection (application of salicylic and 
benzoic acid ointment and fractional doses of X rays) that no further treat¬ 
ment was given. The authors found that a suecessftil way to avoid contamina¬ 
tion of the culture media by other organisms was to dry the material for .some 
days before planting, by which device contaminations are usually killed out. 

Beferbnoe.— ^Jour. Amer> Med. As&oc, 1924, Nov. 22, 1663. 

•SPRUE. Sir Leonard Rogers, MM., P.R.C.P., P.R,S. 

Etiology.— E. W. Smith^ has investigated experimentally the role of* 
Monilia psilosis of Ashford in animals, using strains from both the Philippines 
and from Porto Rico, which were identified by Ashford himself as his organism, 
and concludes that his work supports Ashford’s views that the M. psilosis is 
the specifie/cause.of'Sprue. 

E. .1. Wood^ discusses the relationship of pernicious arnemia to sprue, and 
maintains tliat there is no essential difference between therUj suggesting a 
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like etiology, aod eultures ol* the stools of pefnicious auaaiiia ciises showed 
that the M. jjsilosis eoiild readily be recovered trom theni, a'ltlioiigh, not found 
ill 40 control eases. Further, by feeding guinea-pigs on M. /mlosLs he pro¬ 
duced bone-marrow and liver changes suggestive of the action of a iKcino- 
lytic poison, and the intravenous injection of a liltrate of the same organism 
caused laeniolytic blood changes in rabbits. C. Elders'-* also com|)ares ^priie 
with pernicious anaunia, and finds no essential differences between them, so 
believes that they are elosely related; but he thinks the causative factor in 
both is an unbalanced diet, which is particularly common in the Tropics, 
where sprue is common in those living on food deficient in animal proteins 
and fat-soluble A. He states that during ten years he has not lost a case of 
sprue, but severe cases recovered rapidly since he gave a diet consisting of 
Underdone Meat up to a kilo or more, with 11 to 2 litres of Milk with Aqua 
Caleis 15 e.c. five times a day, and 1.5 to 30 e.c. of Cod-liver Oil and a few 
Oranges or 400 grm. of Strawberries daily. A case of pernicious anjcmia was 
also greatly improved on this diet. Three illustrative eases are given. [I 
have found vitamin B in the form of marmite soup of value in sprue, and 
have several times tried small quantities of eod-liver oil, but found it was 
not digested and did barm.—L. B.] 

References.— ''Jour. Amer. IMed. Assor. 1024, Nov. 1"), 1540; '‘^Anivr. Jour. ^led. 
Sci. 1925, Jan., 2B ; ''Lanret, 1025, i, 75. 

STAPHYLOCOCCUS INFECTIONS. J. /,). Rolieston, M,D. 

Two cases of the i*are condition ol’ stajiliylocoeeus .se})tiea‘mia, of whi(‘,h a.n 
example was described in the Medkavl Annual, 1925, p. 421, ai'e reported 
by A. Moya^ and C'abello- respectively. Moya's ease occurred in a man, age 25, 
in wJiom the high fever and typhoid state at first suggested typhoid hiver, but 
this diagnosis was negatived by the rapid pulse and a leucocytosis of 24,000. 
The blood cultures wei*e at first negative, but sulisequently yielded a pure 
growth of St. pyogeiu^s aureus. The infection originated from an insignificant 
lesion on the left leg which gave rise to lymphangitis. In spite of injections 
of sensitizied antistaphyloeoccus vaccine and local treatment, the wound 
assumed a gjingrenous ch aracter, and death took place lie fore; a in pu ta tion 
could be performed. The autopsy confirmed the diagnosis by sliowing the 
slight degree of local and general changes eharaeteristic of every septicicmia, 
Cabello's ease was in a man, age 2(5, in whom the first symptoms, (*onsisting 
in a rapid pulse and high temperature, developed a few hours afler operation 
Ibr femoral hernia, Tliere was a leucocytosis of 15,200 aud a polyinorpho- 
nuclear percentage of 78. Death took place in two days, pliysicai examination 
revealing, nothing beyond feeble-air entry at the pulmonary liases. At the 
autopsy the operation wound showed seropurulent exudate from which 
iiumerous '-staphylococci■'Were grown, and cultures of blood ■from- the ■ left 
ventricle.; yielded ,a ,-.pure growth of St, pyogenefi aMretis. Apart Ifom'slight 
■endarteritis: of'the- femoral artery,, nothing abnormal was disco, vered' at, t lie 
autopsy. , 

',RE'FE,EENCES,-A4fc/L, cfe c&p. '1924,-349 ;' med. Ihera, 192.5,'235. ', 

STOMACH, SURGEKY OF. ' M'^-Wyllys'Andrews, MJ),,^F,A.C,8.' 

Edmmd Andrews, MJ)., IK A 

,, Gastkic :And; Bucoenal UncEiu -f 

Conservatism is still the watchword of some of our ablest clinicians. Thus 
James Sherren,^ in an able discussion before an international body, sums up 
his paper with the following conclusions ; I would urge, us far as possible, 
conservative treatment Of lesiom, believing that any additional cures that 
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might ])e obtained, which 1 personahy deny—as ail cases of paitial gastrectomy 
do not regain perfect health—would be more than wiped out by tlje greatlv 
Increased death-rate. I do not consider that the late results of partial gas¬ 
trectomy surpass those of gastrojejunostomy. Minor complaints, oeeasionai 
discomfort, and vomiting are met with in 7 or 8 per cent of these. But gastro¬ 
jejunostomy is an operation perhaps above all others that needs to he carried 
out with thought and its site carefully chosen. Done in the way I have 
described, it is an operation that seldom disappoints either the patient or the 
surgeon. It is the result of my experience that operation is still tl.e line of 
treatment to be advocated with these diseases.” 

K. Patterson Brown^ gives sage advice as to the management of pei'/oraled 
ulcer, especially as to the question of simple closure or additional gastro¬ 
enterostomy. lie quotes Gibson on the one hand, and on the other Mills, as 
showing a divergence of opinion. Also the propriety of drainage is considered 
in this paper. Against gasiro-enterostomif the following statements have been 
advanced: (1) closure alone cures the ulcer; (2) mortality is increased; (3) 
the danger of spreading peritoneal infection ; (4) re-perforation, haemorrhage, 
and stenosis are exceptional after closure ; (5) the danger of Jejunal ulcer 
following gastro-enterostomy. For closure with gasiro-enierosiomy : (1 and 2) a 
direct negative of the. former statements ; (3) gastro-enterostomy relieves 
symptoms in a large proportion of cases ; (4) suture always narrows the lumen 
to some extent; (5) the incidence of jejunal ulcers is very low. 

Simple closure was performed in the majority of eases by means of inter¬ 
rupted catgut sutures, and in many eases the suture line was reinforced by a 
conveniently placed portion of omentum. Local drainage was never employed, 
but in a proportion of eases {see table) a suprapubic drain was used. 
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We find also C. A. Fannett® discusses ably the surgery of duodenal ulcer. 
In a series of eases carefully recorded he shows that posterior iiicers heal a 
little more kindly than those in the anterior wall. He thinks experience shows 
Justhication for some other method of handling intractable duodenal ulcer 
surgically, and believes that gastrectomy has given better results than gastro¬ 
jejunostomy, Naturally surgeons turn to methods of excision, and this would 
logically apply to segments of the duodenum itself. Several surgeons have 
attempted this and found that duodenectomy above the entrance of the bile 
ducts eould be carried out. He describes the technique of this new operation, 
one of the greatest difficulties of which is the control of haemorrhage. This 
is because the panereaticodtiodenal artery cannot be ligated, as the pancreatic 
circulation would be interfered with. Thus it becomes necessary to tie separ¬ 
ately each short branch as it enters the duodenal wall. Another obstacle is 
the extensive hbrosis w^bicb occurs in the neighbourhood of a duodenal ulcer. 
This agglutination of structures extending even into an indurated pancreas 
makes it difficult or impossible to find the common bile-duct in all cases. On 
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first inspection the operation may appear impossible. It is necessary to decide 
when a normal duodenal wall can be found above the ampulla of Vater. 
Novak is quoted as.declaring that duodenal ulcer never spreads down as far 
as the duct,, and that he was able to do duodeneetomy in 41 successful cases ; 
but other writers do not agree with this. Accidental injury to the pancreas 
may lead to fat necrosis and subphrenic abscess, and, as a greater dahger, 
injury to the common duct. Claremont considers this serious accident rather 
common. Fannett’s own eases showed 16 successful anastomoses in 18 
attempts at duodeneetomy. His conclusions are by no means rose-coloured as 
to the future of this radical work. In his opinion surgery is only a temporary 
expedient in the evolution of the treatment of duodenal ulcer, and is not able 
at present to confer on the sufferer that relief which medicine is unable to 
bestow. Gastrojejunostomy should not be abandoned, as it brings about a 
cure in 70 per cent of cases. 

W. H. Barber,^ of New York, discusses the end-result of local excision with 
or ’without gastro-enterostomy in the work at Bellevue Hospital. His paper 
includes a discussion of the impaired motility in this disease, and describes some 
experimental work on cutting one or both vagi. Failure of motility in dogs does 
not always follow resection of the gastric motor fibres, |)ro])ably because enough 
oral stomach remains eo ordinated with the other viscera to act as a pacemaker 
for the sj)hincteric end. Barber’s theory of innervation distiirl)anees is clarified 
by a beautiful diagram of the innervation, here reproduced {Plate LI), He 
thinks that excision of ulcers is sometimes advisable by an incision through 
the anterior wall, care being taken to av^oid cutting through the fibres of the 
vagus. 

Another London surgeon, A. J. Walton,^ has given us a careful discussion 
of operative treatment in the stomach fundus for ulcers of either wall. After 
discussing the history of the operation, beginning with Rydygier’s excision 
method, 1881, wliich has frequently been performed since and praised by 
Deansley, he goes on to describe other methods. 

The following operations are now recognized : (1) Wedge resection (P/g. 44) ; 
(2) Transgastric resection (Ftg. 45); (3) Stitch resection (F/g. 46); (4) Cautery 
excision (Fig> 47); (5) Sleeve resection (Fig. 48). 

Wedge resection is a procedure which requires a considerable amount of 
practice before it: can be safely performed, but when once the technique has 
been mastered the results are very satisfactory and the mortality is \a‘ry low. 
The ease of the operation 'will depend upon the size, the position, and the extent 
of the adhesions of the ulcer. 

^;' .'The lesser' sac having been opened through the 'gastrocolic omentum, tlie ulcer 
is'examined, from the posterior, aspect,' and-openings are then made through 
.'the gastrohepatie oinentum on'.the proximal..and distal sides of the nicer.' .The 
s,tom',ach'is clamped on either', side,, one blade of each clamp passi,'og through, the 
Ies'ser,„''sae.; The coronary.."and,pyloric'arteries are tied close.to the., clamp's and.' 
divided, a wedge of stomach containing the ulcer is excised, and first the two 
edges of the posterior wall of the stomach and then those of the anterior wall 
are united, each with two layers of catgut. There is no difficulty in turning 
up the posterior walls sufficiently to insert the seromuscular layer. Should 
the ulcer be adlierent to the pancreas, it is separated after the clamps are 
applied. This may leave a large opening in the stomach, and the base of the 
ulcer may have to be shaved off the pancreas. The resulting raw area is 
covered with peritoneum before the stomach is sutured. 

At one time Mayo introduced a modification by opening ihe stomach anteri¬ 
orly and excising the ulcer through the opening thus made ; the posterior 
opening being then sutured, the anterior wound of the stomach was closed. 
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'To this operation he gave the name of ‘ ti’ansgastrie reseetiouT Draper aiai 
McCarty believed that a somewhat similar process of removal could be safely 
and more simply brought about by inserting a surrounding autolytie stitch 
which would lead to destruction of that portion of the stomach within its grasp. 
However, as nearly all these ulcers are situated on the posterior surface of the 
stomach or on the lesser curve at the attachment of the lesser omentum, it 
wms frequently a very difficult matter adequately to surround the ulcerated 
area by such a stitch. 

It is quite probable that the good results which so often follow the treat¬ 
ment of a perforated gastric ulcer on the anterior surface of the stomach by 
the insertion of purse-string sutures and the performance of a posterior gastro¬ 
enterostomy are due to 
the fact that the suture 
'Which is used as a 
means of closure acts 
after the manner of an 
autol3d:ic stitch, and 
thus a much higher 
percentage of cures is 
brought about than 
'would be expected by 
comparison with the 
results obtained by the 
treatment of ulcers of 
the body by simple 
gastro-enterostomy. 




{Re-drawn from ‘ Surgery^ Gynecology, and ',) 

Erdmann® gives an interesting review of the Horsley operation for duodenal 
ulcer. He finds the relief very great, approximately 80 per cent of ail cases 
examined in the follow-up dinic. He considers that the improved Horsley 
method, involving some recent improvement in the placing of sutures, has 
shown results very favourable as compared with the l^olya, Finney, or Finsterer 
methods.' 

T. G. Greene,’ of Boston, has an interesting tabulation of gastric and duo¬ 
denal ulcers variously treated, with the end-results. From various sources he 
collected 8:31 cases treated medically, with 70 per cent of cures, and 1019 treated 
surgically, with 85 per 'cent of cures. ' ' 
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Grouping statisties from different clinics is, he says, obviously niisleadiog. 
Ill order to afford further evidence on this subject, a study has been made of 
the results of treatment at the Peter Bent Bi'igham Hospital, in those cases 
which were followed by letter, examination at the hospital, or re-entry. In 
this . report, . cases treated medically are included only where a primary,^ un¬ 
questioned diagnosis of ulcer was made ; and in ail surgically-treated eases, 
an ulcer was demonstrated at operation. 


Cases Treated Medically, 191S-22. 

Gastric Utcers — 21) Cases. Duodenal Ulcers — 15 Cases. 
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Of the medically-treated patients in this series who re|)orted that no relief 
was obtained, 9 came to operation. Five patients in whom gastric ulcers were 
diagnosed were operated upon later at this hospital. Four of these ])roved 
to have gastric ulcers, and the fifth a duodenal ulcer. In another ease perlbra- 
tion occurred within less than a year, and a duodenal ulcer was seen at opera¬ 
tion. In still another ease, the patient experienced a hicmorrhage after four 
years. Three cases diagnosed as duodenal ulcer came to operation. One case 
was operated upon elsewhere. Of two patients operated upon here, one had 
a duodenal ulcer, and no lesion was found in the othei*, although definite stasis 
had been shown. Another })atient suffered a luernorrhage after one year, and 
another died following perforation two months after leaving tlie hospital. 
This patient, the other patient %vith perforation, and several others had refused 
surgical treatment, wliieh had been advised by both medical and surgical 
services. 

Cases Treated Surgically, 1013-21. 

Gasirie Cases. Duodenal Ulcers —7() Cases. 
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l!i this series of 117 patients who were treated by surgical methods, one 
suffered a haemorrhage after two years. Six patients in the series obtained 
no relief, and all underwent a second operation ; of these 0, there are no 
reports of the results of the second operation upon 2 patients; the other 4, 
re-operated upon at this hospital, obtained complete relief after the second 
opeAtion ; 1 reported after one year, and 3 after two years. 

Greene’s conclusions are: (1) Of 117 patients treated surgically and followed, 
79-5 per cent obtained complete I'elief, 14*5 per cent partial relief, 5-1 per cent 
no I’elief, and 0-9 per cent suffered a hsemorrhage. All those obtaining no 
relief underwent a second operation, which was successful in all the cases, 
4 in number, who replied to follow-up letters. (2) In 259 consecutive opera¬ 
tions upon elective and uncomplicated cases of gastric and duodenal ulcers, 
there were 5 deaths, a mortality of 1-9 per cent. (8) Medical treatment is not 
without its dangers. (4) In choosing between medical and surgical treatment, 
the intelligence and the ability of the patient to co-operate must be considered, 
as well as the clinical aspect of the case. (5) The findings at later operations 
which were necessary in five cases are reported, and other observations made 
in the study are recorded. 

Still another London surgeon, T. I^. Dunhill,*^ has recorded his personal 
experiences with duodenal and gastric ulceration. A large number of beautiful 
plates accompany this article, and his conclusions rest on sound deductions 
Irom wide experience. The t’wo conditions most formidable in his clinical 
work are those of persistent haemorrhage and gastrojejunal ulcer. In St. 
Bartholomew’s Hospital, from 1921 to 1924 inclusive, 17 patients died from 
haemorrhage of gastric or duodenal ulcer. Blood transfusion made it possible 
to save some others. In such cases some of the surgeons did partial gastrec¬ 
tomy, but Dunhill believes that a less severe operation is wdser in cases almost 
moribund, and fully as effective. Thus, in one case of a deep ulcer on the 
second portion of the duodenum, excision would have been impossible. On 
opening the tube a large callous mass was found whicli could not be removed. 
After blood transfusion, gastrojejunostomy was done, witii recovery, and the 
bleeding never recurred. In another case a gastric ulcer was so high in the 
lesser curvature that it could not be excised. It was reached by a long handle 
cautery. Recovery also followed in this case after gastrojejunostomy. In 
Dunhiirs series he met live Jejunal ulcers. In one there was severe htemor- 
rhage. Another followed gastro-entcrostomy done for perforated duodenal 
ulcer. In the patliology of tliese eases he always found an inOaramatory mass 
in the mesocolon around the ulcer closely adherent to the colon, interfering 
greatly with any operation. The great value of X-ray diagnosis is emphasized 
in these complications. 

lA’om the Alessandria Clinic in Rome, S. Gussio^ has reported live new cases 
of jejunal secondary ulcer. As in the English reports, we find these observers 
recording such conditions as peritoneal adhesions, omental adhesions, and 
inflammatory niasses, oceasionally even penetration or perforation, as being- 
ugly complications of this work. The diagnosis has been very much favoured 
by radiology and the barium meaL For the cure of this condition no one 
measure has been universally attempted. Dietary has the same value as in 
primary ulcer. Sometimes the correction of hyperacidity alone is enough. In 
some cases the stoma has to foe enlarged or its position altered, and in a few 
instances entirely'ofoliterated.V'': A,, 

Another paper on secondary jejunal ulcer which deserves careful study 
is that of O. M. Chiari,^® who reports a large series of operations from the 
Innsbruck Clinic. With his usual care and accuracy Chiari has formulated 
certain conclusions from a large series of these ulcers. The favourite location 
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is the mesenteric border. Histological study shows in almost ail eases deep 
iiiflaoimation with overlying regenerative changes in this inernbraiie. Sur¬ 
rounding tlie ulcer tliere is invariably a zone of induration. This includes 
the subniucosaj and sometimes the peritoneal surfaces and ornentuni. The 
role of infection in such inflammations is not easily determined, but the 
author thinks it is of considerable importance. ^ 

W C. MacCarty^^ reports a series of 425 excised duodenal ulcers from the 
Rochester Clinic. This is an impressive showing, and the table below and 
photogTaphs {Plate LII) carry much weight on the side of the author’s conclu¬ 
sions. From 1900 to June, 1924, there have been 425 duodenal ulcers and 
97 localized inflammatory duodenal areas excised at operation and studied 
grossly and microscopically in the INIayo Clinic. The largest ulcer was 25 mm. 
in diameter, and the smallest 1 mm. ; the average diameter of the ulcers was 
5*5 mm. 

Frequency of Excision of Duodenal Ulcicr. 
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Four questions presented themselves in a study of this material: (1) Are 
duodenal ulcers similar to gastric ulcers in gross morphology ? (2) Is tliere 
any, difference between the appearance of duodenal ulcers at necropsy and at 
operation ? . ,(3),What is the relation of duodenitis to duodenal ulcer V (4) Do 
we' find, the same cytological reactions suggesting malignancy in the tubules 
of duodenal ulcerS' that we find in gastric ulcers ? 

' Experience with 1269 carcinomatous gastric ulcers, 832,simple clironic gastric 
"uleersy'425., excised duodenal ■ ulcers,' and 97 excised ■ chronically inflamed 
(duodenitis), portions of the duodeiium'reveals the,'following facts , 

1. :Chronic gastric: ulcers vary from 1 to 40 mm.'in diameter,, and difedenal 
■ulcers vary; from,, 1 to 25 mm. in diameter. ', 

, '2, Chronic gastric ulcers vary from- 1 to 20 mm.' in .depth, and excised duo,- 
denal ulcers vary from 1 to 5 mm. in depth. 

3. All coats of the organic wall may be excavated in both gastric and duo- 
den'alulcers.' 

4. Both types of ulcer may have their bases adherent to some neighbouring 
o.rg.an. 

5. There is less scar tissue in duodenal ulcers than in gastric ulcers. 

0. Duodenal ulcers are usually in the anterior wall of the duodenum ; 
gastric ulcers are usually in the lesser curvature or posterior wall. 

7. There arc no cytological clianges in duodenal tubules which suggest that 
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eareinoniii <ieveio|)s in tliein. In this series of 425 ulcers, no carcinomatous 
ulcers were found,. During the same period of observation, three carcinomas 
of the duodenum were observed, but in no instance was thei’e any apparent 
relation to an ulcer, such as is the case with gastric carcinoma and ulcer. 

8. In tubules of the borders of gastric ulcers, one finds three definite 
c3d5logicai conditions : 

Some tubules are lined by normal secretory (differentiated) cells ; in the 
tubules of some ulcers the differentiated cells are replaced h^^ undifferentiated 
cells, which are morphologicalK^ indistinguishable from cancer-cells, and some¬ 
times these cells invade the surrounding stroma, in which case we call the 
condition carcinoma. 

In the tubules of the mucosal borders of duodenal ulcers, regeneration of 
epithelial cells is seen, but when seen, there is e\idenee of differentiation ; 
the nucleoli are small; the nuclei are smaller in proportion to the total 
volume of the cell than is the ease in malignant cells, and the cytoplasm is 
denser and more granular than in malignant cells. In duodenal ulcers, tlie 
regenerating cells show frequently products of secretion, which, in the author’s 
experience, is never the case in malignant cells. 

These cytological differences, be their cause what it may, are significant and 
ver}' striking, since tbej^ are in accord with the clinical observation that gastric 
ulcers are frequently associated with carcinomatous changes, and duodenal 
ulcers are not. 

Finsterer’2 still advocates radical gastrectomies and pylorectomies for all 
types of duodenal and gastric ulcers. As noted above, most of the extremists 
in tliis direction are dogmatic in asserting the superiority^ of resecting large 
areas of even normal acid-secreting stomach wall over palliative gastro¬ 
enterostomy. Finsterer again reviews the methods and results of surgical treat¬ 
ment of ulcers of the stomach and duodenum. His own guiding principle is that 
resection is essential in ulcers of the stomach—not only because of the better 
results, but also because of the comparativelv' frequent development of cancer, 
and the impossibility^ of diagnosing it without microscopic sections. In ulcers 
of the duodenum, his method of choice is resection of the ulcer, pylorus, and 
tw’' 0 -thirds of the stomach. If the ulcer cannot be removed, be resects an cA^en 
larger part of the stomach. Gastro-enterostomy is reserved only for old people. 
He requires more and longer observation to decide the question whether the 
smaller resection with direct uniting of the stomach and duodenum is better 
than more extensive resection with the modified Billroth 11 procedure. 

This writer reiterates his former plea for extensive removal of callous ulcer 
and diseased mucosa in all cases lest they develop into cancer. 


Carcinoma op thf. Stomach. 

We come again to tlie ever-present problem of cancer of the stomach and 
its relaiion to ulcer. The year 1925 has seen a large number of contributions 
to this subject, several of them with excellent plates and illustrations, but 
it must be admitted without striking additions to our knowledge in this 
difficult, field. 

Rowlands,in a clinical lecture at Guy’s Hospital, shows that cancer mor¬ 
tality is rapidly increasing in stomach cases, partly because it is a terminal 
disease in old age. Most of his cases came too late for radical operation. Such 
development could, he thinks, be avoided by earlier treatment of gastric ulcer. 

Aoyaina,^^ of Japan, in an excellent paper on the technique of stomach 
resection, advocates Kocher’s resection as a standard measure. After quoting 
Moynihan’s objections and the approval of other surgeons, he gives his own 
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report of 42 siieli operations with good average success. A number of photo¬ 
graphs of gross and microscopic specimens add to the value of the paper. 

One of the most careful and impressive reports on ulcer and eareinoina is 
the paper of J. Henry Dible/-’ of Manchester, presented as a report on l)ehalf 
of the Manchester Pathological Society. Great care lias been used to fortify 
each position taken by the essayist, with photographs of actual specimens and 
slides of all tumours, and the paper, while leaning to the radical or operative 
side as a preventi\X‘ of carcinoma, is full of quotations from the best British 
and foreign clinics, and gives a candid summary of all disputed points. 

Anschiltz^® discusses the surgical treatment of stomach carcinoma in the 
Kiel Clinic. As to {iiagnosis, he attaches great importance to Rontgenology, 
which, of course, is to be confirmed by laboratory findings and history. It is 
especially important that we recognize occult blood in our test. He attempts 
to draw a distinction in the prognosis between cancer and benign ulceration 
with reference to the life expectancy. On tlie w'hole, life has lieen lengthened 
in this clinic by radical operation in recognized cancer eases even wlien it has 
not been saved. Naturally wide resection is the operation of choice in all cases. 
Even when this does not make a permanent cure, Anschiitz helievTS tluit the 
average duration of life has been prolonged. 

Michoii and Polloson,^^ of Lyons, have prepared a careful report of tlie 
incidence of pulmonary conipUcations after stomach operations and the best: 
precautions for their avoidance, l^re-operative lavage of the stomach has 
been of value in their experience. This no doubt has a tendency to forestall 
aspiration into the trachea. In the operation itself they insist on three pre¬ 
cautions : (1) Method of anaesthesia. The avoidance of inhalation, especially 
of ether or chloroform, cannot be emphasized too much. Hence local and 
splanchnic amesthesia are to be recommended. (2) They believe there is 
evidence of the value of extreme gentleness in luindling the viscera near 
the diaphragm. Rough manipulation or ehilling of the parts are great sources 
of irritation. Small traumas, while invisible to the surgeon, arc sources of real 
danger. Therefore s|)eed and smoothness of techoiipie are highly im|>ortant. 
(3) The post-operative precautions are importaut. I’he utmost attention to 
diet, the use of proctoclysis, and the well-proved yaliie of post-operative 
lavage and aspiration of the distended stomach are strongly insisted tqjon. 

In Holland wo Jiave seen interesting work in the clinic of Sclioemakerd ^ of 
Tlie Hague Clinic. He calls attention to a type of stomach piitliology wliieli 
he calls ^the red stoniadd^ In the literature not many cases of this condition 
are recorded. One of the earliest references to it is by von Hacker, who 
states that this redness is always the result of perigastric adhesions, and is only 
a symptom of inflammation. In Schoemakeris eases this redness, whicli is 
very striking, to the, eye, has a .peculiar extension. On the one side it ends 
sharply at the line we call the body of the stomach, or antrum. Tliese parts 
are never..red,.and form a.'deep contrast by their bluish-grey colour. , At the 
opposite side the redness stops sharply at the pylorus, or oecasionally con¬ 
tinues on to the duodenum, Schoemaker finds similar observations in the 
.writings of'Moynihan, from whom ..he ■quotes, and. also of his pupil Braithwai.te.' 
These two observers ..had carefully, worked out the. patho.logy, of' this ■ surgical 
curiosity,'which.'Se.emed .to 'bevco’neerned .mainly with the lymph circulation,' 
■'.In■: several, of., the-recorded cases there was' associated ■■ acute or, chronic chole¬ 
cystitis. ''...Einally,'. the work ..of''Latarjet.' .throws .li.ght'' on'the condition, - He' 
discovered in operating on such patients that, if the nerves of the stomach were 
cut, a vivid liypeKcraia immediately e^ctanded over the pyb>ric i)art. Anotlier 
explanation is that the red stomach is a part of the ^ perivisci^aitc du earrefour 
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vi\siculo-dii(j(lei) 0 "pylori(|ue ’ as described Enrique/i and Carrie, but this 
statement does jiot help us much, as the authors do not give an explanation 
of th,c symptom. ]\Iorcover, there arc red stomachs associated with periduo¬ 
denitis, but there arc just as many without this association. The essentiai 
point of the phenomenon rests in the dark, but nevertheless it has its clinical 
importance. 

S. of London, calls our attention to another anomaly of the 

stomach wall producing atypical pseudo-growths, nainelj", the so-called ‘ Icather- 
botile^ Blonuich. It seems that the condition so described appears in at least 
two forms. The relation of these groups to each other is readily seen in the 
following presentation :— 

Fibromatosis of stomach i 1 Leather- 

f Diffuse I 

Carcinoma of stomach -j J stomach 

Two are innocent and two malignant, while the leather-bottle stomach may be 
either, and the existence of these two forms explains the dilFiculty found in 
deciding whether the condition is one or the other. 

Of this condition Wyard has discovered two specimens at the Cancer 
Hospital, presented by two difforent surgeons. The two specimens are as 
nearly as possible identical, and one description will answer ibr both. The 
stomach is greatly dilated, and the pyloric poition stands out as a firm, tubular 
mass, sharpiy limited to the right at the pyloric orifice and gradually disappear¬ 
ing to the left. The mass is hard and uniform in consistency, the peritoneum 
over it smooth and regular; there are no nodules beneath it. There are no 
peritoneal adhesions, and the tumour is very freely movable in all directions. 
The mass is 2h to 3 in, long, and the external diameter at the pylorus 1| to 2 
in. It extends a somewhat greater distance along the lesser curvature than 
along the greater. Since both specimens were obtained by operation and 
neither patient was examined post mortem, the condition of the whole stomac^h 
cannot be shown, but Plate LIlI is from photographs of the. tumours after 
excision. When the organ is opened, the walls of the pyloric portion are seen to 
be about an inch in thickness, thickest at the jiyloric opening, and becoming 
steadily thinner as the distance from the pylorus increases, until they pass 
insensibly into the thin distended wall of the rest of the viseus. The cavity of 
the stomach is large, but the pyloric canal is occluded and its lumen is merely 
potential. The muco.sal rug:,e of the fundus are normal and to a large extent 
flattened out. Over the tumour the mucosa is extensively destroyed, although 
there is no obvious ulceration. The internal surface of the mass is nodular, 
and the margin toward tlie fundus is heaped iip and irregular; it is quite 
sharply defined. Inspection of the specimen shows quite cleaxly that the 
irregularity is not due 'to ajiy change in the thickness of the mucosa, but of, 
the uiiderlying .submucous tissue. 

', Wyard concludes: Leather-bottle stomach is thus seen to be neitlieT'.a clinical 
nor a pathological entity, and'is a name, that should be abandoned', as serving 
no useful purpose. The controversy as to its nature, whether simple or malig¬ 
nant, is also settled, since it may be either the one or the other. Diffuse 
fibromatosis or diffuse carcinomatosis are suitable names which aptly designate 
the two conditions included by the original term, 

Bastianeili^*^ discusses pylowspasm as seen in the Homan Clinic. While the 
physiopathology is fairly understood in infants, he thinks we know far less 
of the condition in adults. After reporting a series of such eases with success¬ 
ful oyjerations, he asks the question, Is the primary pylorospasra such an 
entity that we can.'diagno,se,it ■■'during an ■operation V He thinks that this is 
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entirely possible, and 'describes a teclinique similar to tlie 'Raiitiiistedfc of^eni" 
tion in inlants. 

11. B. Devine,”^ of Melbourne, has given us a careful summary of the basic 
pri^icipies and supreme difficiillies of gasiric surgery. This is based upon care¬ 
fully kept records of 1000 eases of severe dyspepsia. Among* other means of 
diagnosis the use of the endoscope has proved valuable in his hands. He 
evaluates with much care the technique of various modern operations, in winch 
large experience makes his conclusions imf)ressive. One of these is as to the 
value of gastro-enterostomy. The modern surgeon, he says, comes to the 
conclusion that his most successful and permanent results are obtained in 
ulcer when he follows Nature’s lead and materially modifies the gastric acidity 
by duodenal allvalinity. Gastrectomy, in the hands of the unskilled surgeon, 
is liable to kill more people than it would save, over and above gastro¬ 
enterostomy, and furthermore our biochemical analysis shows that it requires 
an operation \evy much more extensive than is iisusrlly supposed, and therefore 
very dangerous, if we are using it for its hyposeeretory effects. (»astro- 
enterostomy must, therefore, still remain the basis of average gastric surgery. 
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STREPTOCOCCUS INFECTIONS. J. D. RoUesion, M.,D. 

J. N, Lande and R, H. McBride^ record a fatal case of idiopathic strepto- 
coeeal peritonitis in a female infant of 5 months wliich presented the following 
noteworthy features : (1) A relatively prolonged course (4 weeks); (2) The 
unusually early age of the patient; (3) A remarkably low leucocyte count for 
a case of peritonitis (14()0), M. Afoarsly^ reports two cases in adults of 
alarming hmmorrhage following tonsillectomy and due to streptococcal infec» 
tioin Antistreptococcus Serum had a rapidly favourable effect in both eases, 
20 c.c. being given in one, and 25 c.c. in the other. 

Refisbenoes.— -Dirch. of Pcduitrics, 1924, 786 ; ^Lancet, 1926, i, 10, 

SURGIBY :, USES OF SUCTION AND HEAD-LIGHTS., 

Sir W. 1. de C. Wheeler, PMLC.SJ. 

Since \dsitingAmerica some years ago, the writer^ has at hand almost at 
every'"'operation the r/ppnm/ws-illustrated 4 Fig* 49. Vacuum in 

tlie tube is .provided for by, a water-pump easily attached to any water-tap.' 
The length,,of, the. tube depends on the distan-ce of-the water-tap from the 
operating-theatre,.. The tube : walls must be thick. .Various terminals for 
introducing,, into,'the abdominal'-'Cavity, or chest, or wounds, in - general,, are, 
employed,, and most, useful i,s the-finely ■ perforated:,-terminal shown in'the, 
illustration. Next to the suction apparatus comes a good head-light* General 
surgeons have scarcely realized that details cannot be seen deep down in a 
cavity without the aid of transmltled or reflected light. When operating deep 
down in the pelvis, reflected light makes ail the difference ; details of anato¬ 
mical structures can be seen, and no groping search need be made, nor is 
guidance by sense of touch relied upon. The advantages of a head-light are 
marked in operations on the bile-ducts, and when dealing with extensive 
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cavities of bone. It requires some practice to become accustomed to the use 
of artificial light, but there are many makes of lamps, especially of French 
design, which are light and are worn on the head of the surgeon or his assistant. 
It is only necessary to examine the interior of the nose or the back of the throat, 
first by diffuse daylight, and then by concentrated artificial light, to become 
convinced of the necessity of the latter in general surgery, as well as in the 
surgery of the nose or throat. 

The use of a suction appliance as a routine during operation is admirable. 
In removing a stone from the lower end of a ureter extraperitoneally in Mercer’s 
Hospital recently, the anatomical structures were brightly illuminated by the 
use of a head-lamp, and on cuttuig into the ureter, the gush of urine was in 
no way embaiTassing, for the suction apparatus removed the fluid as quickly 
as it entered the field. In cases of empyema, in abdominal conditions when 
ascites is present, after prolonged 
operations, where there has been 
oozing of blood into kidney 
pouches, Douglas’s pouch, etc., a 
suction apparatus is invaluable. 

Furthermore, the injury to the 
epithelium by the constant use of 
swabs is avoided. 

Lake^ makes some interesting 
remarks in connection with suc¬ 
tion. He points out that in cases 
of perforation of a gastric or duo¬ 
denal ulcer the aim of the surgeon 
is to close the perforation and 
empty the abdominal cavity of 
fluid, and that this must be per¬ 
formed as rapidly as possible. 

“ A suction apparatus ”, be states, 

“ shortens the time taken con¬ 
siderably, and the peritoneal 
cavity is emptied more completely than l>y any other means”. This has 
also been the experience of the reviewer, after a trial of nearly three years. 
“ Surgicabinstinct shudders”, says Lake, ‘bit seeing a large cotton swab 
pushed into the pelvis, twisted around, and then withdrawn, bringing with it 
portions of detached endothelium and much valuable lymph”. The writer 
has seen the same sponge used many times in'the same carnivorous work. It 
is well known that the use of a suction apparatus during tlie operation of cleft 
palate is an admirable aid. Here again, as in the case of tlie head-light, the 
nose and throat surgeons have been in advance of those engaged in general 
work. Lake thinks that the most popular suction pump of tlie present time 
is a reciprocating or rotary one worked by a small electric motor. These are 
only available, however, wbere the correct type of current is laid on. There 
are'many disadvantages, moreover,,mentioned, and..Lake devised a .suction, 
pump on a totally different principle. It is worked by cylinders of compressed 
gas, either oxygen or nitrous-oxide ; it is vibrationless and quiet in action. 

The reviewer believes that the ordinary filter pump worked off the water 
main fulfils all requirements. A tap with suifieient head of w'ater should be 
placed within reasonable reach of the operating-table; live or six yards of 
heavy rubber tubing along the floor are not found to cause inconvenience 
inpractice! • u 

BiE'FERENOiiis.—^Xance^, 1924, ii, 1160, 



Ftff. 49,—Aspirating pump attached to water-tap. 
(Re-drawn from the ‘ lancet \) 
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SYCOSIS, K. Graham, Link, M.P., AIJ)., F.M.C.F. 

G. Tliibierge'^- lias some useliil remarks on treatment of parasitie (ringworm) 
sycosis of tbe beard. He points out that ■epilation, wiiicli is effetyted l)y X-ray 
treatment, is not so necessary in this form of infection, as the haj'rs in sycosis 
faJI out spontaneously, or very easily pull away in tlie dressings, whic*h he 
recommends in preference to X-ray treatment. Iticse arc his directhihs : 
Remove, with forceps, ail hair that comes away easily ; cut tlie beard as 
short as possible, and apply Hot Potato-flour Poultices three times a day. 
The skin is dabbed with boiled water each time the dressing is elianged, i.e., 
once daily or every other day. Tincture of iodine B.F. is painted on, and 
allowed to dry before applying the poultice. If the skin slimild become unduly 
macerated by the poultices, these should be replaced l)y dressings soaked in 
isotonic saline solution to which 1 per mil of zinc sulphate is added. 

Rjijfeeencte.— ^Med. Press, 1925, June 10, 40j>. 

SYPHIilS. {See also Anus, Chancre of.) CoL L. IF. llarrisoii, 'D.S,0> 

ExtragenUal Chancre, —A critical review on non-venereal syphilitic iiifc(ition, 
liy the Division of Venereal Diseases, IJ.S. Public Healtli Service, contains 
the following instances which may serve as i'emin<Iers of the variety of ways 
in which innocent infections may be ae((uired. Xhu’ounagian and Goodman’s 
collection of Ji20 extragenital ehaneres ol' the mouth showed Hie following to 
have been the means of iiifeetion : kissing, 192 ; instruments used in (icrtaiu 
callings (glass-blowers, niusieians, eheniists), JT: smokers’ artides, 28 ; 
drinking-glasses, 26 ; eating-utensils, 22 ; toothj)ieks, 5 ; artifieial feeding of 
chiUlren, 10. 

Klauder reviewed 112 cases of: chancres of the gums. These, as Milian 
suggests, should not liglitly be attributed to dentists’ instruments, especially 
as they occur mostly in the region of the incisors, whicli arc as much exposed 
to infection :froni without as, for example, the tongue. A number of cases of 
infection contracted in barber’s shops, either liy shaving or on the s<*alp, are 
recorded, and Goodman, reporting one in which the barber went over tlie hu;e 
twice, comments on the ;{aet that Reasoner has determined that, soap kills 
the parasite.’’ Serra. saw fifteen eases of infection of nurses and eliildren’s 
maids, eight of whom infected their Imshands. The review’ers conclude with 
the enunciation of certain principles wdueh should he oliserved by society 
to avoi<i, infeetion of the innocent. They include instruetion oi‘ all who 
are, liable to come in, contact .with ■inleeted- persons.-.that includes every¬ 

one.” They add:, *H5xt:ragenital infeetion. .must be'kept in 'mim.i .Ixy ■tl.ie 
physician.”,, 

jFaro'Unagiard reports ,a ease in 'which a'midwife, was infected on tlie nasal 
se;ptum. as a result, of .receivi'ng a splash-of'amniotieJIi'iid over the face, whei’i 
.attending a sypliilitic!,wo'man, [T,he reviewer is tempted,, to atld an ,i,nsti:mce 
of ,extragenital infeetion whieh may be.unique. . Two ...motor 'cyclists'■ collided 
head'on. ' .Both'flew. fo,r'wa:rd 'from their machines, and .before ' they reaelied 
the ground one had received a small wound on the forehead from a tooth of 
the other. A month later a chancre developed on the site of the wound. | 
Syphilis of the bmast formed the subject of a paper by D. C, L. Fitzwilliams.® 
Discussing tertiary affections, the author remarked that mistakes are con¬ 
stantly being made, with the result that a condition which is eminently 
amenable to medicinal treatment is dealt with as a carcinoma. Tit* describes 
four forms: (1) Fibrotie, produced by the formation of inuumcrabk^ miliary 
guminata: jirobably some chronic forms of mastitis arc of this nature, (2) 
Small, multiple gummata scattered throughout the breast: a rare Torm. (6) 
Ordinary gumma, which is comparatively common and is. often mistaken for 
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cjiincer. (4) l\Ias,sive {^lULisui alTecting the whole fjt'cast, wliieli may eoinpletely 
slough off. Tlie diagnosis is not always easy, as is shown by the number of 
guminatoiis l)reaHts which have been removed. The autlioi’ gives tlie practical 
advice that syphilis of the l)reast is commoner tlian is generally supposed, 
and should always be considered as a possible explanation of a breast tumour. 
If the scruin reaction is positive, it may not exclude the possibility of the 
mass being carcinomatous, but the anti syphilitic treatment should be pushed, 
and the more serious diagnosis considered only when specific treatment is 
found to he producing no effect. 

Si/phil'iiic (nihrids is well known as a manifestation of hereditary sypliilis, 
thougii patients with this disease are often treated for long periods as tubercu¬ 
lous. Gummatous synovitis and the arthritis whi(*h sometimes accompanies 
the rashes of secondary syphilis probably do not often escape recognition for 
too long ; but there are other forms which may continue to suffer under various 
forms of treatment other than antisyphilitic for many years, and perhaps 
eventuallj’^ he relegated to the class of incurables. Mathieu Pierre Weil and 
P. Bourgeois‘s describe some forms of aithritis which they say appear to have 
escaped the notice of syphilologists. Syphilitic unilateral hydrarthrosis is by 
no means exceptional. It may be |)receded for many years by arthralgia, 
though sometimes the hydrarthrosis is the first symptom. Some at least of 
these eases appear to be of the nature of Charcot's joint. An interesting fact 
olLsei'vcd l>y Foupuet and others, including the authors, is that the joint fluid 
frequently giN'es a positive Wassermann reaction though the l)lood serum may 
be negative, just as in meningeal syphilis the cerebrospinal tluid alone may 
l>e positive. The second form to whicdi the authors draw attention is an 
artliralgia occurring in late syphilis. The arthralgia is fleeting, and passes 
from one joint to another. It is relieved temporarily l)y salicylates, but 
relapses when these Jire sus})cndcd ; it is definitely relieved l>y antisyphilitic 
treatment, the action of which may l)e very ra{)id. In a case of tlie author's 
the patient’s husband had contracted sy{)hilis l)efore marriage. .She had had 
one misearriage, and an infant who died with meningeal synqrtoms at three 
months, but her Wassernuinii reaction was negative. All signs of arthralgia 
had disappeared after five injections of ‘ 914 *. In another Ibrm the iirthralgia 
may be limited to one joint. It may Ije aec'ompanied by a slight peri- 
articular mdema, so tfiat, if situated in the fingers, these and tlie hands may 
have a sueeulent appearance. If left to tliemselves, these syphilitic arthralgias 
may go on to chronic rlieumatoid arthritis. The autiiors give reasons for 
connecting these joint manifostations with disease of the nervous system. 
They think, also, that the endcxalne glands may play a part, and relate a ease 
in which a patient witli rnidtipie arthralgia developed ii diffuse brown-black 
pigmentation but no other symptoms of Addison’s disease. Some of the 
eases which have benefited greatly by antisyphilitic treatment have bad 
negative serum reactions, and the authors discuss the (question whether* the 
effect of the ‘914’ may have been non-specific. They incline to tlie belief that 
this wm not the case, since, as they say, the negative serum reaction proved 
nothing. 

' .. U?}suspected syphilis in xmmen is often discovered by the routine application 
of the Wassermann test* D. J. Belding^ records that, out of .5000 maternity 
patients, 0-34 per cent had definite dinical signs of syphilis and 1-7 per cent 
were suspicious, making 2*2 per cent definite and suspicious. By the Wasser¬ 
mann test, however, it was diseovered that over four times this number, vi?:,, 
9-9 per cent, were syphilitic. [In the reviewer's V.D. treatment centre an 
investigation of 280 case records of women with no clinical signs of history 
suggesting syphilis disclosed 40,'with-positive serum reactions,—I j, W. H.] 
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Syphilis of the Internal Organs. 

Giirich® has analysed the reports on post-mortem examinations eonducted in 
the Genera! Hospital, Hamburg, from 19X4 to 1924. The number of sections 
was 23,179, and in these s 3 ?-philitic changes were found 806 times (‘559’ in 
men and ‘249’ in women), the average of approximately 80 per annum hamng 
been exceeded in the years 1922 to 1924 by an average of approximate!}^ 19. 
The striking increase in the incidence of syphilitic organ changes during the 
three years 1922 to 1924 occurred in men, and is attributed by the author 
to the increased incidence of syphilis in men during the war. The rise in the 
percentage of cases in which syphilitic changes in the organs were found is 
illustrated strikingly by a graph which, translated to hgures, shows approxi¬ 
mately 3 per cent from 1914 to 1919, and after this, in 1920, 3*5 per cent ; 
1921, 4 per cent; 1922, 4*5 per cent; 1923, 5 per cent ; and 1924, 5*7 per 
(jent. These figures indicate either a very high incidence of syplulis in the 
material examined, or a high incidence of organ changes in the syphilitic part 
of it. In the cases in which syphilitic changes wwe found, SO-5 per cent of 
the men liad aortic disease. 

These figures may be compared with some quoted by the writer of a critical 
review^ on syphilitic involvement of the heart,® as follow's : Ileid found aortitis 
in 3-5 to 7 per cent of general autopsies, and in syphilitic autopsies 67*4 to 85 
per cent w'cre found with aortitis. Etienne, in 412 cases of syphilis collected 
from various post-mortem statistics, found 50 per cent w^ith aortitis, while 
Joltrain recorded 60 per cent. Wilkins and Fitzpatrick found that 167 out 
of 463 cases of aortic regurgitation were syphilitic; but Roberts put the 
percentage due to syphilis much higher, 75 per cent. [If only 50 per cent of 
aortic valvular disease and 90 per cent of aneurysm are reckoned as attributable 
to syphilis, the average number of deaths in England and Wales from 
syphilis in these tw'o forms in 1921-23 w’as approximately one and a lialf times 
the number from G.P.I., the total attributable to syphilis from aortic regur¬ 
gitation, aortic aneurysm, and G.P.I. being 4019 per annum.—L. W. H.J 
In the women of Gurich’s series, hepatic disease was found in 15*2 per cent, 
and disease of the central nervous system in 16-42 per cent. In contrast 
to the equality of incidence of changes in the liver and the central nervous 
system which was found in women, men showed only 3*1 per cent in the 
liver but 23-5 per cent in the nervous system. The author att,ril>utes the 
high incidence of liver changes,in women'.to their use of co.rsets. '['In using 
these figures for the purpo.se of , obtaining an approximate idea of the' inci¬ 
dence of o,rgan changes in syphilitics,'those for-disease of the central .nervous 
s,yste.m should be increased by a .fi.gure for general paresis, .since few of tliese 
wmild come to section in a general hospital. The authors show 
of approximately 22 tabes to 13 general paralysis in women, and 50 tabes to 
28 paralysis in men. Probably a calculation of 2J to 3 general paralysis to 
1 tabes would be more nearly representative of the reiative inddenee of 
these two late effects.™-L. W. H.] 

The author remarks on the comparative rarity of rectal syphilis, signs of 
which were found only three times in women and twice in men. The vessels 
at the base of the brain were frequently diseased, showing either syphilitic 
arteritis or aneurysmal dilatation. In contrast to the finding of Bergen, these 
changes in the cerebral vessels were seen more often In women than in men. 
Bony changes and severe ulcerative processes were found only rarely. The 
author says that it seems as if the whole aspect of syphilis had changed. 
The increase in the number of cases in which organ changes were found 1‘rom 
1922 to 1^1924 w'as confined to the aorta, tertiary changes in other organs 
having diminished. 
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It; lias lieeii statt'd liy a niiiiiber of wi'iters tluit tlie sal\'arsaii treatment has 
increased tlie incidence of nerve syphilis, and it is well that tlie subject should 
be ventilated thoroughly, so that our ideas may be clear. In the first place 
it should be remembered that, although salvarsan was introduced fifteen years 
ago, its use has been general in civil circles only within the past few years, and 
th^ft only in countries, such as Great Britain, where the Government has under¬ 
taken its free supply for treatment purposes. Before this the drug was much 
too expensive to be used in adequate amoimts for treating the patient of 
average means. Further, the dosage employed in the early years of the 
salvarsan era was admittedly much too low, and even now the idea prevails 
ill many centres that a comparatively short course of arsenobcnzol treatment 
is sufficient to eradicate the disease from tlie average case. The question 
whether a moderately intensive course of salvarsan treatment results in an 
increase of late nerve effects of syphilis has been put to a test in this country 
recently, as a result of a remark by a speaker at a meeting of the Medical 
Society for the Study of Venereal Diseases, and of an inquiry stimulated by the 
Health Committee of the League of Nations. The remark was that the modern 
intensive treatment of syphilis has had the effect of increasing the incidence 
of neurosyphilis. This provoked an inquiry by the Medical Society for the 
Study of Venereal Diseases which was addressed to all V.D. treatment centres, 
and, through the British Journal of Venereal Diseases, to neurological clinics, 
as to the number of men discovered there with syphilis of the central nervous 
system who had been treated as soldiers during the war by what was com¬ 
monly known as the ‘Army course’. In addition, the British Ministry of 
Health investigated the records of the Ministry of Pensions and those of a 
large mental hospital with the same object. The result of the two inquiries^ 
showed 2 cases of tabes, 1 of tabo-paresis, 2 of spastic parat)legia, and 1 of 
hemiplegia who had received the ‘Army course’ of treatment during the war. 
The number (6) may be related to the number of soldiers, approximately 
100,000, treated by the k4rmy course’ pf salvarsan and mercury from 1914-18, 
and, taken in conjunction with the fact that the war commenced ten years 
and finished six years before the inquiry, docs not indieate that even such 
a moderate course as that given to soldiers in the war has hastened the 
onset or increased the incidence of neurosyphilis in the patients concerned. 

In the same connection, some statistics given by Pinkus® may be quoted. 
The Berlin National Insurance Institute reported 1700 cases of syphilis in 
patients over 10 years of age between 1917 and 192 L Of the 1.700, 400 
had not been treated, and 54, or 14 per cent, had tabes. Mercurial treat¬ 
ment had been given to 800, and 58, or 7-1 per cent, had tabes, while of the 
500 who had been treated with salvarsan there were only 1*8 per cent with 
tabes. Out of 3000 old syphilitics amongst, prostitutes, 4-4 per cent were 
tabetic. Of the 3000 were 900 who had not been treated, and 8 per cent of 
these had tabes. Out of 1700 who had received mercurial treatment, 2-6 per 
cent were cases of tabes, and the percentage of tabetics in the 400 who had 
been treated'with,salvarsan was only 1-9. 

The deaths from certain late effects of syphilis may also be ^iuoted from the 
Registrar Generars Statistical Reviews of England and Wales for 1910 to 
1923. The table on the next page shows that, as regards general paresis 
and aneurysm, there has been a decrease since 1901. The figures for tabes 
show a definite increase in the average for 1913-23 as compared with that 
for 1901-10 ; but this must be attributed to some cause other than salv^-arsan 
treatment, since it had commenced long before any cases infected in 1910 
could have developed tabes. As a matter of fact, the death-rate from tabes 
increased from 22 per million in 1901 to 28 in 1910 and 31 in 1912. So far, 

29 
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therefore, as deaths in, England and Wales from the three diseases mentioned 
are concerned, there is nothing yet to indicate that salvarsan therapy has 
caused an increase. It is interesting that Kraepelin® mentions that the ratio 
of male to female paralytics was formerly 7 or 8 to 1, and is now 2 or 3 
to J. The mortality statistics for England and Wales show a ratio of 3-1 to 
1 for the years 1901-10, and of 4-6 to 1 for 1913-23. Altogether such fahts 
as the review^er has been able to collect lend no support to the view^ that 
salvarsan therai)y has caused an increase of syphilis of the centra! nervous 
system or of aneurysm. At the same time the possibility must be admitted 
that the introduction of salvarsan treatment may prove to have been indirectly 
responsilde for an increase of these late effects within the next few years. 
It is W'dl known that at first salvarsan wms believed to be capable of eradi¬ 
cating sypMlis by one or a very few^ doses, and even now many patients 
receive a quite inadequate amount of treatment, in the belief apparently that 
a short course of injections, having reduced the serum reaction to negative, 
has eradicated the disease. 


MoilTALlTY FROM LaTE EfEECTS OF SYPHILIS. 



General 
; Paresis 

Tabes 

Aneurysm 

1901-10* 

! 2279-4 

538-6 

1084 

1913 

! 2140 

732 

1155 

1914 

2265 

720 1 

1 1131 

1915 . 

' 2263 

735 i 

I 1141 

1916 

: 2100 

786 

1002 

1917 

j 2365 

757 

995 

1918 

2073 

685 

864 

1919 

1608 

663 

891 

1920 

1 1504 

609 

i 965 

1921 

! 1637 

692 

992 

1922 , i 

' 1698 

701 

' 1042 

1923 

1707 

728 

992 

Ratios o,f [males 




to females 

4-6 to 1 

5-4 to 1 

3-8 to 1 

Ratios of rates of 
males to those 




of females 

5*1 to 1 

6-5 to 1 1 

4-4 to 1 


* Average 


Syphilis as a cause of clironic disease of the vascular and nervous system 
lias been studied by Lennmalm,^^ who found, in 10,554 deaths, 327 (lue to 
syphilis, ■ as . follows :— 


Genera! paresis 

. 153 

Cerebrospinal syphilis 

47 

Tabes dorsalis 

. 36 

Plepatic sypliilis 

3 

Aortie aneurysm. ■ 

65 

Pulmonary sypliilis .. 

2 

Syphilitic aortitis 

18 

Syphilis • • • ■ 

3 


[The low ratio of tabes to O.P.I. shown in this table may be compared with 
.that'' in the'', statistics,, for England and Wales which .have' been given ■ above. 
The' 'percentage o,''f, syphilis .in which death was due tO' hepatic sypliilis. contrasts 
strongly with that given by Gurich reviewed above ~-L. W. IL] 

The ineidenee of syphilis of the digestive organs (stomach, intestines, 
pancreas, and liver) has been studied in 12,000 admissions to hospital by 
W, E. Gatewmod,^^ wdio found it occurred in only a comparative few (0‘37 per 
cent) of the syphilitics in this number. The liver was affected to such a degi'ee 
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as to give cMnleal signs in 21 cases, only one being found in 470 cases of 
secondary syphilis. This contrasts with three cases of syphilitic disease of 
the liver found in 500 cases of secondary syphilis in the University Hospital 
of Michigan. In 107 eases of tertiary syphilis, the author found 20 involving 
the Jiver, viz., 10 with cirrhosis, 7 with gumma, and 3 with palpable gummata 
and well-marked cirrhosis. These figures must be regarded as minimal, since, 
as the author remarks, syphilis of the liver is often discovered only on section. 
There was a history of fever in 9 eases, and in 3 the temperature exceeded 
101° F. The liver was much enlarged in 8 cases, moderately in 8, slightly in 
2, and diminished in 1 case. Signs diagnosed as those of syphilitic pancreatitis 
were found in 2 out of the 12,000 cases; in 5 other cases there was diabetes 
with signs of active syphilis. The stomach and intestines were very rarely 
found to be affected with syphilis ; the series of 12,000 cases included 280 
duodenal and 197 gastric ulcers, and of these only 3 gastric and 1 intestinal 
lesion were diagnosed as syphilitic. Altogether, in 12,000 general cases, the 
authors found 45 with symptoms of syphilis of the digestive organs. 

Albuminuria in syphilis is reviewed by Ch. Laurent,who adds another 
type to those usually described as resulting from syphilis. The types ordinarily 
recognized as syphilitic are : (1) A slight albuminuria in the secondary stage, 
which disappears after the first arsenobenzol injection ; (2) A true acute 
nephritis occurring in the secondary stage, with oliguria, casts, oedema, and 
fever; (3) A ursemic type, with headaches, convulsions, and oedema, occur¬ 
ring in patients with a syphilitic history and often believed to be due to 
syphilis. The fourth type to which the author draws attention is prolonged 
but curable. He states that it is far from being exceptional: he has discovered 
it in 15 out of 500 cases. Urjemia occmTed in only one case. In none of the 
others was any sign of nephritis (oedema, casts, polyuria, lieadache, or convul¬ 
sions) discovered. The outstanding feature was the albumin, wliich might be 
as much as 1*2 to 1-5 per cent. In most of the eases the previous treatment 
had been intense. Further treatment did not cause rapid disappearance of 
the albumin except in one case; in the majority three to five courses failed 
to achieve this result. The duration of the albuminuria was very variable. 
In one case it lasted only two and a half months, but in others for not less 
than seven years. In cases in which the trouble disappeared, no relapse was 
noted in two years. The author insists on the sypliilitic origin of this type 
of albuminuria, furnishing evidence to this effect. The treatment nxust be 
very prolonged. 

Aortitis is probably the commonest event in syphilis, but one which seems 
to be recognized only rarely in its earlier stages. At least one would judge 
this from the number of cases seen in- which, only, after many months or even 
.years of general cardiac* treatment, xinder which- the patient has become more 
and more crippled, a blood test has been carried out and led to the institution 
of antisypbilitic treatment. Considering the tractability of syphilitic aortitis, 
even when it has been causing symptoms for some years, and yet the number 
of deaths to which it gives rise, there seems every reason for the inclusion 
of a serum test for syphilis in the routine examination of every patient, 
H. Schottmuiler,^^ of Hamburg, quotes Eugen Fraenkel’s statistics of the 
eases in the Eppendorf Hospital, Hamburg, in which pathological changes 
were found in the aorta in 50 per cent of all late cases of syphilis. Also 
Stadler, who found in 211 eases of constitutional syphilis no less than 82 per 
cent with syphilitic aortitis. Of these 211 cases, 117 died of aortic disease. 

Schottmiiller details a number of Ms cases which illustrate the value of 
Intensive Treatment.-with- -Arsenobenzol,' and ■ makes--a' :; for earliest pos¬ 
sible recognition ,:and treatment. ■' He classihes'syphilitic-aortitis; under, three 
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headings : (1) Aortitis supraeorouaria, (2) A. coronaria, and (S) A. valvularis. 
Aneurysm earmot be regarded as an entity : it is a eomplieation ot any one 
of the tliree types. Of these, the first, in which neither coronary arteries nor 
aortic valves are involved, offers the best prognosis. It develops insidiously, 
often existing for years without causing symptoms. These are usually in¬ 
definite, and may consist only of palpitation on exertion, mild dyspnoea, or a 
feeling of anxiety. Eventually there is definite pain and angina, with intervals 
in which the patient appears to be in good health. In more severe cases there 
are tachycardia and irregularity, with feeling of pressure in the epigastrium. 
The author draws attention to the importance of suspecting aortic disease 
when the pressure feeling increases in intensity during exertion. The Wasser- 
mann reaction may be negative and the skiagram reveal no abnormality, but 
the syphilitic nature of a number of the author’s cases was proved by their 
recovery only under antisyphilitie treatment. The outlook in the other two 
forms of aortitis is not so good, but the author would always advocate specific 
treatment. He deprecates too great reliance on iodine, which he says is 
potentially dangerous since it allows the parasite to continue its deadly work. 
He maintains that the treatment should he intensive with Salvarsan, and that 
in aneurysm it is not only possible but harmless. Except in cases complicated 
by meningeal syphilis, in which there is a preliminary course of mercury, he 
gives to men doses of 0-45 to 0-0 neosalvarsan at weekly intervals to a total 
of 5 grm. He combines this with injections intravenously of a mercurial 
preparation, with which he follows the neosalvarsan into the vein before the 
needle is removed. After the salvarsan and mercurial course, potassium 
iodide is given for two months. Then for two or three years each patient 
receives a monthly injection of 0-45 to 0*6 grra. neosalvarsan, but sometimes 
a second intensive course is administered. [The reviewer can substantiate the 
author’s views as to the value of salvarsan therapy in aortitis, but would 
generally prefer, in such cases, to administer it in smaller doses (say O-fiO 
to 0*36 grm.) bi-weekly until the patient’s tolerance has been ascertained, 
because sometimes even so small a dose as 0*45 grm. causes troublesome 
symptoms. Generally arsenobenzol preparations seem to be tolerated better 
by these patients when administered deep subcutaneously in the ibrm of 
sulfarsenol. When tlie treatment is carried out carefully, tlic results can l)e 
most gratifying even in cases where the hold on life seems at first to be very 
precarious.—L. W. M>] 

PBOmtYLAXIS. 

, W. Kolle-^''^ sees, in the public-advocacy of Stovarsol ingestion,as a proplyylaetit; 
against syphilis, a danger that x>eople may forsake the more certain meth,ods 
of direct disinfection. In contrast to the finding of Levaditi that, in animals, 
the .administration of stovarsol-by-mouth .even as lo.ng as seven ..days aft.er 
inoculation will prevent infection, he says that this has not been confirmed 
- in ■ .other „ laboratories,:.-'' 'Thus,-,' Worms 'reported to the GongTess.'.of Micro- 
' biologists-in June,-'1924, that, against original spirochadosis of rabbits, .st.ovarsoI 
had proved unsatisfactory as a prophylactic in the State Health Institute. 
Kolle comments that, before a remedy is given to the public, it should be 
subjected to a very severe test, and he points out how much niore difficult it 
is to prove a prophylactic than a healing value of any drug. The workers in 
the Georg Speyer-Haus found that death occurred in most of the rabbits to 
which stovarsol was administered in doses found by Levaditi to be prophy¬ 
lactic. Since only a portion of the dose was absorbed, and stovarsol is more 
toxic when given by the mouth than subcutaneously or intravenously, it must 
be that the drug is changed, either in the intestine or the liver, and Kolle 
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thinks it |)rol:)able tliat it is reduced to an arsenoxide. Probably, also, small 
amounts of inorganic arsenic split off may account lor the toxic effect. Apart 
from the uncertainty of the dosage which reaches the circulation, depending 
as this does on tlie cheinical state of the bowel, Kolle raises the question 
whether man may not become accustomed to stovarsol, with tlie result of a 
redtiction in the efficiency of the remedy. There is also the danger that 
stovarsol, though it may prevent the appearance of the chancre, may permit 
infection. This question he thinks, as anyone will agree, of the greatest 
importance, and one demanding research extending to monkeys, as these 
present symptoms most nearly like those in men. As to the prophylactic 
effect of Bismuth, Kolle differs from the opinion wliieh has been expressed 
that this is no greater than that of mercury. He found, on the contrary, in 
20 animals which had received injections of an insolul>lc bismuth preparation 
(bismuth carbonate), and in which radiograms showed persisting deposits of 
the metal, that inoculation with syphilitic material into the testicles even so 
long as 109 days after the bismuth injection failed to result in a chancre. On 
the other liand, in 5 animals which received an easily absorbed preparation, 
inoculations 68 days later resulted in as many chancres, while in 4 inoculated 
14 days after the bismuth injection there resulted 3 certain infections and 
1 doubtful. Kolle warns that these experiments should not be taken at once 
as proof that a deposit of insoluble bismuth in the tissues is a prophylactic 
against syphilis. As in the case of stovarsol, thoroughly searching experiments 
must be undertaken, and particularly should inoculations of monkeys he 
made with the organs of the animals in which syphilis appears to have been 
prevented. 

Schumacher^^ <^rgues that a good prophylactic of syphilis cannot be obtained 
from stovarsol (by changes in the body), as under the most lavourahle circum¬ 
stances only p-oxy-m-aminophenylarsin oxide can he formed from it by the 
body tissues, and this compound, unlike salvarsan base, is only feebly soluble 
in lipo-proteids, and its therapeutic dose is too close to its toxic. These facts 
have l)een demonstrated by Worms and by Stanfeld. He mentions that he 
has received a communication from the French workers on stovarsol to the 
effect that in their animal experiments some of the. mice did become dancing 
mice, just as Ehrlich Ibund, years ago, followed administratioii of tlie same 
chemical compound. 

[The articles reviewed above should suffice to prevent tlie broadcasting to 
the lay public of stovarsol as a sure preventive of syphilis. It seems reason¬ 
able to expect that, amongst the millions of people who would take this drug, 
would be a proportion whose metabolism would convert it to a poison, causing 
alarming symptoms. Further, 'there is.much in the fear expressed by Kolle 
that in a proportion of cases, whether from incorrect dosage or from pecadiarity 
of the subject, the drug would not eompletely prevent syphilis but prevent 
only the outbreak of the cjhanere. In this ease there woiiUl be great danger of 
an increase, years hence, of syphilis .of the .central nervous system.—L., .W. .H*|. 

TirEA-rMENT. 

Antisyphiiitic Serum from Llamas,— Jaureguy^® and Lancelotti, in 1013, 
inoculated a female llama by direct contact with a man suffering from a 
syphilitic chancre. Primary lesions developed in, twe,nty , days, and were 
followed by. severe secondaries. Two 'to-three years later, terliary lesions of' 
the.'throat .and-nervous sys'tem appeared.. A'fter, 138 "passages through llamas' 
in eleven years, an accidental inoculation in the laboratory showed the infec¬ 
tion to he. still virnlent, for man.-'' -By-':inocul-ationB, a s<‘rum vvlii(‘irwa.s curalivc', 
of syphilis in the llama was obtained, Adnunistered to man it shortened the 
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clu:ration of tlie chaiitjre stage, and secondary exanthemata were more super¬ 
ficial in the serawi-treated cascvs, -while the serum reactions became negative. 
The number of patients treated was 100 in three years; 6 of these showed 
negative serum in the primary and secondary stages. Favourable results were 
obtained in general paresis. The work of these authors has not yet been 
confirmed by others, and judgement on it must, therefore, he suspended; 

The Malarial Treatment of syphilis in earlier stages has followed naturally 
on the promising results of its employment in general paresis. L. Hauch,!^ 
in an introductory lecture on the treatment of syphilis, refers to the results 
ill 100 cases treated by malarial inoculation in Finger’s clinic. Half the cases 
were in early stages and half in later ; most had pathological cerebrospinal 
lliiicl. The effect of the malarial inoculation was excellent, partieulaiiy in 
clausing the return to normal of cerebrospinal fluid which had remained patho¬ 
logical in spite of energetic drug treatment. It seems probable that in the near 
future syphilis will present no terrors from the point of view of the central 
nervous system. Malarial treatment is certainly inconvenient to the majority 
of patients, but there is reason for hope that a method of protein therapy will 
be found which will give equally good results. 

Malarial inoculation has been employed by B. Dattner and O. Kauders^® in 
500 cases of various diseases, including general paresis, optic atrophy, and 
some latent secondary syphilitic. They believe that the treatment is indicated 
in cases where, apart from disease of the central nervous system, there is no 
acute or severe chronic disease. Contra-indications are low vitality, under¬ 
nourishment, and se%"ere hepatic, renal, and splenic conditions. Its use in 
cardiac disease is largely determined by the amount of compensation. 

S. Lomholt^9 iigis studied -the absorption of different Bismuth Compounds, 
with interesting results. Generally he found that oily suspensions of any 
compound were absorbed more slowly than wartery suspensions or solutions, 
and for this reason are not to be recommended. Of three compounds in watery 
suspension or solution, viz., the tartrobismuthate of potassium and sodium, 
the hydroxide and iodobismuthate of quinine, the first-named was absorbed 
most rapidly. This was to be expected, since it is soluble in both water and 
serum. Of tlie three, he would prefer the hydroxide, since he thinks that the 
tartrobismuthate is absorbed more rapidly than is desirable. [Those who 
have worked with bismuth will probably agree that the l)lue bismuth line On 
the gums occurs more frequently when using the. soluble preparations. The 
reason may be that absorption from the site of injection is rnore rapid tlian 
excretion, and that redeposition in tlie tissues is more liktly to oc(nir I lian 
when absorption is .slower.— L. W. H.] 

quesiiori of bimmlh faMness, the spirodnetes becoming rcsistard. to 
bismuth as a result of dosage which'is insullicient to destroy tliem, is very 
important to syphilologists. If Sp. pallida can beconie resistant to bisinuth 
:as a result of a therapy which is too feeble, and if this resistance is passed on 
to spirochsetes transmitted to other hosts, it means that, in course of time, 
bismuth (or any other remedy to which Sp, pallida can become resistant) 
will become useless in the treatment of syphilis. As to the possibility of the 
resistance to chemotherapeutic remedies being passed on from one generation 
to another though passed through different hosts, Gonder^^ has shown that 
this happens in the case of Sp, recurrentis mid Sp, gaUinaTum* Giemsa®^ foirnd, 
by giving successive subtherapeutic doses of sodium tribismuthyltartrate to a 
rabbit infected with syphilis, and passing the virus through a second rabbit 
to a third during 148 days, that the spirochmtes developed some resistance, 
though this was not absolute. The resistance, moreover, |)crsiHted when tlu^ 
spirochfetes were transferred to another animal. An interesting o]>serv{ition 
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made during these experiments was that the chancre resulting from inoculation 
with Sp. pallida from a rabbit wliich had been treated with a series of sub- 
therapeutic doses of bisniiith, developed more quickly and reached a large size, 
while the spirochictes in it were extraordinarily long and active. There is a 
possibility that a similar resistance may be developed to other antisyphilitic 
rernlidies, if these are administered in siifotherapeutic doses. 

The effect of continuation treainient with mercury on the incidence of syphilitic 
relapse after the blood serum has been rendered negative by a course or more 
of arsenobenzoi and mercurial injections has been studied by E. Glynn, 
R. E, Roberts, and l^hcBbe Bigland®- by testing over a period of months the 
blood sera of 503 patients. Some of these had absented themselves from the 
clinic for months after the first course, and had consequently received no 
further treatment. Others had continued to attend and received continuation 
treatment by mercury, usually in the form of injections during the first year 
and of pills in the second. Two groups were thus formed, those who received 
mercurial continuation treatment and those who did not. When the percent¬ 
ages of relapses in the two groups were compared, it was found, to the surprise 
of the workers, that those who had received mercurial continuation treatment 
relapsed more frequently than those whose treatment had been in abeyance. 
The authors advance a number of possible explanations of this unsuspected 
outcome of their investigations, such as depression of immunity by the toxic 
effect of mercury, and the development by the spirocluetes of resistance to 
mercury. That wlxich appeals to the reviewer is that the mercurial continu¬ 
ation treatment, being insufficient to destroy the spirochictes, stimulated them, 
just as a subspirochaeticidal dose of any antisyphilitie preparation can be seen 
to do in the early stages of syphilis : that, in fact, the mercury given as con¬ 
tinuation treatment produced a chronic Jarisch-Herxheimer effect. The I'esiilts 
have an important bearing on a practice which is very common in antisyphilitic 
treatment, and against which the reviewer has argued in various papers.^'* The 
patient receives a course of injeetious sufficient to render the serum reactions 
negative. Then, on the assumption that a negative serum reaction does not 
mean that the patient is cured, the syphilologist prescribes two years’ mercurial 
treatment, believing, apparently, that this would be sufficient to cure an 
average case of syphilis without the help of the preliminary course of arseno¬ 
benzoi injections. It is a comfortable belief, and would perhaps be sound 
if mercurial treatment for tw'o years is in itself sufficient for a cure. 
Unfortunately, as the reviewer has reixeatedly pointed out, serological tests 
show that two years of mercurial treatment does not cure tiie average case of 
syphilis ; at least, when this is administered on customary lines. 

'Toxic Idffeats of the Metah employed in the Treatment of Syphilis. .Tliese 

Immper the work of the syphilologist, since the fear of their development keeps 
the dosage lower than experience, dictates to be necessary for a rapid cure. 
The therapeutic results being obtained to-day from courses of as many as ten 
injections of ‘914% with mercury or bismuth, are not so good as were obtained 
from three full doses of ‘006’ with ten of mercury before the The old 

‘606’ was fiercer in its effects both on the tissues and on the parasites, hud 
considerations of safety have led to the refinement of arsenobenzoi preparations"':' 
and the reduction of individual doses, with eorrespondingiy smaller effects on 
the parasites, ' In order .to, avoid a small percentage of untoward' results,"'.the" 
dosage .of,the 'remedy for the average case of syphilis.is fixed at a much lo'we't' 
.point' than "the average .patient can tolerate. . The. desideratum is an antidote 
which 'Will save the 'Situ,ation surely .when the..'intolerant patient develops signs 
of S' toxic effect, so..that', 'the dosage'for "the average,,may he fixed at a higher 
level. ,ant,idotes,. .probably Sodium Thios.ulphate ' '(.wfe MnnicAi. Annual, 
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11)25, |). 444) has received the greatest support, and C. 'C. Dennie^^ and W. L. 
McBride, who were amongst the first .to follow up Ravaut's advocacy of the 
use of sodium thiosulphate in metallic poisoning, give the results of further 
experience with this antidote. These confirm tlieir original view that sodium 
thiosulphate is a highly efficient and rapid antidote to the common metallic 
poisons, arsenic, mercury, lead, and bismuth, so that it is now possible to 
administer higher doses of arsenobenzol and bismuth than has been thought 
to he safe for average cases. The authors advocate the use of smaller doses 
of thiosulphate than have been employed by some workers, and consider that 
the indifferent results obtained in some places have been due to the dosage 
being too high. They think it is rarely necessary to go beyond 0-G gnu. 
intravenously. The discussion which followed the reading of tlie author's 
paper revealed a remarkable uniformity of opinion favourable to the use of 
sodium thiosulphate. Marion R. Groehl and C. N. Myers”® publish tlie results of 
their biochemical investigations which slio^v that sodium thiosulphate hastens 
the excretion of metals. They suggest that solutions should be freshly prepai*ed. 

Thlosinamine is recommended by S. S. Greenbaiim^^ for the treatment of 
arsenical dermatitis. It is very soluble and non-toxic, and its action is very 
rapid. The author has the drug put up in ampoules containing 3 gr. dissolved 
in 6 e.c. distilled water, with one or t\vo drops of 2 per cent glycerin. It is 
given intravenously eaeli day. He cites cases illustrating the good effect of 
the treatment. In one the patient, who %vas suffering from severe dermatitis 
after receiving four injections of ‘914’, dev'cloped fever, vomiting, and general 
pains. Sodium thiosulphate, 1 gnu. :t()ur times daily, was administered by 
the mouth, l)iit the symptoms and rash became much worse during the next 
forty-eight hours, the temperature rising to Thiosamine injections were 

commenced and were rapidly herieficial, so that by the sixth daily injection 
the rash had disappeared and the temperature was 99°. Two days later tlu^ 
patient W'as discharged from liospital in cxcjcllent heaitli. 

Befekences.— ^Arch. oj Dermatol, and Byph. 1925, xi, 400 ; HAhiiea.l Jour. 1926, 
May 20, 229 ; '^Presse med. 1925, April 25, 5*18 ; Lt/ner. Jour. OImL emd Oynecol. 1,925, ix, 
203; med, WocJi. 1925, Jvmo 12, 980 ; ^ Ven, Dis. Inforni. UM.A. Public BeaUh 

Service, 1926, July 20; ’ilnV. Jour. Ven. I)'/,v. 1925, Nos. 1 aud 3; ^AlitteiL d, deut^<tch, 
GeftelL z. Behampf. d. (kscMecUkr., Berlin, 1925, xxiii, 13; Berlin, 

1924, xii, 1121 (ref, Veri. Dis, Inform. U.B.A. PnhUe Hmlth Service, 1112,5; June 20, 103) ; 

"^^Svemlca LakarUd, Sl'Ockliolin, 1924, xxxi, 857 (mf. JHs. Inform, l/.B.A, IhiMic. 
H'ealth Service!, 1025,'M'arcli 20) ; Jour. Alcd. Sci. 1926, Feb*., 253 ; ^'D*rem:i niM, 

1926, May 30, 710; Jour. Syph. 1925, Jan., 1 ; ^^Deut, med. free//.. 1924, Aug, 

8, 1074 ; ^^nUd. 1925, July 17, 1195 {^HhdL de rAcad, de Mid. 1924, xl, 2113 ; 

med, WocJi, 1924, Atig. 8, 1085 ; ^*^Jahrb, f. FaychiaL ii. Neurol, 1921, xlii ; Jour. 

Ven. 'Dis. 1925, Jan., 60 ; J^^^Zentralh. f, Baktei’wL {rei. Giemsa, Muurfi. med. Ifor/u 
192i>, Mai’cli 0, 377) ; •’'•Mdnch. med. Woeh, 1925, March 0, 377; '^‘^Med. Press arid'Girc. 

1925, Feb. 4, 88 ; '^MVacMHoner, 1925, June, 400 ; /I wrr. M(d. Amoe.^ 

1924, Dee,. 27, 2082 ‘mjierap. Gazette, 1924,. Ock, 091; '-Moiir. Amer. Med. Assoc. 

■1924, July 6, 38. ■.^^ 

SYPHILIS,. CAHBIOV,ASCU.LAR. (See aho Ankurysm.) J.P. Mmlfrjvame, MJX 

S. B. Boyd Campbell MI).' 

Early diagnosis of syphilis in the heart and blood-vessels is of the utmost 
importance in the prognosis and treatment of cardfovascular syphilis. W, 
Amelung and A. Sternberg^ examined 275 eases of syphilis in the early stages 
and followed them for years. Almost 50 per cent of the patients showed sub¬ 
jective symptoms of cardiac involvement, such as tachycardia and other pulse 
changes, cardiac murmurs, dilatation^ etc, The changes were in some instances 
very slight; in others definite signs of cardiac weakness were found, though 
grave disturbances in compensation were not observed. They advocate early 
and adequate treatment. 
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Syphilis of the AorUt .—A. Willius and A. R. Barnes," in a study of 140 
cases of syphilitic aortitis over a period of from one to eight years, divide tlieir 
series into three groups: (I) Early stage; (2) Moderately advanced stag'e; and 
(0) Advanced stage. In the early stage there were no characteristic physical 
signs pointing to aortic disease except the peculiar tambour-like accentuation 
of tlie second aortic tone and the absence of hypertension. This sound is 
differentiated from that found in hypertension and atherosclerosis of the aorta, 
where the second sound has a metallic character or is simply accentuated. In 
the moderately advanced stage a systolic aortic murmur is usually obtained, 
and in almost half the cases the second sound has the tambour-like quality. 
The systolic murmur is probably due to the internal roughening. In only 
three of these patients did the X rays show even slight to moderate dilatation 
of the aorta, though in many cases cardiac enlargement was noted. In the 
advanced stage aortic regurgitation was present, with its associated physical 
signs. In this stage there were 88 males and 12 females. No patient was 
free from cardiovascular symptoms such as d^^spnoea, palpitation, pain, etc. ; 
50 of the 140 patients had had anginal attacks, 0 having typical and the rest 
atypical attacks. Tlie authors conclude by emphasizing the importance of 
early recognition and of intensive and prolonged treatment of aortic syphilis 
in order to prevent gross and permanent damage. 

In Ills report on aortic syphilitic insufficiency, R. W. Scott-' describes 25 cases 
which -were observed clinically, and the diagnosis confirmed by post-mortem 
in every instance. The anatomical changes found in all cases were: (1) 
Syphilitic mesaortitis, with extension of the process to the aortic area, causing 
insufficieucy at the orifice ; and (2) Hypertrophy and some degree of dilatation 
of the heart, chiefly the left ventricle. One case in four had some grade of 
cotonary occlusion. The histological changes in the heart muscle \vere similar 
to those seen in hearts hypertrophied from other causes, and Scott thinks that 
to attribute these changes to latent myocardial syphilis seems unwarranted 
by the evidence afforded by his series of cases. 

The Frequency of Syphilitic Heart and Visceral Disease ,—An investigation 
into tlie frequency of eardiov^aseular and visceral syphilis was made by A. 
Wittgenstein^ whose statistics of 40,558 patients in tlie Poliklinik of the Medical 
University Klinik in Berlin, during 1911 to 1928, are as follows: (1) 7*54 per 
cent of tlie patients had visceral lues. (2) 8-09 per cent were being treated 
for heart and visceral diseases, of whieli about one-fifth were of syphilitic 
origin. (8) The syphilitic heart and visceral diseases compose about one-fifth 
of all syplulitie internal diseases, and the luetic nerve diseases likewise one- 
fifth. (4) Without special investigations, which are a work of the future, no 
conclusions can lie drawn about tlie <*onnection between visceral lues and 
exogenous influences, (5) Aortitie valve failures and aneurysms are in I,he 
proportion of about one-quarter each, sclerosis aiiout one-tenth, lUUKcndar 
diseases aliout 4 per cent. ((>) ATjouf three-quarters of 1h(‘, aortic insufii- 
eiencies are of luetie origin. (7) Of all renal scleroses, aliout (iiie-fpiarter are of 
luetic origin. (8) 17 per cent of all neurosyphilis on flu- one si(le, and heart 
and cardiovascular and visceral lues on the other, are combined forms, (9) 
The, average time of incubation, is about twenty-years. (10) The average'age 
at the begi,nn,ing of,the disease is 48 to '52. (11) 56 per cent of the patients' 
had a positive history of syphilis. ' (12) 11 per cent had been .treated before, ;,,, 
45 per cent remained untreated although-they knew, of the infection. , (l-8)'"Of 
a'll'',the ,-patients,, 4-64 per cent ■-had a positive'Wassermann ; "o,f the,":"luetie, 
cardiovaseular,diseases, 66*6'per'cent.', 

kUn, Med. lOii, 8opt.,,84;': “Minn^Haia Med. 1924, 
April, 227 ; '^Areh. (f' Internal 'Mml 1924, Kov., 646 ; nad, IIVkA. 1924, Sept. 

26, 1254. , 
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SYPHILIS, CONGENITAL. Reginald Miller, M.D., F,E.C,P, 

The prevention of congenital syphilis by the treatment of the mother during 
pregnancy is the subject of a valuable and hopeful contribution by J. S. 
Lawrence.^ The ravages of untreated syphilis were first investigated. It was 
found that in a group of 65 multiparfe there had been 256 conceptions but 
only 114 living children, so great was the death-rate before or after birth/ Of 
the living children, many were conspicuously marked with the stigmata of the 
inherited infection. The scheme of treatment for the pregnant mothers con¬ 
sisted of a course of 8 intravenous injections of arsphenamin and 15 intra¬ 
muscular Injections of mercuric salicjdate. It was found possible to keep 
most of the patients keen on their treatments; particularly were the })rimi- 
parous patients anxious to be cured. The results were very satishictory. The 
numbers of interrupted pregnancies, the still-births, and the deaths soon after 
birth were all very greatly reduced, and the scheme as a whole could be 
counted a success. It would have been interesting if the condition of the living 
infants obtained could have been reported on in greater detail. 

Treatment. —The treatment of congenital sj^^luHs, in the view of H, 
Schussler, Jr.,- has not been as successful as it should, lieeausc sudiciently 
drastic methods have not heeii used. He has employed what he terms an 
‘intensive’ treatment with good results. He is anxious to prove that some 
of the objections to drastic treatment of young syphilitics are quite ground¬ 
less, and his results certainly suggest that large doses of arsenical and mercurial 
drugs can he tolerated very successfully. It' is particularly interesting to 
note that the author claims success in dealing with the later symptoms, such 
as interstitial keratitis, by his intensive method. 

References. — ^Jour. Amer, Med. Assoc. 1925, Feb. 7, 432 ; -Galifornda and Western 
ilM. 1925,, April, 446. 

TABES, INTRATHECAL TREATMENT OF. (See also Intrathecal MEmcA- 
TiON.) Sir James Purves-Stewart, K.C.M.G., F.R.C.P, 

The discovery of the Spirocheeta pallida in the central nervous system in 
cases of tabes and G.P.L not merely removed these diseases from tlie category 
of so-called parasyphilitic. diseases, but has encouraged cliniciaos to persevere 
with antisyphilitic remedies in the hope of destroying the syphilitic organism 
in these highly obstinate maladies. Early diagnosis is of supreme irnporbiiice 
when we recollect that wittiin eent.ral .nervous system, unlike ,tiie peripluiral 
.nerves, once nerve-.ilbreB and nervc-cells have t.indergonc degeneratic.m, regenera¬ 
tion is impossible. Therefore, although we may hope by suitable Ireatnumt 
to prevent further advance, of the malady' in the central nervous syst,c.m, a 
certain amount of irreparable damage is bound to remain. 

Tabes is a late result of spirochmtal infection, amt the organisms .Juive been 
demonstrated, post mortem in the spinal cord and .posterior nerve-roots. Tim 
'clinical, symptoms' of pains,'sensory loss, ataxia, etc., are due.to progressive 
irritation, and destruction of posterior root-fibres and their continuations within 
the spinal cord ; the progress of the disease is the result of continued action 
of the spirochmtal toxin. To arrest this progress, our duty is to combat the 
spirocluetal infection by every means in our power. Three chief methods are 
at our disposal: (1) General treatment by administration of spirochmticidal 
drugs, sueh as mercury, potassium iodide, arsenobenzol, bismuth, etc. These 
remedies are administered by the mouth, or by intravenous or intramuscular 
injections, as the case may be. (2) The pyrexial treatment, consisting in 
inoculations of malaria or relapsing fever, of tuberculin, of nucleinatc of soda 
and its congener phlogctan, etc. (8) The method by intrathecal administration 
of remedies directly into the subarachnoid space. 
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In 1912 Swift and Ellis^ introduced their method of treatment by intrathecal 
injections of Saivarsanlzed Serum. The serum is prepared by withdrawing 
blood from the patient liimself within an hour or less after an intravenous 
injection of salvarsan or neosalvarsan ; the blood is allowed to clot, and the 
superjacent serum, after activation over night at a suitable temperature, is 
injected by the lumbar route, immediately after withdrawing a corresponding 
amount of cerebrospinal diiid, which is incidentally used for cytological, 
chemical, and biological observations and controls. The amount of arsenic 
injected by this procedure, of course, must be very small. It seems probable 
that the beneficial effects of intrathecal salvarsanized serum are attributable, 
not so much to the minute quantity of salvarsan contained therein, but rather 
to antibodies evoked by the salvarsan, or, still more, to the protein shock of 
the serum, Sicard in Paris, and Wile- in the United States, have injected 
minute doses of salvarsan or neosalvarsan directly into the spinal canal, after 
dilution with the aspirated spinal fluid, whilst Byrnes^ introduced horse-serum 
mercurialized in miro. The addition of minute quantities of neosalvarsan 
dissolved in cerebrospinal fluid has yielded good results, both clinical and 
serological, in a number of cases, but it is not without risk. I myself can 
recall three cases, twm of tabes and one of general paralysis, in which, after 
three or four intrathecal injections of neosalvarsan, followed by rapid clinical 
improvement, the patient suddenly developed an attack of acute softening of 
the spinal cord, with motor and sensory paralysis. 

Gennericlft has described a method of administering neosalvarsan by ‘double 
puncture’, carried out as follows : An upper lumbar puncture is performed 
betw^een the 1st and 2nd lumbar vertebrae; to this is attached a burette, 
and 10 to 14 c.c. of fluid are withdrawn, and then neosalvarsan, J to J mgrm., 
is added in solution by means of a pipette. Meanwhile a lower lumbar punc¬ 
ture is carried out by a second needle at the 4th or 5th lumbar interspace, 
from which 50 to 100 e.c. of cerebrospinal fluid are withdrawn and again mixed 
with a similar minute quantity of neosalvarsan. The fluid at the upper lumbar 
level, containing the more concentrated neosalvarsan, is now reinjected and 
followed up by the more dilute salvarsanized fluid through the lower needle, 
thereby, as it were, washing the spinal meninges and pushing the more con¬ 
centrated remedy towards the upper end of the spinal column, the patient 
subsequently being placed, as in all eases of spinal injections, with his hips 
elevated and his shoulders low. Mullern-Aspegren,® of Stockholm, records his 
restdts by Gennerich’s method in 44 cases of cerebrospinal syphilis, including 
18 tabetics, 8 general paralytics, 8 cases of cerebrospinal syphilis, and 10 of 
syphilitic meningitis. He admits that the differentiation between the last 
three categories is somcwliat doubtful; but in all Ms cases there is no doubt 
that the patient showed positive syphilitic reactions in the cerebrospinal fluid. 
His best results were seen in syphilitic meningitis, cerebrospinal syphilis, and 
tabes. The least successful were the cases of general paralysis. Gennerich 
himself claims better results. Thus, in his series of 88 general paralytics 
treated by double puncture supplemented by ordinary neosalvarsan and 
mercurial treatment, 5 cases were unimproved or even aggravated, 7 were 
slightly improved, and 24 were much improved and the remissions had lasted 
from one to four years, so that the patients had gone back to work. Early 
cases, as would be expected, show the best results. Gennerich has sometimes 
given as many as 89 or 40 intrathecal punctui:es in a single ease. 

Marinesco and Draganesco,® of Bucarest, claim similar encouraging results, 
both clinical and serological, by Gennerich’s method in a series of 84 neuro- 
syphilitics, including 17 general paralytics, 7 tabetics, and 7 eases of cerebral 
syphilis. Double puncture produces a febrile reaction for the first twenty-iour 
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hours, during which, in a few cases, the patient has retention of urine ; tins, 
however, quicldy yields to an injection of pilocarpine. One or two patients 
had root-pains and other signs of meningo-radiciilar iriitation. One general 
paralytic had an epileptiform fit within a quarter of an hour. Bhirineseo and 
Draganesco, in order to show w'iiether or not these lumbar injections actually 
reach the brain, have taken the opportunity of stud>nng dying patients in 
whom, seven to fourteen hours before death, they injected 5 to 10 c.c. of 
aiiinionio-citrate of iron by double puncture. After deatli, the bi’ain and coi-d 
are fixed in formalin solution and hydrochloric acid. All the parts reached 
by the ammonio-citrate solution show a blue coloration from the deposition 
of particles of Berlin blue. By this method an intense blue coloration is 
seen naked-eye all along the spinal cord and its membranes, up into the basal 
cisterns and the base of the brain, including the region of the optic nerves and 
olfactory bulbs, and even along the Sylvian region of the cerebral cortex. The 
cerebral cortex, however, is not deeply penetrated, as seen in microscopic 
sections, which show the pigmented granules only in the superheial layers. 

None of the foregoing observers seem to have realized how much easier and 
more elficient it is, if we wish to reach all parts of the cerebral cortex, to intro¬ 
duce remedies not in the lumbar region but directly into the cisterna magixa 
through the occipito-atlantal ligament. I myself for some years jxast have 
reserved intraliimbar treatment by salvarsanized serum to cases of talxes and 
spinal-cord syphilis, whilst I have treated cases of cerebral sypliilis sind early 
general paralysis by intraeisternal injections of autogenous salvarsanized 
serum, preceded in the case of general paralysis by a course of inoculated 
malaria.'^ 

Bepisrbxcbs.— '^N, Y. 2Ied. Jour, 1912, 144C ; \Tour. of Lab. and Clin, Med. 1915, 
119; ^Jour, Amer. Med. Assoc, 1914, 2182; ^Munch. med. iroc/i. 1925, May 22, 849; 

Syphilis der Nervensteni, Springer, Berlin, 1922 ; ^Pressa med. 1925, Jan. 31, 
130 ; Writ. Med. Jour. 1924, i, 508. 

TABES, OPTIC ATROPHY WITH. (See Eye Affections associated with 
Disease of other Organs.) 

TACHYCARDIA. (See Heart, Arrhythmia of.) 

TENDON TRANSPLANTATION FOR PARALYSIS. 

. E. W. Hey Gmves, M.S., FJtC,S, 

The substitution of one muscle or muscle group for another lias always 
seemed a daring expenment and one which defies |)liysiologi<‘al princa’ples, 
especially when a flexor muscle is converted into an extensor. .But (*xpcrieuce 
has sliown that in some eases, notably in musculosjiiral paralysis, the trans¬ 
plantation is followed witli brilliant success. lu the leg iuuselcs% suhstitution 
of the quadriceps by the biceps or the tensor lasciie femoris usually gives good 
functional results. The leg and foot muscles wdiich afford grxnitest s(H>|)e for 
tile operation unfortunately give the poorest result. 

liifmMe Paralysis affecting the Leg. —The critical question us to whetlier tlie 
patient will ever be, able to stand or wailk without crutches or more elaborate 
apparatus depends upon whether the gluteal muscles, and especially tlie medius 
and minimus, are sound or paralysed. Hitherto gluteal paralysis lias meant 
permanent crutch progression. Therefore any possibility of a living sulistitute 
for the glutei must be'considered with-great care and',atte,ntion. ,Bo"tli,in 
Oermany and America the tendon of the tensor fasclie femoris has lieen trans¬ 
planted to the great trochanter. Another possibility has been suggc^sled by 
P. Tf. Kreuscdierd He suggests the atiiizaHon of the erector spina*, us an 
ahdactor of the 'hip (Plate are nuide, one ovev tlie 
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of the lower cud of the erector spiiue, (Arid tlie oilier over the irodcAiiler 
iiuijor. Through •th'e former the bii<?k muscle is ex|)osei:h outi one Inilf of ii.s 
thickness freed from its iittaehment for iihoiit 6 inches. Four stout: silk Hirlures 
are woven into the substance of the muscle bo as to ibrm a tendon. Tfiis lunv 
tendon is brought down 
through Ai' tunnel connect- 
lag the two incisions Auid 
fixed to the great tro¬ 
chanter. A strip of hiscia 
lata is sewn over the cx’est 
of the ilium where the 
silk tendon ptisses over 
tliis structure. In the. one 
case, a girl of 9, on which 
this suggestion is founded, 
the opertition gave a most 
gratifying result, the 
patient being able, eight 
months after, to place her 
entire weight on the leg 
and to wAilk without a 
crutch. 

Median Nerve Faralifsits : 

Ape-hand. — Much rarer 
tliaii the last, but an im¬ 
portant paralysis, is that 
of the median nerve caus¬ 
ing the so-called ape-hand, 
in which the thumb can¬ 
not be brought round in GO.— irortzeborn’s reconstructive operation in mediau- 

op|)OSition to the fingers, aerve parulysis. (^From the ‘ Atckiv filr Jclimschc €hirurfjie\} 

Kort.zel.)orn'*^ lias carried 

out sucecssfully a reconstriietive operation to remedy this defect. It consists 
in lengthening the extensor tendons of the thumb and then tying the thumb 
to tlie ulnar side of the hand by means of a strip of fascia lata (Fig. 50). 

Ki'iFifJEENCF.s. (p/necol. and Ohst. 1925, May, 593 ; ’^Arch. f. kUn, Ohir. 1924» 

Nov, 24, 4U5.■ 

TENDONS, FAINPUL. Painfuu,).'■ 

■TESTICLE AND EFIDIDYMIS, ;. SURGERY' ■ OF. 

.Sir''John Thommn-Walkefi FJt.C.S. 

C. G. Mixter^ reports a series of 168 cases of iniperfectly descended testicle 
which were operated u|}on at the Boston Children’s Hospital. All were below 
the age of 12 years at the time of operation; and atrophy, as judged by the 
fact of the testis being diminished to three-quarters of the normal size or less, 
with loss of the normal firm consistence, was found at operation in 10 per cent 
of 90 boys between the ages of 6 and 12 years, in 6-3 per cent of 63 boys below 
the age of 6 years, and in none below the age of 4 years. The writer considers 
that spontaneous atrophy of the testis is less frequent before than after 
puberty, being very rare in young children, and that interference with the 
spermatic vessels leads to atrophy in 85 per cent of cases, in spite of the 
presence of the artery to the ,vas.,'.■■■ As the tendency to atrophy increases as 
tiuberly is approached,'.and'The-.imperfectly descended testis Is more liable 
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tliaii a normal organ to circulatory complications, Mixtcr concludes that 
spontaneous atrophy is, a result of interference with the testicular blood-supply 
ill some way due to the malposition. For this reason, as well as on account 
of the predisposition to malignant disease and the frequent association of 
troublesome hernia which may be difficult if not imxiossibie to control, the 
writer recommends OrcMdopexy in all these cases in order to restore as far 
as possible the normal anatomical conditions, and so give a chance for the 
spermatogenic function to be retained as well as that of the internal secretion. 
He attributes the number of poor results following this operation to an 
imperfect understanding of the principles upon which the operation described 
by Bevan was based. Operative failures can be divided into three classes : 
(1) Those in which atrophy, the result of interference with the spermatic vessels, 
follows an operation at wWch a testis normal in size and consistence was 
found ; (2) Those in which retraction follows because, owing to insufficient 
lengthening of the cord, the testis has been placed in the scrotum uiider tension ; 
(3) Those in which both atrophy and retraction follow operation. Sufficient 
length of the cord can usually be obtained by removing its fescial and cre¬ 
masteric coverings and, after separation and retraction of the peritoneum from 
the posterior abdominal wall, by carefully dividing the fine fibrous bands whicli 
anchor the spermatic vessels to their surroundings. The chief obstacle to 
sufficient lengthening of the cord is fixation of these vessels ; but the author 
considers that their division is only called for in about 10 per cent of cases, 
usually in the ease of an intra-abdominal testis, and lie believes that surgeons 
relying on the accessory circulation through the artery to the vas divide the 
spermatic vessels too readily, with the result that within a few months atrophy 
almost invariably ensues. Mixter prefers to operate between the ages of 5 
and 12 years, because at an earlier age the structures are so delicate that 
injury to the spermatic vessels is difficult to avoid, and he has obtained good 
results in 79 per cent of his personal cases in that the testis remained in the 
scrotum and subsequent atrophy did not occur. He is unable to state whether 
or not the spermatogenic function is favourably intiuencecl by orchidopexy 
carried out with due care before puberty, but he hopes that later observation 
of bilateral cases may afford valuable information on this point. 

P. Turner^ analyses the results in 50 cases of imperfecitly descended testicle 
treated by trans-septal orchidopexy. The steps of the operation are l)riefly 
as follows: (1) A small incision is made in the external ol)li(|ue just al)ove the 
internal abdominal ring, and, after drawing the internal oblicpie upwards, tlie 
spermatic cord and funicular process are exposed just below the internal ring 
within the infundibuliform fascia. (2) Tlie spermatic cord and tcsticjlc* are 
withdrawn from tlie inguinal canal, and the hernial sac or patent proeiNSsns 
vaginalis which is nearly always present is removed completely after o|)enirig 
the fascial sheath, (3) The fascial sheath is divided, and the attachment of 
the gubernaculum tO' the tissues of the groin is torn througli, the gubernacailuni 
just below the testicle is transfixed and ligatured, and the ends of the ligature, 
left long, are secured with forceps. (4) An incision is made on the opposite 
side of the scrotum, and a bed for the malplaced testicle made between tlie 
scrotal septum and the normally placed testicle, (5) The forceps holding the 
ends of the ligature are passed through the incision in the external oblique, 
along the inguinal canal,, through the external ring, and well down into the 
scrotum, so as to impinge against the septum, which is pushed, before them 
into the scrotal wotmd. (3) A small incision is made in the septum over.'the 
points of the forceps, which are then pushed through this incision, and the ends 
■of 'the 'ligature are .secured. '■ (,7)'^rhe,. forceps -are w'ithd,'rawn slowly, and are 
opened from time, to time so'as'to'-make-a way for the passage of the testicle, 
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which is then drawn into position into the opposite side of the scrotum by 
traction on the ligatures. No sutures are required to fix the testicle in its new’ 
position, for retraction is x^r^vented by the elastic contraction of the small 
opening in the se|itum. In bilateral cases an interval of about six months is 
allowed between the two operations, so as to determine the success of the first 
befoi% the second is undertaken. 

The results of 50 operations on 43 patients, 7 of whom were bilateral cases, 
w^ere observed at periods varying from one to two years after operation ; 35 
(70 per cent) gave a completely satisfactory result anatomically, in that the 
testis was found to be at about the same level in the scrotum as the normal 
one, and approximately of the same size and consistence. It was not adherent 
to the scrotal scar, and there was no induration around it or the cord. No pain 
or other disability was complained of, and the hernia scar was satisfactory. 
After 8 of the operations (16 per cent) the result, though good, was not wholly 
satisfactory, in that the testicle, though not actually atrophied, was either 
distinctly smaller or situated at a higher level in the scrotum than the normal 
testicle ; usually it was both smaller and higher, but without i>ain or other dis¬ 
ability. Failure followed 7 of the operations (14 per cent) in that the testicle 
was small, soft, and atrophied, and in some cases had practically disappeared. 

While the imperfectly descended testicle usually produces its internal secre¬ 
tion, so that secondary male characteristics are normally developed, spermato¬ 
genesis is as a rule absent, so that in bilateral cases the patient will probably be 
sterile. In the series under discussion, the physiological result of the operation 
described could not be determined, as this can only be done by tracing the 
history of patients with a bilateral deformity who have reached adult life, and 
none of the bilateral cases in the series are yet of an age to render this possible. 

W. T. Belfield,^ discussing hcmtiaiogenous infections of the seminal duct, draws 
attention to three cases which have come to his notice of infection of the 
seminal tract by the Entamoeba histolytica in w'hich the x)arasite was isolated 
from the vesicles or epididymis or both, and one in which typhoid bacilli were 
identified by smear and culture in the seminal fluid of a typhoid carrier in 
whom no typhoid organisms could be found in the stools or in the urine wdth- 
drawn from each kidney by ureteral catheter. Each of the cases in which 
the entamoeba was found had had treatment wath emetine for recogni74ed 
amoebiasis of the intestine until the parasite could no longer be detected by 
repeated examination of the stools. 

As the result of their experience of the use of Turpentine Injections carried 
out over a j^eriod of two years in 100 cases of epididymitis, mostly of gonorrhoeal 
origin, Wren and Tenenbaund conclude that the method deserves a prominent 
|)lace in the treatment of ex,>ididymitis. From 0-5 to 1 e.c. of a 20 i^er cent 
emulsion of rectifled turpentine oil in sterile olive oil is injected close to the 
bone at a point in the x;)ostenor axillary line two finger-breadths below the 
c rest of the ilium, and repeated, if necessary, every other day. On an average, 
three to four injections were administered in a given ease. 

According to K. M. Walker,^ amongst measures for the relief of pain in an 
epididymitis already established, Diathermy is of the greatest value. In very 
acute cases in which this has failed, puncture of the epididymis and withdrawal 
of a small amount of exudate is of great benefit. Gonorrhoea is the commonest 
cause of sterility in the male, and there is evidence that Epididymotomy 
reduces the incidence of this sequela. 

Discussing Twmowrs of the testis which simulate epididymitis, J. D. Barney® 
States that, although neoplasms originating in the epididymis arc rare, yet they 
certainly do occur, and tumours originating in the corx^us testis sometimes 
involve chiefly the' epididymis, especially in'.:thei-'eindy:'\stages.:U':in':thia^ 
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clinical picture closely simulating that ot a subacute or chronic inllauHiiatory 
process, such as tubereulosis, ma'>-^ be encountered, as is shown l)y three cases 
described in detail, one of which was a sarcoma, one an emfn’yona! careinonni, 
and the third a teratoma. The writer is of opinion that, in all eases of scrotal 
tumour in which there is any doubt as to the diagnosis, lininediate exploratory 
operation should be advised. * 

R. M. Handheld"Jones’ has collected 23 cases of malignant disease of the testicle 
from the records of the past fourteen years at St. Mary’s Hospital, London. 
All who have remained alive and well, except one who has been most recently 
operated upon, were seen personally and thoroughly examined. One treated 
by radical operation is dead, and of 22 cases in wdiom simple Orchidectomy 
was performed, 4 could not be traced, 5 are dead of whom 2 lived o\^er 4i| 
years after operation, 2 are alive but suffering from metastasis, whereas 11. 
are alive and well with no evidence of metastasis, one 11;}, one one 41, 
two 4, one 3|, three years, and tw'o less than 1 year after operation. The 
operative mortality was nil. The writer compares tliese results with those 
published recently by IXiniuao, who tbund that of 70 cases submitted to the 
radical operation, 5 could not be traced, 24 died from metastasis, (i were alive 
but suffering from metastasis, 34 were alive and w^ell, and 10 died as the result 
of the operation. It will thus be seen that whereas the radical o])eration has a 
serious operative mortality, siniple orchidectoiny has none, and, in addition, 
the results of tlie latter operation seem to be, if anything, rather better than 
those obtained by the former. 

G. E. Rice® finds that out of 147,507 male patients seen at tlie Mayo Clinic 
betweeii 1912 and 1922, there were 391 with incomplete descent or ectopia of 
the testis, of whom 3 developed undoubted malignant disease of this organ. 
During the same period, undoubted malignant disease was noted in 40 cases 
in whom the testes had descended normally. Of these 52 eases of malignant 
testicle, 43 were followed up after simple orchideetomy liad l)een performed 
with no operative mortality, and 14 of these died either of recurrence or 
metastasis within tlie first year except one, who lived for 3 years, while 8 died 
in whom it was impossible to elicit the exact cause of death- The remaining 
21 who wxu’C followed up were living and well with an average length of life 
after operation of 4-47 years, 19 luiving reported no recurrence or any otlier 
impairment of health, whereas one had a rccurreiuje 4 years l)(^fore whieli was 
excised, since when there has been no complaint, and one returned witli a 
recurrence 2 years and 3' months after operation and is now undergoing X-ray 
and radium treatment. In this group of 21 the |)athological findings w<;‘rc‘ in 
8 eases carcinoma, in .2 sarcoma, and in 11 a I'uixcd malignant 'tumour, l)urir"»g 
the same period, a clinical diagnosis of malignant tumour of the testis was 
■made in 50 easesmot operated on, because of obvious'metastasis in 45, diabc'tes 
in 1, death from influenza in 1, and refusal of operation in 2. Twenty of the 
cases .ope'rated on (46*51 'per cent)- ea'ii thus be regarded as surgical cures. 

References.—O yneceh 1924,. Sopt., 275;' H^uy\s Hasp. 'Rep. 1925, 

April, 209 ; ^Jemr. A mer, Med. Assoc. 1925, Juno 13, 1818 ; ^Surg. Gynecol, and Obst. 
1924, Oct., 503 ; ^Clinical Jour. 1924, Sept 24, 457 ; %7aur, Amer. Med. , Assoc. 1925, 
Jan. 24, 245 ; ’Lcmcc/, 1924, ii, 850 ; ^Colorado Aferf. 1924, July, 190, 

TETAMUS. . [See Intka, thecal ' M:EDication.) ' 

TETANY, (See afeo Facial Ieritability ; PARATimioio Gland, ) 

Reginald MiUen.MM.f 

It has been for long surmised that, owing to the close association of idio¬ 
pathic tetany with rid<ets, there is some connection between tetany and dis- 
turbaiK^c of calcium metabolism. Of recent years, since more convenient 



IMISDICAI. ANNUAL 


465 


THROMBO-ANQIITIS 


methods of estimating the ealeium contents of blood serum have been in use, 
it has become generally held that tetany is due directly to a fall in the blood 
calcium. G. II. Anderson and S. GrahaiiA have reinvestigated this view, 
and conclude that the problem is by no means as simple as this. Were It so, 
a low calcium should exist in every case of tetany, and tetany should exist 
wheTiever the calcium is low ; also the severity of the tetany should vary 
directly with the degree of calcium reduction. Their investigations were 
directed towards establisliing the three foregoing propositions, of which the 
first only was proved accurate. They formulate their conclusions as follows : 
(1) Active tetany is always accompanied by a diminished calciuni content of 
the serum. The severity of the tetany, however, bears no relation to the 
diminution of the calcium. (2) Latent tetany may or may not be accompanied 
by a low calcium content of the serum. (3) The production of acidosis 
invariably leads to the disappearance of the signs of tetany, irrespective of a 
rise in the calcium content of the serum. (4) The CO.^ combining power of 
the venous plasma is within normal limits in inlhntile tetany. 

Reference,— ^Quart, Jour, Med, 1924, Oct., 02. 

Ivor J, Davies, M,D, 

Treatment —Grace Andersord reports on the treatment of infantile tetany 
by the acid-producing salts. Gybrgy^ has recommended Ammomum Phosphate 
or Ammonium Chloride. Gamble and Ross^ have used Hydrochloric Acid. 
Anderson has found Calcium Chloride “ invariably safe and always successful 
The drug is administered in 30-gr. doses every four hours to a child who has 
recently had convulsions, carpopedal spasms, or laryngismus. The urgent 
symptoms disappear in a few hours, but the electrical excitability and facial 
phenomenon take two or three days to vanish. If Cod-liver Oil is administered 
at the same time and afterwuirds, the tetany will have completely disappeared 
within a period of three weeks. The drug is tolerated easily by infants, and 
no bad after-effects have been noted. 

J. B. Youmans and I. W. Greene'^ report a case of gastric tetany favourably 
treated with Ammonium Chloride, administered intravenously, 400 c.c. of a 
0-82 per cent solution. They recommend the drug for temporary and pre¬ 
operative treatment. The use of alkalis and gastric lavage is contra-indicated 
in gastric tetany. 

Referencbs .—'^Glasgow Med, ,7otir. 1925, March, 159 ; Kfahrh, /. Kinderhciik. 1922, 
xlix, 1 ; ^Ame.r. Jour. Dis. Child. 1923, xxv, 470 ; %Jour. Amer. Med. Amoc. 1925, 
l^Xareh 14, 808. 

THROMBO-ANGIITIS OBLITERANS. J, E, Maclhmmie,^ M.D, 

. S, B, Boyd Campbell, MM, 

As tins disease is usually associated with the Jewish race, it is interesting 
to find E. D. Telford and J. S. B. Stopford’- recording four British cases. 
They describe it as a disease of the larger blood-vessels, which, although of 
unknown origin, shows the histological features of an inflammatory lesion. 
The vessels mainly affected are the larger arteries of the limbs, but the disease 
is seen to some extent in the veins. Thrombosis occurs, and is followed by 
organization of the clot, producing grave embarrassment of the circulation. 
It occurs almost exclusively in males. In 90 per cent the onset is usually in 
the third decade. The lower limbs are affected more than the upper, and it 
usually starts in one limb, going to the other in one to four years. The first 
symptom is pain on exertion, situated in calf or foot; absence of pulse in the 
dorsalis pedis, posterior tibial, popliteal, or even femoral artery will be noted. 
Later mderna occurs, with peculiar and trophic lesions or'even gangrene. The 
duration is very variable; cases usually end in gangrene. Of the authors’ 

BQ'r'-: 
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4 cases, 1, age 40, had a lilstory of ten years’ symptoms prior to ainpiitatioii 
of the leg ; 3 of the cases liad amputation of the leg and sliowed the typic'al 
pathological changes in the vessels. A lymphocytic invasion (not a poly¬ 
morphonuclear as noted by others) of the coats of the arteries and veins 
appears to be the initial stage, the cells being replaced by librous tissue. The 
lumen is occupied by clot which is gradually organized. 

A series of 25 cases is reported from China by F. N. Meleney and G, G. Miller.^ 
They give tables showing the occupation, age, habits, and vessels affected, 
and end with the following summary and conclusions : (1) Thrombo-angiitis 
obliterans is found extensively in China among the Chinese ; 24 cases in and 
around Peking present practically all of the pathological features of the disease 
which Buerger has described. (2) The process appears to be an inflammatory 
one, attacking the large and small arteries and veins in an irregular manner 
and causing thrombosis and obliteration. It is not necessarily progressive 
either from below upward or from above downward. (3) The nutrient 
arteries of the nerves are frequently the site of this process. This may in 
some manner explain the severe pain which is constantly associated with the 
disease. (4) An extensive collateral circulation develops as a result of the 
blocking of blood-vessels, as is shown by X-ray pictures of injected vessels. 
In some cases this collateral development can keep pace with tlie obliterating 
process and maintain the circulation. In other cases it cannot keep pace with, 
it, and then more or less extensive gangrene develops. (5) In tliose eases in 
which there is general and local evidence that the collateral cjirculation can 
keep pace with or outrun the obliterating process, and the gangrenous area is 
small, the treatment should be conservative operation. In tlie other cases 
the treatment should be radical operation. Only in boi’der-line cases can 
conservative general treatment be expected to be of much avail. 

Treatment. —The treatment of this disease usually ends in amputation, 
but we find H. B. Phillips and I. S. Tunick® describing Kontgen-ray Therapy 
as being so far successful. They give stimulating doses consisting of from 10 
to 15 minutes’ exposure alternating at weekly intervals over the mid-anterior 
and posterior aspects of the body, from the 10th dorsal to the 5tb lumbar 
vertebrae in lower-extremity affections, and over the cervical and upper two 
dorsal segments in upper-extremity disturbances. Tlie following factors were 
used : 5 ma., 100,000 volts, 5-mm. aluminium filter, 15-inch distance. Of tlu* 
50 eases treated, in only 2 per cent was amputation retpiircd, as compared wi,th, 
60 to. 80 per ce.nt reported elsewhere. Tiicy had a imiformi'ty i*.i i,mpro-veme'nt 
in the,trophic mid circuhitory disturbances, as well as relief in ttve most dis- 
tressi,ng symptom,_ pain. They state that their observations only extend over 
one year,.and thereibre definite conclusions as to results cannot be given, but 
so far treatment has resulted in great success,; 

Med. Jour. 1924, ii,'1036; Unn. of Surg. 1925, May, 976 ; 
Vowr, men iWed. 1925, May 10, 1409, 

THROMBOSIS, ARTERIAb, ' : A. Rendle Short, M.D., 

/Three or four cases have come under the writer’s' notice during" t'iie' past year 
or two'.of''massive arterial thrombosis' occurring in the subclavian, axi'llary, 
and smaller arteries of the, arm as a sequel to pneumonia. .The cases seen have 
all been" in' middle-aged people* ; .'The. condition-,is readily recognized (Plate LF). 
The hand' and arm become painful,' swollen, and dusky, and „nO'"arteri.'al',pulsa¬ 
tion can be,'felt in the radial, biacMalv-or-axillary artery. .Dry'gangrene slowly 
develops, and the arm has to be amputated, just below the elbow in our cavses, 

; In the patient figured, the axilla^ artery was cut down upon and opened, 
and the pressure of blood forced out a Jong clot which had evidently blocked' 
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tlie subclavian artery as tar back as the junction ot ttie second and third parts. 
The incision was sutured and made watertight with very fine oiled si!'k> but 
unfort\.inately it proved tliat the whole of the brachiiil down to its smallest 
branches was full of clot, and gangrene was not averted. 

THUMB, „REPLACEMENT OF LOST. Sk W. I. de C, Wheeler, F.E,CM.L 
In certain eases when a patient has been deprived of his thumb as a result of 
a maeliitiery accident or wound, it may be possible by operative methods to 
provide a substitute. Joyce^ reports a remarkable case in which the ring finger 
of the opposite hand was substituted for a lost thumb. Tlie operation in this 
successful case rvas described under 
the following headings : 1st step ; 

Preparation of the bed for the recep¬ 
tion of the new metacarpal bone; 
the exposure of the proximal end of 
the divided tendons of the old thumb. 

2nd step : Dislocation of the ring 
finger of tlie opposite hand at the 
metaearpophalangea! joint, involving 
division of the soft tissues at the 
base of the radial side of the proximal 
phalanx; division of the extensor 
and flexor tendons’s and the preserva¬ 
tion of the nutritive flap on the ulnar 
side of the finger. Jlrd step ; Fixation 
of the new metacarpal bone (proximal fhwsai triaugului* flap with the second nieta- 
^ carpal as a base. 1, Dorsal peiilicle. 



Fir/. 51,—Line of incision and dissection of 



52,—Line of incision JUU.I dissection 53.—Hesuifc of operation. 1, Dorsal 

through tbe triangular fleshy part of tho pedicle; 2, Palmar pedicle, 

palm with the first metacarpsil ub a base. 

2,. Palmar "pedicle. ' 

{Figs. from ^ Surger^f &gnecologiji mui Obstetrics'.) 

phalanx of ring finger) in its bed; union of tendons to stump; suture of 
incisions and fixation of the hands in apposition. 4th step: Division of 
nutritive'flap.'twofmonths, later, 

Bosch Arana® discusses a case in which the first metacarpal bone was 
mobilized in such a way as to produce a useful substitute for a lost thumb 
51"'53.) The object of the operation was to produce a short thumb— 
.'one'which could .be, used; to/seize-':objects, and at the same time the resultant 
stximp would form'a 'bas€'tfof:/,an’''afti.ficsab A Hap of skin and 
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aponeurosis the shape' of a right-angled triangle was lifted up from the dorsal 
aspect of the stump. This exposed the muscle fibres in the first dorsal inter- 
osseiis space. A soinewhat similar flap was raised from the palmar aspect. 
The third step of the operation consisted of the resection of the adductor 
muscles; the entire transverse adductor muscle %vas extirpated. In^tlie 
fourth step there was muscular resection of the interosseous space. “ These 
four fundamental steps having been carried out, ^Ye were able to sever the 
relation between the first and second metacarpals, that is to say, we severed 
the iriteroietacarpal muscular barriers and rendered the metacarpal of the 
thumb iiidepeiident and gave it free action. In fact, the thumb could be 
iiioved adductively by the adductor of the thumb, because the carpal fasci¬ 
culus of the thumb had not been extirpated ; it will move aliduetively through 
its own muscles which were uninjured ; and lastly, it will have oppositional 
movement because this muscle remains unmodified by the operation. 

Fiftli step : Skin moulding : Maintaining complete haunostasis of the few 
insignificant arterioles, we proceed with the skin moulding by carrying the 
dorsal pedicle toward the surface of the palm, thus covering the second 
metacarpal. In turn we passed the palm pedicle over toward the back 
surface, thus covering the first metacarpal, Botli pedicles are crossed 
through the interrnetaearpal space, and their edges must correspond with 
the respective edges of the palm or back of the hand, since the dimensions 
are noticeably alike, and they must be carefully sutured so as to obtain a 
speedy healing’". 

The artificial thumb has perfect movements of abduction and opposition. 

References.— "Writ. Jour. Sura. 191S, v, Jan., 499 ; Wurg. Gynecol, and Ohst. 1925, 
June, 857. 

THYROID GLAND, DISEASES OF. Francis II. Fraser, M.D., F.R.C.P.E. 

T. P. Dunhill, C.M.G., M.D. 

Anatomy and Physiology. —Since the isolation of thyroxin by Kendall,^ 
in 1914, the most important contribution to the knowledge of the functions 
of the normal gland is the conception brought forward by Williamson and 
Rearse.^ They conceive of the gland as composed of units, each of which 
consists of a column of epithelium surrounded by a lymph sinusoid. They 
trace two functional activities of this unit. From an indifferent or resting 
state the column may pass into vesieulation, in which state there are accumu¬ 
lations of colloid distending the column and forming discrete vesicles; or it 
may pass into an active secreting phase, in which* the cells show signs of activity, 
and a secretion, wdiich is not colloid, accumulates in the centre of the column 
and distends intra-epitiielial tubules, and the potential spaces of the sinusoid. 
Colloid, they state, is; not the active secretion, though it may be a vehicle for 
the carriage;, of; some metabolite. 

dlassifieatlon of Pathological Conditions. —A elassification of the diseases 
due to distuihances of the thyroid gland cannot yet be framed on an etiological 
basis, iior ■ on. the, deviations, from-the normal'histology and physiology; but 
in our present state of knowledge the clinical conditions can be conveniently 
.considered " under'.the ,,fo.llowmgheadings : ' (1). Gretinisra 'and mjocoedenia. 
(2) Simple, goitre r (a)'Hypertrophic (b) Diffuse colloid; (c). Adenomatous. 
'.('S) Goitre with symptoms ,of'intoxication : (a) Primary Graves’■ disease ' .(h) 
:'Secondar'y Graves’ disease, (4) -Malignant disease. 

Such a classification omits any mention of thyroiditis, a process which may 
result in jnyxcedcma and of which there are probably many causes. One type 
of thyroiditis that has frequently been mistaken for malignant disease will 
be discussed in connection with surgical procedures. 
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Lases are met with that show clmraeteristies of two or more of these types, 
and at one time an individual case may clearly belong to one ty|)e and at another 
time sliow the delinite eharactcristies of another type. 

Pathology.—The tiistology of pathological conditions of the thyroid gland 
has been extensively studied by Williamson and Pearse,'*^ who base tlie iiiter- 
prefetion of their findings on their eoneeption of the anatomy and pliysioiogy 
of the normal gland referred to above. In the meantime their pathological 
types cannot be correlated exactly with clinical diseases. 

1. Cretinism;. —^Naish'^ has drawm attention to the important differences 
between endemic and sporadic cretinism, and considers that Avhile sporadic 
cretinism is due to lack of thyroid in the individual, endemic cretinisni is less 
simple in its causation. Changes in the mothers’ thyroid gland affect the 
development of the fadus fundamentally, he suggests, giving rise to a more 
variable clinical picture and a less favourable response to treatment. 

2. Simple Goitre. —The recognition that the main function of the thyroid 
gland is to produce tlyu’oxin, an iodine-containing hormone which provides 
for a higlier rate of metabolism than is possible in its absence, and the good 
results obtained by the administration of iodine in prevention and treatment, 
have concentrated attention on the relation between iodine and these forms 
of goitre. They are believed by most workers to be dependent on an iodine 
deficiency. Probably tliey should be classed with myxerdema as manifesta¬ 
tions of thyroid deliciency (Marine^). 

Hypertrophic, adenomatous, and diffuse colloid goitres are regarded as 
essentially deficient glands, developing their special characteristics under the 
influence of a variety of etiological factors. Of the factors directly concerned 
•with iodine deliciency, McCarrison® recognizes two types: (1) Disturbance at 
the threshold of absorption, and (2) Disturbance at the threshold of utilization. 
In the first type he considers iodine deliciency in soil, wTiter-supply, and food. 
The iodine intake may be sufficient for healthy people, hut gastro-intestinal 
infections may interfere with its adequate absorption, and uncleanly or 
unhygienic conditions of the body may so alter the thyroid gland or the blood 
that the iodine absorbed is not properly utilized for the manufacture of the 
hormone. In animals, an exces.sive ingestion of proteins or of certain fats 
can cause hyperplastic clianges in the thyroid gland, and McCarrison suggests 
that this may be presumed to be a factor also in the etiology of simple goitre 
in man. Tliis hyperplasia can be prevented by the proper administration of 
iodine, as can also the goitres jiroduced experimentally by the excessive 
ingestion of calcium. ’'I'he possibility of some of tliese factors operating at 
the threshold of utilization of the hormone in the tissues must not be lost sight 
of, as McCarrison points out. Marine^ states, as the result of much experi¬ 
mental work on animals as well as observations on human cases, that the 
immediate cause of thyroid enlargement is a relative or an absolute deliciency 
of iodine. ■ 

If iodine deficiency must be regarded as an etiological factor common to the 
different forms of simple goitre, a study of geographical distribution and age 
incidence reveals clear distmetions. 

. Enlargements of the gland due to a simple hy^MrlropIiy, unaccompanied by 
symptoms, usually of a temporary character, and occurring endemieally and 
sporadically, are frequently seen in adolescence, pregnancy, lactation, the 
climacterie period, and infections. Marine considers that at these periods 
there is an increased need for iodine, and this form of goitre must be regarded 
as the reaction of a deficient gland to a physiological stimulus, i ' 

Adenomatotis goitre in an endemic form is found in the great mountainous 
regions of the world; its incidence is low in childhood and increases with 
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advancing age ; and it is often associated with cretinism in the eliiidren of 
the goitrous mothers. 

Diffuse colloid goitre is most often found in lowland districts ; its incidence 
Is high in the early years of adult life ; and it is commonly associated 
exophthalmic goitre in the same localities. 

De Qiiervain^^ considers that the h^T^ertrophic goitre of children hiay 
develop into the diffuse colloid goitre on the one hand, or it may develop wide¬ 
spread histological changes suggesting exaggerated activity, hut without 
symptoms of increased activity, on the other. The latter is frequentl}^ 
found in the goitre of puberty. Gradually in either form tlie changes may 
cease to be diffuse, fibrosis may develop, and the gland in the adult may show 
the characteristics of a nodular (adenomatous) goitre. The etiological factors 
accounting for the development of a colloid goitre in one individual, and an 
adenomatous goitre in another, in response to iodine dehciency, are still 
obscure. 

Both the colloid and the adenomatous forms occur sporadically as ivell as 
endemically; but it is not certain that the sporadic goitres seen in Great 
Britain develop in the manner traced by de Quervain in the endemic goitres. 

3. Goitees with Syjmftoms of Intoxication. —The term hyperthyroidism 
is frequently used in the same sense as the term intoxication is used here, but 
the difficulties in the way of accounting for all the symptoms by excessive 
normal secretion make the latter term preferable. The separation by Plummer’ 
of the cases of adenoma with hyperthyroidism, or ‘toxic adenoma’, from the 
cases of typical exophthalmic goitre, was an important step towards the recog¬ 
nition that there are more diseases than one of the thyroid gland with symptoms 
of intoxication; and it is now recognized that, while the eases of t^q^ical 
exophthaimic goitre with diffuse hyperplasia of the gland form a clearly delined 
group, symptoms of intoxication may appear to various degrees in cases in 
which the thyroid glands show the histological characteristics of diffuse colloid 
or of adenomatous goitres. These glands show histologically the presence to 
a greater or less degree of the hyperplasia which is eharaeteristic of exoph¬ 
thalmic goitre, so that the presence of hyperplasia has an intimate relationship 
to intoxication. Williamson and Pearse® have laid stress on the presence of 
coarse or fine fibrosis in the glands of cases showing symptoms of intoxication 
which do not belong to the group of typical exophthalmic goitre. Their adop¬ 
tion of the terms ‘primary Graves’ disease’ for the eases of typical exophthalmie 
goitre, and ‘secondary Graves’ disease’ for those of intoxication with glands 
showing fibrosis, adenomata, or other changes, with hyperplasia in addition, 
has much to be said in its favour. Their term ‘secondary Graves’ disease’ 
would thus include the ‘toxic adenoma’ of Plummer, ‘forme fruste Basedowii’ 
of the French writers, ‘toxic adenomatosis’, and ‘toxic goitre’. 

The cause of primary Graves’ disease, and of the appearance of the symptoms 
of intoxication in secondary Graves’ disease, is still unknown. Kendall® 
believes that, while the administration of thyroxin can reproduce the symptoms 
of ‘toxic adenoma’, it cannot reproduce those of typical exophthaimic goitre, 
and considers that in ‘toxic adenoma’ there is hyperthyroidism, but that 
';'tyi.>ical' exophthalmic goitre is a dysthyroidism. Many cases, how^ever, that 
must he '.classed, among those of ‘adenoma with toxic symptoms’ .show the full 
picture of t>Tica! exophthalmic goitre, so that the explanation cannot be as 
simple aS'.'tMs,. ' "■ 

In all forms of intoxication, exacerbations occur during pregnancy and 
lactation and with the onset of infections, so linking these forms of goitre with 
the simple goitres. Psychic disturbances appear in many eases to foe the 
: exciting eau$eL ■ 
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The relation of iodine to goitres with intoxication has been the subject of 
mueli work recently. Althoiigli most of the oljservations ha\'^e been made 
from the point of view of treatment, certain facts be<aring on pathology emerge. 
Plummer'* considers that iodine converts the dysthyroidfsrn , of exoplitlialmic 
goitre into hyperthyroidisin. Cowell and Mellanhyio consider that there is in 
exophthalmic goitre some factor causing iodine to be withdrawn from the 
gland so that it becomes hyperplastic, and that iodine cannot be considered 
a,s curative. Frasei'i’- considered the results of iodine treatment as indicative 
merely of the presence in exophthalmic goitre of an iodine deficiency relative 
to the needs of the body. Cattell,i^ as the result of chemical and histological 
studies, concluded that iodine therapy causes a return of the hyperplastic 
gland to the normal or resting state to a greater or less extent, and an increase 
in the iodine content of the gland, which has long been known to be low in 
exophthalmic goitre. He states that the existence of glands showing a com¬ 
plete return to the resting stage as the result of iodine tiierapy “ in patients 
with a high basal metabolic rate and severe symptoms, suggests an extra- 
tiiyroid phase of exoplitlialmic goitre Crile^^ states : “ We know of no 
specific pathologic basis for the syndrome that we designate ‘ hyperthyroidism 
There is, therefore, a general agreement that, although there is an iodine defi¬ 
ciency in goitres with symptoms of intoxicatioo, the iodine deficiency is not 
the cause of the goitre in the sense in whicli it is the cause of siinpie goitre, and 
that the basic cause of goitres with intoxication is still unknown. 

From the mortality returns of tlie Registrar General, Campbell^^ has shown 
that there is a definitely increased mortality in the Western Counties of Great 
Britain as compared wi th the rest of the country. This indicates an endemicity 
for which at present there is no explanation. 

Mj2uic!al Teeatment and Peevention op Goitre. 

1. Cretinism and Myxoedema. —^Reid HunH'» has examined numerous com¬ 
mercial preparations of Thyroid Gland by means of the biological test depen¬ 
dent on the altered toxicity of acetonitrile in mice, and found that they vary 
greatly in therapeutic acti%dty. Some were adulterated with non-tliyroid iodine. 
The activity of fresli glands also varies, and since commercial preparations are 
usually labelled In reference to their value in terms of iodine content or of fresh 
gland, the labels do not convey inibrmatioii of use in comparing dosages of 
different prepiirati(:>iis. Dosage, tiieri^ibre, must still lie largely canpirlc. 

states that tlie treatment of ■(treiinism with thyroid extract' is not 
always easy, as in .certain cases the toxic elTeet lies very elosc to il'ie reinedial 
effect. Although .true endemic'cretinism is not found in England, Naish 
points' out that instances o,f sporadic cretinism occur wi,t'li haitures suggestive 
of the endemieftype, and with .a relative serious {irognosis. Ill general the 
earlier the treatment, is co,mmeneed, the better'the' .result; but in many cases 
treatment only,, results in' a tr(,>u'blesome idiot .instead of a log-like imbeeik*. 

' Fahr^’"draws, attention, to the condition of the heart in cases of. myxeedema, 
and concludes that there are objective and subjeetive signs of heart failure 
which do not respond to rest and digitalis, but which ani cured by thyroid 
therapy. There is a dilatation of all the chambers of the heart, and the 
electrocardiographic,;'records s'hoW'characteristic changes. These,, changes also 
d.isap'pear after thyroid. medication.' 

\' Martin .Englander^®' finds in cases of the. ‘.forme■ fruste’' of .myxeedema—the 
mcomplete forms or latent eases in which thyroid meiiication is not always 
satisfactory—that the administration of Iodine causes great improvement. 
He gives 40 to 60 drops daily of a 0*01 per cent solution of Potassium Iodide. 

2. Simple Goitres.—The treatment of simple goitre is based on what is known 
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of the pathology {see above), and consists in eradicating all foci of infection, 
in instituting cleanly and hygienic habits, in adopting well-balanced diets, 
and in the administration of Iodine. The study of the histopathology of simple 
goitres tlait lim'e existed for any length of time indicates that tlie enlargement 
must be to a considerable extent permanent, and that no form of treatment 
other than surgical can remove the swelling in the neck. recognition of 
this fact, and of the close relation between cretinism and goitre in the mothers, 
and the experimental e^ddence that goitre in animals can be prevented by the 
administration of iodine, have directed attention to prevention rather than 
treatment. As Marine^ points out, simple goitres most frequently develop 
(a) in foetal life, (b) in adolescence, and (c) during pregnancy and lactation. 
Since the first attemjjts by jMarine and IvimbalP® to prevent adolescent 
goitres by the administration of iodine to school children, many records 
have appeared in the literature of measures in areas where 

goitre is endemic. 

Prevention and Treatment by Iodine ,reviews the status of the 
campaign in Switzerland. In ten cantons and five half-cantons Iodized Table 
Salt, containing 0*3 grm. of iodine in 100 kilo., is now largely used, and in many 
places is the only form to be obtained. The results, he says, will be noticed 
chiefly in future generations, but the health authorities of the cantons of St. 
Gall and Appenzell already report good results. Hiinziker^^ discusses the 
widespread fear that iodine can cause a simple goitre to produce symptoms of 
intoxication, and considers that this result is very rare and is due to enormous 
over-dosage. After two years’ experience of the use of iodized salt iii Appenzell, 
he considers that no goitrous beings come into the %vorkl, and no new goitres 
develop, while a diminution occurs in all young forms of goitre and in some 
of the older. Eggenberger-^ also supports the use of iodized salt. Hereus 
and Baker®^ report on the results in three schools in New Zealand. They 
gave weekly doses of 4, 2, or gr. of Potassium Iodide, according to age, for 
ten weeks ; and of 1514 children, the goitres diminished in 85 per cent of the 
treated, and in 15 per cent of the untreated. In the treated the diminution 
occurred rapidly. Kaspar,^^ working in Vienna, gave i)otassiura iodide and 
found the results especially good in cliildren, and that the adolescent goitres 
diminished except in a few cases. He pleads for individual regulation of 
dosage, and constant oversight by a physician. Bleyer^^ also warns of the 
need for elasticity in dosage. Hamburger-Graz^® recommends in children ii 
combination of Sodium Iodide and Thyreoidin. LilP’ used iodide in chocolate 
tablets for the administration to children in Wurtzburg. He gave one tablet 
a w^eek for 40 weeks in the year, each tablet containing 3 mgrm. of iodine. 
Siemens^® stresses the hereditary factor in goitre and other thyroid disturb- 
anees, and pleads for prophylaxis. Eckstein^® gives small doses of iodine to 
infants with goitres causing suffocative symptoms, and finds a sure and rapid 
reduction in the size of the goitre. De Qnervain®*^ discusses the use of iodized 
table salt, and considers that the content of iodine should be regulated by tlie 
iodine deficiency in the local water and food supplies. He considers that 
toxic symptoms only result in individuals guilty of self-drugging. Marine,^ 
from an analysis of prophylactic measures in various countries, considers that 
the exclusive use of table salt containing 2 to 5 mgwn. of iodine per kilo, would 
seem ample for prevention in districts where endemic goitre is not very pre¬ 
valent. He further advises that ■ ‘ all pregnant women living in goitre districts 
should be given the equivalent of 10 mgrm, of iodine each week during the 
period of pregnancy and lactation”. The Swiss plan of giving tablets con¬ 
taining 5 to 10 mgrm, of iodine to school cliildren at weekly intervals is, he 
tlunks, quite sufficient for protection. He considers the possibility of injury 
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is negligible, but that the possibility of aggravating incipient exophtlialiiiic 
goitre is worthy of consideration. 

It may therefore be concluded that the use of iodine can prevent the develop¬ 
ment of simple goitres, and that oiiee a goitre is present iodine administration 
will diminish its size in the early stages in many eases ; hut when the goitre 
has l^eeii present for any length of time it is efficacious in some cases only. It 
is probable that the further development of the enlargement can be checked 
in cases that already have had goitres for some length of time. 

Surgical treatment is only indicated when symptoms of mechanical pressure 
arise, or for unsightly deformities. 

3. Goitres with Symptoms of Intoxication.— 

a. Primary Graves’ Disease. —This is the typical exophthalmic goitre, 
which occurs as a rule at a younger age than the secondary forms, and which 
is associated with a diffuse hyperplasia of the thyroid gland. Barker^^ says 
that the average duration of this form of hyperthyroidism “ is probably two 
or three years, no matter how you treat it Ilead®^ considers that it runs 
a fairly definite course, and that if the duration is estimated from the crest 
of the first wave of toxicity, it varies from six months to three years, the 


Fig. 54.--Curves showing variations in the 
average basal metabolic rate in groujis of 
patients under difi'erent forms of treatment. 

Curve I (from Kessel, Lieb, and Hyman) : 
Composite cuive of metabolic rates in patients 
untreated except by rest. Curve II: Com¬ 
posite curve of all cases treated by S’rays at 
the Massachusetts General Hospital. These 
cases were followed one year. Curve III; 
Composite curve of five cases showing strilang 
improvement following X-ray treatment. 
Curve IV : Curve showing effect of removing 
oiie-lialf of the thyroid gland (.hemitlwroid- 
Gctoiny). Curve V ; Curve showing effect of 
subtotal tliyroklectomy. (Figs. 54, 55 reduced 
from the ^Boston Medical <b Surgical Journal \) 
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average being from fifteen to eighteen months Hyman and KesseP® claimed 
to have studied the natural course of the disease in llfty patients wiio received 
no other treatment than rest and other general procedures, and concluded 
that in judging of any therapeutic procedures consideration must be given 
to the natural subsidence of the condition. They found that 83 per cent 
rapidly improved so that they could return to work of economic value ; they 
were not cured, and during two years of observation had exacerbations that 
temporarily incapacitated them. The basal metabolic rate is accepted as the 
best quantitative indication of the severity of the disease, and Read publishes 
composite curves showing that the course is much the same whether X rays, 
surgery, or general medical measures are employed. Holmes, Means, Porter, 
Richardson, and Starr®^ confirm this in general, but show that surgical treat¬ 
ment by subtotal thyroidectomy has a very definite effect on the course; and 
that although treatment by X rays in the average case modifies the course 
but little, in a few cases the effect is nearly as great as that of subtotal tliyroid- 
ectomy. This is shown in JP’ig. 54; the curves therein are constructed from 
observations made before iodine was reintroduced. Even if the disease sub¬ 
sides after running a Mrly definite course it is often sufficiently severe to 
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render the patieot incapable of continuing at work, and tfie economic condi¬ 
tions of the patient frequently necessitate a return to work at the earliest 
possible moment. In addition, the cardiac complications may be so severe as 
to necessitate the employment of therapeutic measures to save the patient 
from crippling cardiac disturbances. 

Iodine .—Plummer and Boothby^* were the first to publisli observaxions 
on the reintroduetioii of Iodine, which had been little used for many years. 
They used LiigoPs Solution (5 per cent iodine in 10 per cent aqueous solution 
of potassium iodide) in doses of five or ten drops three times a day, and found 
a rapid fall in the basal metabolic rate and in the severity of the intoxication. 
If not tolerated by the stomach it can be given per rectum. Cowell and 
Mellanbyd® jMason,^® Jagic and Spengler,^^ Starr, Walcott, Segali and Means, 
Fraser,Biicliananf'^^ Jackson,'^® and others have reported similar results. 
Cowell and Meliaiiby used potassium iodide, Jagic and Spengler used sodium 
iodide, and Fraser used the 10 per cent tincture of iodine in 95 per cent alcohol. 
I^leans and his co-workers describe the effect as the * iodine remission and 
show that it “ is often as rapid and extensive as that following subtotal thyroid¬ 
ectomy ” (Fig. 55). If the iodine is stopped, “ a rise of metabolic rate and 


/'■ifj. oS.—Composite curves of basal m.ita- 
bolic rate sliowiug fall followiDg' subtotal 
thyroidectomy and use of iodine. Note that 
la this llgiirc the time is expressed in days 
instead of months as in the previous figure* 
Ciu’ve I: Eate of fail following subtotal 
thyroidectomy in a group of cases hhTing an 
average pre-operative basal metabolic rate of 
plus 42 per cent. Curve II; Eate of fall 
following subtotal thyroidectomy on a group 
of cases having an average pre-oporativc 
basal metabolic rate of plus 24 per cent. 
Curve in: Eate of fall in eiglit cases sliow- 
ing a marked effect from the a^d,ministration 
of iodine (Lngol’s solntion). 


increase of toxic symptoms will occur within one or two weeks ”, and the effect 
of subsequent administration is not so marked as with the first course of iodine. 
Cowell and Mellanby find that the inqmovement reaches a maximum in from 
ten to twenty days, and is frequently followed by a'gradual return of symptoms 
even when the iodine is continued (Fig, 50). Fraser found that the improve¬ 
ment does not as a rule persist, and that if too large a dose is employed the 
patient' may be' made worse. Fie considered that increasing hardness of' the, 
gland is an indication for a smaller dosage. All authors are in agreement that 
the heart-rate falls and body-weight usually rises wdth the fall of the metabolic 
rate, that there are cases that fail to show the typical striking improvement, 
and a few that do not seem to he benefited, and that treatment with iodine 
is in no sense a cure. CattelF® and jackson“ have shown by histological 
studies that accompanying iodine treatment there is a reversion froni the 
diffuse hyperplasia to the colloid-storing phase. Iodine treatment, therefore, 
in small doses, such as those recommended by Plummer and Boothby, causes 
a striking remission in the severity of the intoxication, and can so improve 
the condition, even if temx)orarily, that surgical treatment by means of piiitial 
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thyroidectomy becomes simpler and safer. Fraser further considered that “ if a 
patient can afford to lead a sheltered life it is a valuable addition to the other 
means at our disposal for managing a condition that in the majority of cases 
gradually subsides in time”. 

X Rays .—IlolmeSj Means, Iforter, Richardson, and Starr®-^ found that in a 
thirci of the cases treated by X Rays there was no evidence of improvement, 
and that in the remaining two-thirds the improvement is little better than 
Kessel and Hymam'^^ maintain is to be expected from the natural course of 
the disease. They find, however, striking improvement in a few instances 
{see Fig, 54), and consider that in cases that require active treatment and 
in which surgical treatment is refused, X-ray therapy should be given. If 
any benefit is to take place at all, they say, it ought to be apparent within 
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Fiq. &fi,—^The |iroiiormceci full in the basal metabolic rate and pulse-rato during' the first three or four weeks of 
tlie Uxlide adinluistration is succeeded by a gradual rise. Wiitlidrawal of the iodide after four months is quickly 
followed by a considerable rlsii in tlio basal metabolic rate, accompanied by u fall in weight. (Be-dmum from the 
* Quartei'ly Journal of Medicinc ‘.) 


four months. Groover, Christie, and Merritt^^ quote eases illustrating success- 
fill results. 

itbsw/dL—Lawrence'^^* treated four severe cases with Insulin, and in two of 
them concluded that tlie great improvement that occurred iAhis the result of 
the treatment. 

PsycfwtheTapy. —Maranoid® believes that most of the remedies for hyper¬ 
thyroidism, perhaps even the physiotherapeutic and operati\^e methods, owe 
some efficacy to psychotherapy. 

General Mmmge'menL—In reviewing the procedures that should be adopted, 
Read®2 emphasizes his belief that although rest in bed should he insisted on 
when the patient first comes under observation, the amount of rest should 
be varied according to the degree of toxicity and cardiac state. As improve¬ 
ment takes place, restlessness develops, and the patient feels better if allowed 
to do something. Avoidance of mental stress, such as that due to worry^ and 
responsibility, is even more important than rest in bed. Little improvement 
will result until septic tonsils are removed, any focus of infection cleared up, 
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and eoilstipatioii corrected. The diet must be libeml, and in the present state 
of knowledge slioiild be well balanced. If these measures, com}:)iiied with 
the adiiiiiiistration of iodine, do not cause a well-marked iiiiprovemeiit in a 
few, months, the consensus of opinion is in favour of surgical treatment by 
means of subtotal thyroidectomy. The length of time during which treat¬ 
ment should be confined to iion-surgical procedures must depend on the I’ate 
of improvement, the economical conditions of the patient, and on the danger 
of crippling damage to the myocardium. The cardiac disturbances are 
discussed below. 

fe. Secondary Graves’ Disease. —Because of the varied conditions of the 
tliyroid in which secondary Graves’ disease may develop, it is a less clearly 
defined condition, and waves of intoxication of different degrees of severity 
may occur over a long period of years, \vith intervals of absolute freedom or 
of moderate intoxication onljn This form of intoxication is more frequent 
in older patients. This fact, and the usually longer period of intoxication, 
may account for the higher incidence of serious cardiac damage. The treat¬ 
ment is the same as in the primary form, except that iodine may be expected 
to have less effect, if any, and that the more serious cardiac damage demands 
an earlier resort to surgery. Furtlier, the probability of a recurrence of waves 
of intoxication demands less hesitation in advising surgical treatment. 

Cardiac Bisturbartccs. —Wilson,after discussing the meehaoism of the 
tachycardia, states that, of the cardiac comjilieations, enlargement is one of 
the most important. The enlargement is due chiefly to dilatation, but hyper¬ 
trophy is not inirequeiit. Sinus arrhythmia and extrasystoles occur, but not 
conimoniy compared with their incidence in other diseases causing myocardial 
damage. Thyroid intoxication, however, commonly gives rise to auricular 
fibriilation. This is sometimes seen as a transient phenomenon immediately 
after operation. A persistent enlargement of the gland, even if non-toxic at 
the time of examination, is, according to Wilson, at least a potential menace 
to the myocardium. Bunhill, Fraser, and Stott^^ studied 15 cases of auricular 
fibrillation in thyrotoxic conditions, and point out that the irregularity may 
be a transient phenomenon. In some cases it is present and persistent when 
the evidence of intoxication is slight. After surgical treatment there may 
be a spontaneous return to a normal cardiac rhythm, but if the irregularity 
persists after operation, the return to a normal rhythm may be brought about 
by the adrainistration of Quinidine. Ilamilton*^^ points out tliat lieart failure 
with congestion may occur as the result of the myocardial damage due to 
thyroid intoxication, and that in these eases the causative thyroid laettor is 
often overlooked. The heart symptoms may occur as an a|)pjirently unassoci- 
ated disorder in eases that have had enlargement of fclie thyroid* gland for 
many years'without symptoms.. Head,»®^ and Wilsond'^ note that'" Quinine 
is of value in quieting the subjective throbbing of the heart, even when the 
rhjdhm is regular. Digitalis has little or no action on the regular tadiycardia 
of thyroid intoxication, and Wilson points out that there is justification for 
the ^ general opinion'that, the .ventricular rate'is less easily controllcxl in thyro¬ 
toxic auricular fibrillation than in the auricular fibrillation due to other types 
of heart ■ '■disease., ,.. In, many'instances, ..however, the ventricular rate can be 
controlled Just as well as in other diseases. When heart failure is present, 
complete.,'rest, and',Digitalis '.should.' .be- 'givem-'' If symptoms .of ' intoxication.' 
persist in,.a case',that, has,'had heart.'.failure, or. in which auricular, fibrillatio,n 
is piesent, surgical treatment alone, offers hope of restoration to economic 
efiieiency. Hamilton quotes 11 cases of heart failure with congestion that, 
with one exception, lost all signs of heart failure after operation. DuoliilF^ 
quotes 16 eases of auricular fibrillation that he operated on, in 11 of which 
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there was spontaneous return to a normal rhythm at intervals up to three 
months after operation ; in 3 others the normal rhythm was restored by the 
administration of qiiinidine ; in 1 case he considers that sultieient gland was 
not removed, as symptoms of moderately severe intoxication were still present 
after operation ; and the remaining case had a severe degree of heart block in 
addition to the auricular fibrillation, and died, possibly as the result of quiiiidine^ 

Surgical Treatment of Goitre. 

1. Simple Goitre. — Operative procedures for simple adenomatous and for 
diffuse eoiloid goitre scarcely call for review, except that for tlie latter tlie 
operation is so planned that, as well as removing the ])ortions of gland which 
are causing pressure symptoms, the prominent part of each lobe is removed, 
thus leaving a symmetrical neck. 

2. Goitre with Signs of Intoxication.—The surgical procedures in these 
eases will be discussed under three headings : {a) Selection of cases and preli¬ 
minary treatment; (/>) Technique ; (c) End-results, 

a . Selection of Cases and Preliminary Treatment.^ —Duriitg the period 
under review there has been growung a surer knowledge of some of the factors 
which influence the condition of the patient. Attention to these has not only 
made the operation safer, but has made it possible to restore the patient ulti¬ 
mately more nearly to a normal state of health. 

One of these factors is the more general appreciation of the effect of toxic 
foci on the thyroid gland. Although this had been the subject of investigation 
years ago by Rupert Farrant and others, patients have too frequently been 
treated for long periods by all the usual methods without attention being 
directed to obvious septic processes. It is being more 'widely realized that 
much improvement can be made in a patient's state by getting rid of these 
conditions, and attention to this should precede every method of treatment, 

A second factor is the administration of Iodine in appropriate doses for a 
period preceding operation. In 1923 Plummer®^ demonstrated the value 
of this, indicating the dosages that had proved suitable in different conditions, 
and the time at which the optimum result is attained. His researches showed 
that the drop in the basal metabolic rate, the decrease in the pulse-rate, and 
the increase in body-weiglit are directly due to the administration of iodine. 
Ten minims of LugoFs solution in water, followed by a glass of w^ater, given 
once a day, is usually sufficient, and the drop in metabolic rate and pulse-rate 
may reach a maximum in ten days. Sometimes it takes longer—up to three 
weeks—before the maximum result is obtained. Plummer kept his patients 
in bed before commencing iodine treatment until the gain from rest alone had 
been assessed. The |)reliminary iodine medication reduced the operation risk 
greatly. In patients with severe vomiting, larger doses are given-—thirty 
drops several times a day, sometimes by rectum—until the voniiting ceases, 
and then the usual dose is continued. Approximately two-thirds of the 
patients with exophthalmic goitre are improved greatly, one-fourth are slightly 
benefited, and about one patient in twenty is not benefited. In the Mayo 
Clinic, for five years up to 1922, on an average 15 patients died each year before 
any operation w^as possible. In the first nine and a half months of 1923, after 
iodine treatment had been introduced, only 4 patients died before surgical 
intervention was possible. Although iodine gives this striking temporary 
improvement in the patient’s condition, and renders operation safer, it has 
not yet been proved that a permanent cure can be obtained by iodine medica¬ 
tion alone* The value of this work has been widely tested. Arnold Jackson^® 
has found that the result begins to be evident on the second or third day, and 
he has now reduced his pre-operative treatment to five days or less in the 
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iiiajoTity of cases. This reduction of time seems to be unwise in Iiospitai 
pra'ctice. It is different in private practice, wdiere the surgeon knows liis 
patient well and tlie investigations and preliininary treatment have been 
carried out previously. 

Clute,'^“ reporting the w^ork in the Lahey Clinic, emi^hasizes the value of prelh 
miliary'rest in hospital so that the patient may become accustomed to'the 
nurses and hospital routine, and in order to give time for efficient investigation. 
In this clinic Scopolamine gr. and Morphine gr. J are given two hours before, 
and repeated one hour before, operation. This is to eliminate as much as pos¬ 
sible the psychic disturbance incidental to the operation. The principle is 
sound, but it is doubtful whether quite so much opiate is necessary. Excess 
of opiate tends to induce subsequent vomiting, and this, according to the paper, 
is not unexpected in the Lahey Clinic. 

’Waltoiu^ has pointed out that owing to the well-known fact that patients 
suffering from toxic, goitre tolerate heat badly, it is unwise to opej*ate during 
very hot weather. 

Very few patients are now refused operation, but the choice of the time and 
attention to the appropriate preliminary treatment have become much more 
rigid ill recent years. Even patients who are in one of the acute crises which 
occur in the course of the disease can generally be quieted sufficiently by the 
means indicated above. Old-standing cases with decompensated heart— 
auricular fibrillation and oedema—can, with appropriate preparation, be ren¬ 
dered capable of undergoing an operation wdiich with subsequent treatment 
will give them a considerable measure of health (see below). The preliminary 
treatment for these patients includes rest in bed, elimination of septic foci, 
and medication with digitalis, iodine, and, possibly, quinidine (Dimhill, Fraser, 
and Stott,Dunhilh’). Mania is a definite contra-indication to operation. 
Mental agitation can usually be controlled, but when this has progressed to 
such an extent that it cannot be controlled, operation should not be performed. 
Glycosuria and blood-pressure are discussed later. 

Tox^lc Afdenowm,—Plummer^ first differentiated the toxic condition due to 
changes in old-standing adenomata from true exophthalmic goitre. These 
changes may occur after an adenomatous condition has been present for about 
fifteen years. A cardiovascular disturbance gradually develops, the nervous 
symptoms and eye signs being slight in comparison. The cardiac condition 
not infrequently results in auricular fibrillation. The basal metabolic rate is 
raised. The part of the gland not affected by the adenomatous mass remains 
practically normal. Hemovai of the adenomatous mass is tolerated with less 
disturbance than occurs in operation upon a patient with exophtlialmic goitre, 
probably because the seat of the toxic process is more completely confined 
within the capsule of the adenomatous mass and is thus completely removed, 
while the remaining portion of the gland, being practically normal, is not stimu¬ 
lated to toxic activity by the surgical procedures. 

&. Teghnique.— Since the introduction of the treatment with iodine, fewer 
preliimnary ligations are necessary, and more patients are able to tolerate the 
subtotal operation at one time with safety. It isTiow accepted that sufficient 
of the diseased gland must be removed to obtain the desired result—alvrays 
having regard to the amount that it is necessary to leave for physiological 
purposes. No hard-and-fast rule can be laid down as to how much must be 
removed, but there is no question of resecting one lobe and expecting a patient 
to be cured. Practically all of one lobe, the isthmus, and from half to two- 
thirds of the second lobe should be taken at one or more operations. The 
surgeon must train himself, as de Quervain^® points out, to be able to recognize 
macroscopieally the quality of gland tissue in relation to the symptoms and 
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condition of the patient, and to judge hoAV much ma.y be done at one operation, 
as weli as how much should ultimately be left. 

More care is being directed to the protection of the recurrent laryngeal 
nerve and the parathju’oid glands, and this is achieved by the method first 
planned by C. H. Mayo and further noted by Halstead, of leaving a small strip 
of tisSTie along the posterior border of the lobe which is being most extensively 
resected; and always by a meticulous regard for tissue planes. 

Post-operative troubles are best treated by judicious selection of the time 
for operation in each case, by pre-operative care, and by adjusting the operative 
procedures to the patient’s strength. LugoFs solution should be continued 
immediately after the operation. 

e. End-results. —Ochsner/^ from an analysis of the first 500 replies to a 
questionnaire addressed to 1200 patients operated upon more than fifteen 
months previously, discusses, among other questions, those of high blood- 
pressure and glycosuria. If the systolic blood-pressure is above 200 mm. of 
mercury, preliminary treatment is given. Operation is not performed unless 
the systolic pressure can be brought below 190. In 11 patients whose pressures 
had been above 200 it fell quickly after operation below 150 and remained low. 
In 2 others, death subsequently occurred from apoplexy, and in 20 others the 
reduction in pressure was no more than would have occurred from general 
hygienic measures. 

Glycosuria was present in traces in 5 per cent of Ochsner’s eases. It was 
eliminated by appropriate treatment, and subsequent to operation did not 
recur. Patients wdth a high percentage of sugar do badly: 3 died within a 
week of admission without surgery, 3 were sent home without operation, and 
3 others improved sufficiently to have first a ligation and ultimately an exci¬ 
sion, and have remained well. If patients can be rendered sugar-free, operation 
may be performed with great benefit. If they cannot be made sugar-free by 
medical means, operation is not performed. 

Tinker,discussing the question of exophthalmos, states that his impressions 
have undergone a radical change during the last five years. Pie realizes that 
if proptosis has been extreme the improvement is gradual, but that at the end 
of some years the improvement is considerable. In 31 out of 39 patients per¬ 
sonally examined seven to fourteen years after operation, the eyes had become 
normal; and wliereas he formerly told patients with very prominent eyes 
that the prospect of improvement w^as doubtful, on the basis of observation 
of later results be now tells them that they have at least three chances out of 
four of ultimately getting fairly normal eyes. This view—with photographs— 
was published by DimhiiP*^ in 1917. 

Labey,®^ Dunhill, Eraser and Stott,'*® and Diinhill*^ have discussed the 
question of fully developed auricular fibrillation associated with hyperthyroid¬ 
ism and its response to surgical treatment. These papers have shown that 
the operation is by no means too dangerous, and that a high percentage of 
these derelicts have been restored to a measure of health to which they had 
long been unaccustomed. Incidentally the evidence produced in these papers 
helps to clear the disputed question as to where the toxins are elaborated 
which cause the cardiac disturbances in Graves’ disease. The result attained 
in the establishment of a normal rhythm after a sufficient thyroidectomy is so 
evident and in many cases so permanent that, although the origin of the 
disease may be elsewhere, it would appear that the toxins which cause at 
least some of the signs are produced by the thyroid cells. 

It has already been stated that, in the type of case called * toxic adenoma’, 
operation is not fraught with such anxiety. It is equally true that after opera¬ 
tion the return to normal health 1 $ more complete. This is so even though 
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the eardiae condition may have been serious. The completeness of the recovery 
is probably due to the fact that the whole of the pathological part has been 
renio\"ed, and the remainder of the gland, not being involved in the pathological 
process, functions normally. 

3. Malignant Disease.—Malignant disease of the thyroid gland has been 
discussed by Berry,Trotter,^® Walton,^® and Dunliill."® Precise early dijrgiiosis 
is not easy, but the presence of a recently noticed hard lump in the thyroid region 
at or after middle age should arouse suspicion, as should involvement of a re¬ 
current laryngeal nerve, or the onset of dysphagia in a patient who has a goitre. 

In about 1 per cent of adenomata removed at operation, raaiignaiiey is 
discovered on microscopical examination. In this type reciirreiiee is often 
late. In several instances ten years had elapsed before it occurred. Berry 
states that, in his experience, the innocent variety of tumour which simulates 
malignancy is nearly always associated with a waxy pallor, indicating com¬ 
mencing atrophy. Tins waxy |rallor is practically ahvays absent from the 
patient who has true malignant disease at the early stage l)efore tlie growth 
has penetrated the capsule. 

Waltoir’^^ dlscaisses the dilficulties of microscopical diagnosis of malignancy 
and gi\'es an excellent rt\sume of the subject. 

De Courcey"'® believes that, even if the diagnosis can be made clinically, 
death is hastened by operation. He believes that practically every case of 
carcinoma develops in an old adenoma, and he suggests that carcinoma of the 
thyroid would he eliminated in great part by the early removal of all adenomata. 
The statement that death is hastened by operation is not the general experience 
of surgeons. In some patients with dyspnoea, the hulk of the tumour has been 
removed, and subsequent treatment by deep X-ray therapy has given a sur¬ 
prising extension of life. 

Gordon BelP® discusses the question of thyroid metastases from an apparently 
normal or benign gland, and the differences seen in the histological characters 
of these metastases. He believes that the sinusoidal character of the thyroid 
circulation has a direct bearing on the origin of benign metastatic tiimours ; 
but in considering their benignity due regard should be given to their destructive 
behaviour towards the surrounding bone, and a diagnosis not made on histo¬ 
logical characters alone. 

4. Chronic Productive Thyroiditis.—This name is given to a condition 
discussed by Annin V. St. George,®® by Bernard Shaw and R. P. Smitli,®^ and 
by Scott Williamson and Pearce.^ The two former regard it jis synonymous 
Avith theMron hard struma’ of Riedel, the ‘benig!i granuloma’ of IfAving, and 
the ‘ligneous thyroiditis’ of Delore. Scott Williamson and Pearce, in their 
very illuminating paper, give it the title of * lyrnphadenoid goitre’. It: has 
also been noted by Berry and others. The condition is almost invariably 
diagnosed as inalignant, and is associated eventually with the clinical signs of 
myxoedema. The tumour is often small and very hard, and dyspucea is a 
marked symptom. Microscopical examination of the tissues resected showed 
them to be composed of fibrous tissue and round ceils, with some evidence of 
acini in various stages of obliterative compression. 

' Diseases OF—VocAi. Cord Pakalysis.) 

RBFEaExaES.~--^^rm'n^. As'sec. A Phy$mmns, 1915, xxx, 420 ; our* Pathol, 
md .Bucteriol. 1923, xxvi, 459 ; ^Ibid. 1925, xxviii, 361; ^Clmieal Jour. liv, 157 ; 
^^Medicine, 1924, iii, 453 ; mrit. Med. Jowr. 1925, i, 1005 ; niwyo Clinic Papers, 1913, 
V, 447 ; '^Harvey Soc. LeMureSf 1919-20 ; ^Jour. Amer. Med, Assoc. 1023, Ixxx, 1955 ; 
^^Quarf. Jour. Med. 1924, xviii, 1; Med.Mown 1925, i, 1; Boston Med. and 

Burg. Jour. 1925, cxcii, 989 ; ^^Jour. Amer. Med. Assoc. Jxxxiii, 813; 

Jour. Med. 1925, xviii, 191 ; '^Urch. of Internal Med. 1925, xxxv, 071 ; 1925, 

i, 90; Awer. Med. Am&. 1925, Ixxxiv, 345; hUn. Woch. 1925, xii, 
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TIC DOULOUREUX. (See Neuralgia, Trigeminal.) 

TICK-TYPHUS. Sir Leonard Rogers, M.D., F.R.C.P,, F.R.S. 

J. W. D. Megaw^ reviews the prevalence of this fever in India, and with 
F. B. Sliettle and D. N. Roy^ records a further group of 9 cases occurring 
during military manoeuvres in the Central Proidnces, 7 in Europeans and 2 
in Indians. There -was no apparent connection between the cases, although 
all had been exposed to tick bites in the jungle during their marches. The 
temperature charts, two coloured plates, and four photographs of the typhus¬ 
like rashes (Plate LVI) are given. The main clinical features are an incuba¬ 
tion of one to three weeks, a step-like rise of temperature over four days, 
with headache and pains in the joints and limbs with the onset, and a rosy 
macular or papular rash appearing from the third to the fifth day on the 
limbs, spreading to the body, disappearing on pressure, becoming profuse and 
dark red or even hiemorrhagic later, and sometimes involving the palms and 
soles. The fever, of a continued or remittent type, lasts twelve to sixteen 
days and falls by lysis, the disease occasionally ending fatally. The spleen 
and liver are often somewhat enlarged. The blood usually shows a moderate 
leucocytosis, but the Widal and Weil-Felix reactions are negative in most 
cases, and person to person infectivity does not occur, lice having been absent 
from the body and clothes. The disease therefore most closely resembles 
American Rocky Mountain tick-tyj)hiis, although that term is not quite 
applicable to a disease in India. 

Rbi'eeences.— ^Ind. Med. Gaz. 1925, Feb., 53 ; Mhid. 58. 

TOES, PAINFUL. (AVe B-’eet, Painful.) 

TONSILS, DISEASES OF. . A. J, M. Wright, FM.C.S, 

Effect of Operation .—Although operations for the removal of tonsils are very 
ividely carried out, evidence as to their value is useful. A. D. Kaiser^ has 
examined the effect of the operation on the general health of 1200 cliildren as 
compared with that of an equal number who have not been operated on. The 
cases were examined three years after operation. He finds that tonsillectomy 
offers a child considerable relief from such common complaints as sore throat, 
head colds, and mouth breathing; it lessens the chances of having discharging 
ears and their complications ; it assures some protection against glandular 
infection, but is no guarantee against it, and it does not assure the immediate 
disappearance of large cervical glands; it does not influence , urably or 
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unfavourably infections of the larynx, bronchi, and lungs, as they occur equally 
in the two groups ; it does not prevent scarlet fever or measles, but may in¬ 
fluence the severity of the infections ; it seems to lessen the incidence of diph¬ 
theria by reiiio^dng fertile soil for the diphtheria bacillus ; it lias not influenced 
the incidence of chorea or rheumatism ; it has shown a lessened incidence of 
heart disease over a period of three years ; and it has definitely rgfiuced 
malnutrition in the group ot>erated on, as compared with the group that was 
not operated on. 

N. P. Stauffer^ deals with the similar question as to the results of removing 
septic tonsils in adults for focal infections, particularly arthritis. As a result 
of an experience with 300 cases, he concludes that in the early stages of the 
arthritis, septic tonsils are frequently present, and their removal produces 
very great improvement in the joint lesions In the later stages of a chronic 
arthritis, how^ever, the removal comes too late and is seldom w'orth while. In 
addition, the shock of the operation in these hopelessly crippled cases may be 
the straw wiiich breaks the camel’s back. 

Reperences.— '^Jour, Ainer. Med. Assoc. July 5, 33 ; -Laripigoscope, 1925, 

Feb., 105. 

TUBERCULOSIS AMD ITS PREVEMTIOM. 

Joseph Frieslleip B.A., M.D., D.P.H. 

The battle against tuberculosis still continues, 'and the year 1925 will be 
memorable as the year wiien the jMiuistry of Health introduced the followdng 
important Regulations;— 

1. Public Health (Tuberculosis) Pegulations^ 1924.—Tliese Regulations came 
into force on Jan. 1, 1925, and are to be read as one with the Regulations of 1912 
and the Public Health (Tuberculosis) Regulations, 1921. Under these Regula¬ 
tions, a quarterly return or statement must be furnished by every medical 
oflicer of health to the medical officer of health of the administrative county 
within which Ms district is situated—such return or statement to be compiled 
from the register of notifications of tuberculosis, and to show: (a) The num¬ 
ber of cases of tuberculosis on the register at the commencement of each 
quarter; (6) The number of cases notified under the 1912 Regulations for the 
first time during each quarter; (c) The number of cases removed from the 
register during each quarter (giving the name and address of eacli sueli case 
and the reason for such removal); and (d) The number of eases reraaliung on 
the register at the end of each quarter. Separate figures are to be givam in 
each case for males and females, and for puhnonary and non-piiluionary cases, 
and under the term ‘pulmonary’ it is desirable to include all tuberculosis of 
the respiratoiy system, e.g., tuberculous pleurisy, and tuberculosis of the 
larynx, nose, throat, bronchial glands, and mediastinal glands. The. ‘quarters’ 
for these returns are the usual quarters ending March 31, June 30, Sept. 30, 
and Dec..SI,,as the,'ease may be, 

2. /The Public Health (Prevention of Tuberculosis) liegiilations, 1925. — 'Under 
these Regulations, a much-wanted power has been given to sanitary authori¬ 
ties for dealing with active pulmonary eonsumption or tuberculosis of the 
respiratory tract in the ease of persons engaged in handling or dealing with 
niilk under such conditions as to create a danger of infection of the milk. 
Hitherto, sanitary authorities have had to depend upon persuasion; but now, 
by Article 5 of the Public Health (Prevention of Tuberculosis) Regulations, 
1925, special statutory powders are given. The report of the medical oflicer to 
the sanitary authority must be in writing, stating that a person residing in 
the district who is engaged in any employment or occupation in connection 
with a dairy, which would involve the milking of cows, the treatment of milk, 
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or the handling of vessels used for containing milk, is sufiering from active 
tuberculosis of the respiratory tract and is in an infectious state. On the 
receipt of such report, the sanitary authority may require such person to dis¬ 
continue his (or her) employment or occupation on or before a date specified 
in a notice (not less than seven days after the service of the notice), such notice 
to in writing and signed by the clerk or the medical officer of health. There 
is an appeal by the person aggrieved to a court of summary Jurisdiction, and 
there is power given to grant compensation for damages. It will be noticed 
that the Regulations are limited to milk and to tuberculosis (in an active stage) 
of the respiratory tract. It is probable, and it is to he hoped, that the same 
powei’s will be extended to other foods than milk, 

Tubcrmlosis and the Milk Supply.—The question of bovine v. human 
tubercle bacilli comes up again and again, and it is apt to be forgotten where, 
exactly, experts are. It is now many years since Professor Koch’s statement 
that the bovine and human forms of tuberculosis were not interchangeable 
w^as disproved by a Royal Commission’s report, wherein it was shown that, 
in human gland tuberculosis, the bovine tubercle bacillus was found in 85 per 
cent of cases under 5 years of age, and in 18-2 per cent of adults ; in bone and 
joint tuberculosis, 30*2 and 5*9 per cent respectively; in scrofuloderma, 58-3 
and 7-7 per cent; and in lupus, 66 and 17*6 per cent. Further, the bovine 
bacillus was found to be the causa causans in 66-6 per cent of meningitis cases, 
being found in the cerebrospinal fluid during life. Iii other w'ords, about 80 
per cent of tuberculosis infection that had entered by the alimentary tract were 
due to the bovine bacillus. The bovine form cannot be converted into the 
human, and vice versa. These facts cannot he too widely known. The lesson 
to be learnt is obvious—-attack the milk supply. But how ? The Tuberculosis 
Order should he reintroduced with a view to stamping out the disease in milch 
cows. Whatever the expense might be, it would be more than met by the 
subsequent and consequent saving in expenditure connected with sanatorium 
treatment, open-air treatment, and centres for surgical bovine tuberculous 
patients. ‘Certified’ or ‘grade A’ (tuberculin-tested) milks should come into 
general and sole use, and this, it is stated, can he effected by a charge of an 
additional Id. per quart to the present retail price. Unfortunately, this addi¬ 
tional expense will act as a block to an ideal and tuberculosis-free milk supply, 
and every effort should be made, therefore, to secure the next best thing, viz., 
pasteurization—etficient and scientific pasteurization-—despite the alleged 
scurvy dangers of such a diet, wdiich are only alleged dangers and have not yet 
been proved. 

A somewhat new ^lew of the question of tuberculosis-infected milch coWkS 
is that which has recen tly been brought forward: bad feeding and over-work 
to wliieb milch cows are subjected. The first (bad feeding) is the absence of 
vitamins, the vitamin content being absent from the diet of dairy cows owing 
to the whole of the grain germ therein being removed. As to the second (over¬ 
work), this will be admitted when it is remembered that a cow is now called 
upon to yield from one to two thousand gallons of milk per annum in place of 
what Nature intended, viz., sufficient milk to feed one calf, and that, too, 
%vhen natural vitamin-rich foods are abundant. Such a drain upon the fat 
and protein of a milch cow must lead to low resistance power or immunity 
agiximl the Bacillus tuberculosis. 

Recent experiments on pigs (hygiemeally housed and maintained) with an 
ordinary pig’s diet supplemented by added vitamins have shown that it is the 
absence of vitamins, and not insanitary conditions of sty or pen, that causes 
or leads to tuberculosis infection. Isolation and disinfection were proved in 
these experiments to be unnecessary for the eradication of the tubercle infection. 
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The rarity of tuberculosis in sheep, horses, and bullocks is explained !)y the more 
natural life to which such animals are subjected, %¥heii compared with the 
milch cows. Pigs on a \dtamin-rich diet passed one-third less protein in their 
stools. Animal protein is necessary in pigs’ diet, as, with vegetable protein, 
there is a 25 per cent conversion loss. The result of the pig experiments goes 
to show that what is really needed is to increase the natural immunii^^' of 
animals by pro\dding a diet rich in carbohydrate, protein, mineral salts, and 
\itamiiis ; and that sunlight, cleanliness, segregation, and disinfection, though 
good measures, would not in themselves eradicate the disease. Further, that 
slaughter of all tuberculous cows in the country would only give immunity for 
two years, as reinfections or fresh infections would arise from the tubercle- 
infeeted cowsheds. 

There can be no two opinions as to the necessity for slaughtering all milk- 
animals (about 2 per cent of the whole) showing gross udder disease or advanced 
tuberculosis. To suggest the slaughtering of all reactors simply as such is 
quite another matter. There is such a thing as the mutability of the Badllus 
iuberculosisy and the immunizing effect of small doses of tubercle-infected milk. 
The importance of the subject is realized by the fact that about 10,000 children 
die yearly through bowne tubercle infection. There is, however, no legal 
compulsion to have dairy cows regularly tuberculin-tested or even regularly 
inspected by a veterinary surgeon. There is no legal compulsory slaughtering 
of tubercle-infected cows demanded, nor even their legal compulsory isolation. 
On the contrary, suspected tuberculous cows may be sent to the markets in 
the ordinary way, and sold for use for human food. Such is the present state 
of the law, and it certainly seems incredible in the year 1925 ! The Milk and 
Dairies (Consolidation) Act, 1915, came into force (in parts) in September, 
1925 1 

TUBERCULOSIS, PULMONARY. {See also Larynx, Diseases of ; Pharma- 
coLOGY—-C ocaine in Euthanasia.) IF. H. Wynn, M.D., FM,C.P, 

Bacteriology. 

There has for long been a discussion as to whether tubercle bacilli are derived 
from acid-fast saprophytes which have become parasitic in warm-blooded 
animals, or, vice x^ersa, that acid-fast saprophytes are transformed tubercle 
bacilli. A. Calmette,^ in discussing this question, states that no experiment 
shows that paratuliercle can he ti'ansformed into true tubercle bacilli, or tliat 
true tubercle bacilli can be modified into paratuberele bacilli. Paratubcrcle 
haeilli cannot be used to produce active immunity against active tuberculosis. 
Bovine, human, and avian tubercle bacilli form a group of definite specs he 
organisms. Paratuberele bacilli therefore play no part in the spread of tubertm- 
losis. L. Nfegre'^ also agrees that there is no experimental evidence that the 
tubercle bacilli of warm-blooded animals can be transniuted into the acid-fast 
haeilli of cold-blooded animals or into saprophytic bacilli, and conversely. 
Paratuberele bacilli have undeniable biochemical relations with tubercle bacilli, 
and may to a slight extent act as antigens in the complement-deviation reaction* 
F. Neufeld,® in a paper mainly concerned with criticizing the contention of 
the Leipzig school that it is possible to convert the human into the bovine type 
of bacillus, discusses the great differences in the relative freqiieney with which 
the bovine bacillus has been found in man in different countries. In Berlin, 
Rothe and Bierotte found the bovine type only in 5 out of 88 cases. In 
Copenhagen, Andersen found only 4 in 23 eases of lupus. Mollers found it only 
in' 3, out of' "951 cases of pulmonary' tuberculosis. _ l^raser, in 'Edinburgli, O'n, the 
other hand, found the, bovine type..'in'41 out of TO' cases 'of' tubercufosis',''of ,bones 
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and joints. Neufeld’s explanation is that in dense populations children are 
infected with liovine bacilli, but this does not result in active infeetion, as the 
children have already been infected with human bacilli. Even when bovine 
bacilli have entered first, sul)seqiient repeated infeetion with human bacilli 
will prevent the primary bovine lesion from developing. In country districts 
witfi*lessened exposure to human infection, the incidence of bovine infection 
will be high, as it has not to compete with the other type. G. R. Ross'^ points 
out that Browmlee’s three clear-cut statistical types of phthisis—the ^ young 
adult’, ‘middle age’, and ‘old age’-—with the suggestion that there may be 
twm distinct strains of tubercle bacilli each having a special age distribution, 
throw out a challenge to bacteriological research. Ross, with Tulloch, Munro, 
and Cumming'^ have attempted to demonstrate ‘groups’ by the investigation 
of 100 strains of bacilli from eases of phthisis. The strains, with two possible 
exceptions, were all of the human type. The strains- w^ere tested by agglutina¬ 
tion and absorption of agglutinin test, and it w^as found that all the bacilli 
conformed to one w’ell-defined serological type. 

Etiology. 

On the vexed question of hereditary predisposition, Ra^-mond Pearl® contri¬ 
butes an important paper. He is engaged on a large-scale investigation, not 
yet complete, and carefully abstains from positive statements. He has studied 
57 persons—38 tuberculous, 19 non-tuberculous—the family histories of whom, 
covering 5000 blood relatives, had been traced. He tabulated the proportions 
of the relatives in each generation w^ho were or w’ere not tuberculous. The 
parental generation of the non-tuberculous subjects included 763 persons, of 
w'hom 14 (1-8 per cent) %vere tuberculous ; the parental generation of the 
tuberculous subjects included 472 persons, of whom 42 (8-9 per cent) were 
tuberculous. Taking all generations together, 7 per cent of the blood relations 
of the tuberculous and 1-2 per cent of the blood relations of the non-tuberculous 
were themselves affected. Pie finds that, as the amount of tuherciilosis in the 
direct ancestry increases, the amount of tuberculosis in the offspring increases 
also, but the disturbing fact is that the rate of close contact with open cases 
increases enormously more rapidly than does the rate of incidence. In short, 
where one or both parents are actively tuberculous, practically all the offspring 
who subsequently develop tuberculosis have been in close intimate contact with 
another active case, usually, of course, that of the parent or pai'ents. Those 
who oppose the view' that constitution plays any part in the etiology will assert 
that this explains the wdiole matter—that if the children had not been in contact 
with the open active cases they w'ould not have broken down. Just possibly 
this may be right. But the case is not so simple, for the figures show that 
where one or both of the parents were actually tuberculous, virtually three- 
fourths of the non-tuberculous offspring had been in just as close contact with 
active open eases as their brothers and sisters wfiio developed the disease. 

S. Rowland^ deals historically with the other vexed question of conjugal 
tuberculosis. He gives the statistics of many authors, and show^s that the 
percentages of infection among consorts of the phthisical vary from 1*5 to 58 
per cent. Rowland finds the reason for this great variation to be that most 
observers have dealt only with infection—a very doubtful quantity, varying 
with the personal equation of the observer. He himself gives only figures 
relating to the deaths, and finds that, in a ten-year period, of 525 married 
persons who had died there were only 14 instances where both partners had 
died of phthisis. This gives a rate of 2*7 per cent. He therefore concludes 
that conjugal tuberculosis is rare, and that the death-rate from phthisis of the 
partners of tuberculous persons differs little from that of the general population. 
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Prophylaxis. 

A. Calmette has long urged that the control of tuberculosis depends on 
preventing the dissemination of the bacilli hy treating every tuberculous man 
or animal, however slightly affected, as a potential source of danger, and on 
being able to protect artificially the susceptible indi\iduals by some mcsltiod 
of vaccination. To the possibility of protective vaccination he has long applied 
himself. In 1924, with C. Guerin,® he reported a series of observations on 
calves in whieli encouraging results were obtained. The animals received 
when quite young a large dose—50 to 100 mgrm.—of a non-virulent live culture 
subcutaneously, and subsequently at intervals of from 1 to 18 months resisted 
an intravenous dose of virulent organisms to which the controls all succumbed. 
The vaccinating strain was originally a very virulent bovine culture, which since 
1908 has been continuously grown on potato cooked in ox-bile with 5 per cent 
glycerin. After thirteen years and some 230 subcultures, this strain was found 
to have lost virulence for all species of animals, but to be antigenic in the sense 
that inociilatioii excites the formation of antibodies demonstrable by comple¬ 
ment-fixation. Since the year 1922® vaccination with B.C.G. (Bilie-Calmette- 
Guerio) has been applied to a number of infants after demonstrating that by 
whatever method it was introduced there was no danger of infection to others, 
or harm to the vaccinated individual. The technique used was to give three 
doses of 1 egrra, of the living culture w’eighed in the fresh state and emulsified 
in 2 c.c, of the following liquid : glycerin 40 grm., glucose 10 grm., distilled water 
1000 grm. These doses, prepared not more than ten days before, were swallowed 
in a little milk half an hour before a feed on the 4th, 6tli, and 8th days, or the 
5th, 7th, and 9th days, after birth. In June, 1922, 178 nurslings were vaccinated 
and kept under subsequent observation. Up to June, 1925, 15 had died, and 
in no instance was death from tuberculosis. This death-rate of 8-4 compares 
with one of 11-6 per cent for infants of the same age in the whole of France in 
1921. Since July, 1924, 1070 new-born infants have been vaccinated in France 
and Belgium. Precise information in July, 1925, was obtainable of 423 who 
had been vaccinated for six months or longer ; 137 had been exposed to 
tuberculous infection in the family, of which 86 had a tuberculous mother. 
The deaths numbered 30 (7 per cent), and there was no death Ironi tuberculosis. 
As a control, 1362 tuberculous mothers, who in 1922 had 1364 children, were 
taken. Of these children, 327 (24 per cent) died before July, 1925. Statistics 
were also obtained from various dispensaries. In short, an infant born of a 
tuberculous mother and not separated from the mother has one chance in four, 
or in certain places, e.g., Paris, three chances in four, of dying from tuber¬ 
culosis in the course of the first year. Against this is placed no death from 
tuberculosis among 137 infants who lived more or less constantly exposed 
since birth to family infection. 

Haemoptysis. 

F. B. Trudeau^® discusses the significance of a haunoptysic onset in phthisis. 
Of 2845 patients admitted to the Trudeau Sanatorium, 245, or 8 per cent, had 
liEemoptysis without a previous history suggesting tuberculosis. Taking four 
points-—sputum examination, X-ray findings, rales, and pleurisy with effusion 
—as definite evidence of tuberculosis, in only 10 did he fail to find one or 
more of these present. During their stay in the sanatorium, 119, or 48*5 
per cent, had a positive sputum, while tubercle bacilli had been found in 30 
prior to entering the institution; 60*81 therefore had a positive sputum. 
.'In'69*8 p.er'cent.a, confirmatory'diagnosis was made by X, rays.;" RMes ■ .were 
■present in''80 per "cent..; .. 4 ..'per-■ cent', had; had .at some .time'/.a. pleurisy'with 
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effusion. The condition of these 245 patients one to twelve years after leaving 
the sanatorium was 46*5 per cent well, 25*7 per cent living, 14 per cent dead, 
8*5 per cent iinkiiown. Trudeau concludes that the prognosis in this type of 
case is no better and no worse than with any other mode of onset. He considers 
that any person having an unaccountable haemoptysis of a draelini or more 
slioiiRI be carefully studied for other signs of tuberculosis, and should remain 
under close observation for several months. During the fourteen weeks of 
epidemic colds from January to April, 1923, J. Walsh^i sa*vv 204 tuberculosis 
patients. Of these, 51 had a cold, 46 in the form of acute bronchitis and 5 an 
acute coryza. Of the 40 mth bronchitis, 17 spat blood, and 8 later had an 
exacerbation of the tuberculosis. Of the 5 with coryza, 4 had blood in the 
nasal discharge. During the seven weeks previous to Jan. 1 and the seven 
weeks succeeding April 7, Walsh sarv 220 tuberculous patients. Of these, 13 
spat blood, or only one-third the number as during the colds epidemic. 

]M. Ardizzone^^ has employed Autohaemotherapy in about 100 cases of 
haemoptysis. At first he kept 1 c.c. of 4 per cent sodium citrate solution in the 
syu’ioge to prevent coagulation, but later he omitted this and carried out the 
operation quickly before the blood clotted ; 5 to 8 c.c. of blood were drawn from 
a vein at the elbow and injected at once into the gluteal muscles. No bad 
effects were seen, but the haimorrhage, however profuse, usually ceased within 
an hour. Good results were obtained in protracted h®moptysis which had 
been treated unsuccessfully in other w^ays. Smaller closes—2 to 3 c.c.—were 
less successful. No effect was obtained, of course, when the li®morrhage was 
due to rupture of large aneurysms in cavities. 

Laryngeal Tuberculosis. 

in a series *of 133 autopsies on pulmonary tuberculosis, found abnor¬ 
mal features in the trachea in 44 per cent. The lesion varied from a slight 
mdema of the mucous membrane to a general ulceration of the whole surface. 
Tile mucous membrane became deeply congested and oedematous; small super¬ 
ficial ulcers formed and coalesced into a large irregular shallow ulcer. The 
lesion is usually just proximal to the bifurcation. In only 2 out of the 58 cases 
was there also laryngeal disease. In 81 cases with laryngeal ulceration the 
trachea escaped 25 times. All the patients had complained of a loud distress¬ 
ing cough, paroxysmal and refractory to treatment. There was deep-seated 
retrosternal pain, and a raw aching across the chest after coughing. AH had 
dyspnoea and a feeling of tightness of the chest. Treatment was difficult and 
only palliati^'e, Imt some relief was obtained by frequent insufflations of Pulv. 
Ansestliesin and Orthoform in equal parts, administered through a Leduc’s tube. 

Tuberculosis of twe Tongue. 

H. Morrow and H. E. Miller^* have seen 16 cases since 1915, in which 
year Durante was able to compile 250 cases. Their incidence of 1 per cent 
is much higher tliaii ever previously reported. In 4 cases the first sign of 
tuberculosis was in the tongue, but three showed pulmonary disease on 
examination; in the fourth no signs were found in other organs. The 
tubercle bacillus may gain entrance by direct inoculation from outside, 
inoculation from sputum, from the blood- or lymph-stream, or spreading 
from adjacent tissues as in lupus. Clinically all cases fall into one of three 
groups: (1) nodular, (2) ulcerative, (3) papillomatous, SmalL scattered 
nodules may occur in miliary tuberculosis. A solitary and superficial nodule 
may be caused by primary inoculation, w^hile the multiple and deep lesions 
are secondary. 'Most, of thC’ ulcers begin as ■.superficial nodules which,'break 
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down and become painful. The ulcer is much the most common lesion ; 14 
of the 16 cases showed ulceration. The papillomatous lesion is very rare. 
The projections resemble In^iertrophie circumvallate papillm. The lesions 
may occur an\Avhere on the tongue, but more often on the superior surface 
and the tip and lateral borders. Differential diagnosis in the absence of pul¬ 
monary lesions and microscopic examination of tissue is difficult. A prinlary 
s\"piiilitic sore is more indurated, and the infiltration extends beyond the 
ulcer. Spirochictes can be found. A gumma generally occurs on the posterior 
part of the tongue, and when ulcerated is deeper and the edges are sharper. 
The Wassermann test is positive in 80 per cent. A carcinoma is more indu¬ 
rated, almost always solitary, and often can be diagnosed only by microscopic 
examination. In traumatic cases there is usually an obvious source of trauma, 
and when this is removed the ulcer heals rapidly. If a piece of tissue is to he 
removed for examination the entire lesion must be taken. A tuberculous 
lesion that has been cut into breaks down rapidly and becomes more extensive. 
The surgical removal of a V-shaped area gives the best result in treatment. 
The cautery may be valuable in extensive ulceration; curetting generally 
makes it worse. Antiseptic applications are of little value. (Plate LVll.) 

Treatment. 

Chemotherapy. —W. E. Dixoffi^ critically discusses the specific action of 
drugs in tuberculosis. The action of the ordinary antiseptics such as Phenol, 
Cresol, Guaiacol, Mercury Perchloride, and Formalin is greatly diminished by 
admixture with serum, and when injected into the animal body they destroy 
the animal before they destroy the parasites. By brominating cresol a tetra- 
bromcresol is obtained which is 250 times more active than phenol and only 
half as toxic, and by brominating naphthol tribromnaphthol is formed -which 
prevents the growth of staphylococci in dilutions of 1-250,000. But as internal 
antiseptics they are useless, as they affect the body tissues before parasites, 
and much of their antiseptic action is destroyed by tissue proteins. If these 
coabtar derivatives exert a beneficial action on tuberculous patients, the 
explanation is not that -they influence directly the tubercle bacillus. The 
same is true of formic aldehyde, which in the body at once combines with 
proteins and loses all antiseptic action. Essential oils have been the basis 
of many ‘eiires’, but all have failed. Many have written of the beneficent 
action of calcium; thus Maendl treated 250 patients with intravenous injec¬ 
tions of 5 c.c. 10 per cent calcium chloride every day or second day. The 
injections were given in alternate weeks, and each patient received twenty 
injections. Symptoms were influenced fovourably. Calcium injections may 
limit inflammatory exudation, but they do not influence the cause of the 
condition. Silica is a more recent specific. Maver and Wells found no 
increase in the duration of life or altei'ation in the tuberculous process in 
their experiments on guinea-pigs. Compounds of arsenic and mercury liavc 
been used, and De Witt described certain mercury compounds which caused 
filu'osis and healing of tubercles in slowly, progressive chronic tuberculosis of 
experimental origin. Careful experiments with likely organic arsenic deriva¬ 
tives show no action on -the pathogenicity of the tubercle bacillus and no 
favourable influence on the disease. The chemotherapeutic substances such 
as optoquin, rivanol, and flavine, which have a selective action on certain 
bacteria, are without value in tuberculosis. The destruction of the tubercle 
bacillus is difficult owing to the fatty protective envelope and the small blood- 
supply to tuberculous lesions. Success, however, has been claimed for several 
metallic compounds, particularly of Cerium, Copper, and Gold. Frouin found 
that guinea-p '-s, inoculated with■ tuberculosis',and ‘treated .with■ injections 'of 




-Taberciilous ulcer on the lateral border of the tongue, in a patient without any 
other signs or symptoms of tuberculosis. 


-Punched-out tuberculous ulcer on the inferior surface of the tongue, in a patient 
with advanced pulmonary tuberculosis. 
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cerium sulphate survived from two to five months longer than untreated con¬ 
trols, and examination showed considerable growth of fibrous tissue in the 
tuberculous lesions. Grenet and Drouin used cerium, earths in chronic tuber¬ 
culosis of patients, and claim that the metal reduces the fats of the tubercle 
laicilliis in cultures, and that it produces a mononuclear leucoeytosis. If 
ceriu^i exerts any influence it cannot be by direct action on the bacilli, as its 
inhibitory action is very w^eak. The evidence of any improvement in human 
patients is so far of little significance. Copper salts have had a great boom 
in the past, but, extended investigations on animals made mth various com¬ 
pounds show that the treatment is valueless. Copper salts have a strong 
action on putrefactive bacilli such as Proteus vulgaris, and Dixon suggests 
their use in gastro-intestinal putrefaction. Koch showed that potassium gold 
cyanide (1-1,000,000) prevented the growth of tubercle in cultures, but the 
presence of blood serum greatly weakened the action. Feldt introduced 
‘ Krysolgan or araido-aurophenol carbonic acid. This, in 1—100,000 strength, 
prevents the growth of tubercle bacilli, but animal experiments were not 
promising, although some hopeful clinical results were published. 

Sanocrysin.—More recently Moellgaard^® has introduced sanocrysin, which 
is a double thiosulphate of gold and sodium, Au(S20.j) Na.j. This retards 
growth of tubercle bacilli in glycerinated bouillon in strengths of 1-1,000,000. 
Moellgaard assumes that his gold injections destroy the tubercle bacillus in 
vivo, and states that doses wdiich are not poisonous in themselves kill the 
tuberculous animal by producing a tuberculin shock. This shock begins with 
albuminuria and sometimes hfematuria ; it is followed by toxic myocarditis 
and pulmonary mdema. Non-tuberculous animals do not show this shock. 
To combat it, Moellgaard recommends a previous injection of antitoxic serum, 
after which his gold cure may be injected with impunity. Sanocrysin is a 
solid, snow-white substance, composed of long needle-like crystals. It is freely 
soluble in water, 1 grm. being dissolved by 2 c.c. of water, and the solution 
is almost neutral. It diffuses rapidly through animal membrane. It is not 
decomposed -when in dilute aqueous solution by temperatures up to 130° C. 
It does not precipitate proteins. A solution of 1-100,000 kills the tubercle 
bacillus, and 1-1,000,000 prevents groudli. It also alters the staining properties 
of the bacillus, •which loses its acid-fastness. Doses of 1 to 4 cgmi. per kilo, 
body weight produce no symptoms in healthy animals, excejit that slight 
albuminuria may occur with doses of 2 egrm. Injection of sanocrysin into 
tuberculous man or animal may present any of the following symptoms : 
alliuminuria (which can be cured liy the administration of serum), rise of tem¬ 
perature, exanthemata, loss of weight, intestinal disturbances, focal reaction. 
Experiments showed that injections of sanocrysin could be made safe if 
seriini -was given as soon as albuminuria commenced, but even then a series 
of symptoms were usually produced which could not be entirely counteracted 
by tlie serum. The serum used was prepared by injecting calves with tubercle 
bacilli killed by heat, and with tuberculin—more recently the serum of horses 
injected with diapl^de vaccine has given better results. 

Moellgaard has supplied the Medical Research Council with the salt and 
the serum, and they have been used by several observers, wiio have issued a 
preliminary report.Each dose of sanocrysin -was dissolved in 10 c.c. of 
distilled water and injected intrayenously. The tisual amount was 0*5 grm. 
for the first injection and then repeated injections of 1 grm. each at intervals 
of about three days, unless a severe reaction on the part of the patient occurred 
and comiDelled delay. The total amount used was generally about 5 or 6 grm,, 
and the injections were rarely continued until the goal suggested by the Danish 
experiences w^as attained—a final state in which the last injection produ(.*ed 
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no rise of temperature. The specific serum was injected into tlie muscles in 
doses of 20 c.c. In cases witli iieavj" tuberculous infection the serum was used 
cither before or together with the first gold injection as a preliininaiy measure. 
Ill mild cases it was not used until a reaction of some severity had occiirredj 
and in many instances it was not used at all. Ammiting wus often noticed as 
an immediate effect within a few minutes of injection. In a group ot' five 
clinically mild cases there w’ere slight pjrrexia and trifling albuminuria, but no 
other reaction. The gold salts up to 5 or 6 grm. seemed to be non-toxic for 
patients with only slight lesions. Severe reactions were generally produced 
in cases of more extensive infection. The temperature rose in a few hours 
to 103° to 104° ; vomiting often recurred, but diarrhoea was not frequent. 
The patient felt ill and depressed. A metallic taste was sometimes complained 
of, and there wus a tendency to ulceration of the mouth and throat. The rise 
of temperature lasted three or four days, but was generally less with successive 
doses. After the second or third dose, rashes, like measles or scarlet fever, 
often appeared. Albuminuria was common but did not last long, and there 
was no mdema. In one necropsy, where there had only been trifling albumin¬ 
uria, S per cent of tlie total metallic gold injected was found in the kidneys on 
death twenty-eight days after the last injection; and jaundice of a grave 
nature oeciirred in another patient who died, and a large amount of gold was 
found in the liver. In the lungs a focal reaction was shown by local pain, a 
sense of tightness, and prolonged tachypnoea. A local increase in crepitant 
rales, and increase of cough and sputum, w^ere also noted. At some hospitals 
nearly every patient had severe serum sickness, but other observers did not find 
this. It was diificult to form a clear conclusion as to the benefit of the serum. 

Clinical experience in England has confirmed the description of the immediate 
effects of sanocrysin. The drug does appear to have a specific action upon 
tissues infected by the tubercle bacillus, and the severity of the constitutional 
reactions appears to be related to the intensity of the tuberculous infection. 
The total number of cases was small, about 30, of whom 22 definitely had pul¬ 
monary tuberculosis. Two of the pulmonary cases died, death in one hopeless 
case being perhaps accelerated by the treatment, and occurring in the other 
unexpectedly from toxic jaundice. It was the opinion of those who had had 
most experience in dealing with consumption that the early cases of open 
tuberculosis did show some evident improvement, thougli there was no dramatic 
benefit. On the other hand, cases with more advanced disease did not stand 
tlie treatment well, and the condition of some was made worse. 

J, Gravesen^® discusses the indications tor sanocrysin treatment, lie Jidopts 
a very varying method of administration. In tlie most difiicult cases lie uses 
much smaller doses than originally recommended, and in a few cases tlie initial 
dose has been as low as 12*5 egrm., the dose being very gradually increased to 
accustom the patient to the neutralization of tlie increased amount of toxins. 
Further dosage is arranged according to the tolerance found on previous injec¬ 
tions, the doses being increased by 25, .50, or 100 per cent, and tiie intervals 
varying from two to six or more days according to the reaction. The maximum 
dose was about 2 cgrai. per kilo, (i.e., 100 to 150 cgrni.). Treatment might 
extend to several months. He considers that some of the complications, c.g*, 
colitis and stomatitis and some cases of dermatitis, were due to metallic poison¬ 
ing. Out of 44 patients, positive results were obtained in 22 ; of these, 3 were 
apparently cured, 7 much improved, and 12 improved; 22 were either station¬ 
ary or w'orse, and 11 have since died. Some of those who died were apparently 
so influenced by the treatment as to have died earlier than was expected, 
Gravesen is convinced'that in'sanocrysin'we ■ have''a real cllemospeciflc,'''with 
an action, hitherto unknown in tuberculosis, upon .certain suitablyselected' 
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cases, and that, on account of its specificity its clinical utilization necessitates 
a careful administration and great selective discrimination until points at 
present obscure can lie brought to light. 

De Witt, Cadwell, and LeavelP® in 1918 studied the effects upon tuberculous 
animals of gold administered orally, intravenously, and subcutaneously, and 
they tound tliat there was more gold in tuberculous tissues ; aud De Witt and 
Sherman showed that the stimulation of growth of tubercle bacilli by solutions 
of gold too dilute to kill or to inhibit is an important consideration in treat¬ 
ment, since it is difficult to keep the concentrate of gold in the animal body 
at or above the point required for inhibition. De Witt more recently writes 
that from all experiments we may conclude that the use of gold salts is not 
without danger. When active, the actions seem associated with marked 
hyperamiia and possible htemorrhage in the neighbourhood of the tubercles. 

O. Bang2<^ severely criticizes the claim that sanocrysin has a bactericidal 
action. He describes a test indicating that sanocrysin in a 1 per cent solution 
at 38° C. fails to kill tubercle bacilli in eleven days, and in his experiments on 
animals he failed to find any benefit from gold treatment. He concludes 
that the gold salts investigated have no specific action upon tubercle bacilli, 
and that any curative result found in human tuberculosis itiust depend on 
other factors. 

The present position as regards sanocrysin appears to be that its specific 
action upon tuberculous tissues must be accepted, but it is doubtful whether 
the symptoms resembling tuberculin shock produced by its injection are due 
to a bactericidal action with liberation of endotoxin, or whether, for instance, 
they can be explained by damage to tissues and the washing out of bacteria 
and toxins. At present the method seems an indirect one of giving tuberculin, 
but less safe than giving tuberculin in carefully graduated doses directly. 
Prolonged clinical investigation is required before an estimate can be made of 
the value of sanocrysin, and, if the method acts by setting free tuberculin, 
the dose must be much more carefully graduated according to the class of ease 
than has hitherto been done. 

Sodium Morrhuate.—J. Humeri publishes a favourable report of its use in 
11 cases. Pie begins with a dose of 0-5 c.c., and if the reaction is only very 
slight proceeds to a dose of 1 c.c. administered twice a week. G. JesseP^ 
gives subcutaneous injections of a 3 per cent sterilized solution twice a week, 
and towards tlie end of the course once a week. Plie dosage was OT c.c. grad¬ 
ually increasing to 0-9 c.c. Injections were given to 17 chronic or advanced 
males, the remaining 27 patients in the hospital being regarded as controls, 
while one patient received similar injections of distilled water. A local reac¬ 
tion-slight to moderate redness with occasionally some local superficial 
necrosis—was often seen. Injections were not given to patients with marked 
lever, and if during treatment the temperature rose to 100° the injections were 
stopped until the fever subsided. The number of injections varied from 5 to 
13, but three patients received less than 5. In 7 injections were stopx)cd 
because of fever, 3 declined further treatment, and 2 were discharged. Two 
patients, one of whom received 11 and the other 12 injections, -were discharged 
improved, but during the same time other men who had not received the 
injections were discharged improved. He concludes that there is no evidence 
that sodium morrhuate in the doses used has any material effect upon tuber¬ 
culosis in its chronic or advanced stages. 

Heliotherapy.—I. D. Bronfin®® studied 50 sanatorium cases with an average 
period of one year under heliotherapy; 40 had advanced active disease, and 
32 suffered from extrapulmonary complications. General and local improve¬ 
ment was found in 18. One year after treatment had stopped, 13 were more 
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or less iinchtiiiged, 2 had relapses, and 3 were dead ; 14 experienced temporary 
general iiiipro\’ement, and of these, 5 acquired full working capacity. Only 
10 I)ecame progressive. No definite effect was noted on the cough, expectora¬ 
tion, or the presence of bacilli in the sputum. In 50 per cent low-grade le\XT 
occurred, and in some it persisted for six months after treatment bad stopped. 
An aeceieratioii of the pulse by 20 to 30 beats was noted in 30 per cent ; 
20 per cent gained weight, but 54 per cent lost on an average 10 lb. each. 
The only definite blood change was an increase of lymphocytes in 60 per cent., 
The proportion of improved cases was much greater in the 30 per cent with 
marked pigmentation than in the others. Extrapulmonary complications 
were invariably influenced favourably. Pleural exudates were rapidly absorbed. 
Five developed fatal complications during the heliotherapy. Rollier’s method 
of careful and progressive exposure of the different parts of the body, beginning 
with the lower extremities, was closely followed. Not more than a total of 
three hours’ exposure was permitted daily. Bronfin concludes that heiio^ 
therapy has not yielded encouraging results in advanced phthisis. The 
favourable results sometimes seen cannot be attributed to heliotherapy. 

H. Lo Grasso and F. C. Baklerrey-* regard heliotherapy as of the greatest 
value in pulmonary tuberculosis, one of the most marked benefits being the 
striking improvement in the general physical condition. The blood picture 
is improved, as shown by an increase in hiemoglobin, an increase in lympho¬ 
cytes, and a diminution of polymorphonuclear cells. The activity of the 
lesion is reduced, as shown by subsidence of fever, reduction in pulse-rate, 
decrease in sweating, and lessened expectoration. It greatly favours absorp¬ 
tion of exudates, as in pleurisy with effusion and pyopneumothorax. 
According to their experience, heliotherapy will not provoke lunmoptysis 
or increase the activity of the lesion if judiciously used. Moderate rises of 
temperature, if not due to acute complications, do not preclude its use ; 
lait very active disease, marked toxsemia, and the acute miliary form of 
the disease are contra-indications. These observations are based on a large 
number of cases. 

Sanatorium Treatment. —Noel BardswelP® discusses the results of sanatorium 
treatment. There were three important independent studies of mortality 
among sanatorium patients which gave results of striking similarity. These 
studies covered 3000 cases at the Adirondack Sanatorium from 1885 to 1911 ; 
1700 cases at King Edward YU Sanatorium, Midhurst, from 1907 to 1914; 
and 3738 eases at Brompton Hospital Sanatorium from 1905 to 1914. These 
figures sliowed that in early cases the mortality was six times that of the 
general population ; in moderately advanced 10 times heavier, and in advtmecd 
cases 36 times heavier. An analysis of some 10,000 cases treated by the 
public health authorities in London indicates that of the early cases some 75 
per cent will be found alive five or six years after leaving a sanatorium ; of 
moderately'' advanced cases 50 per cent will be alive. Patients who survived 
the first five years had appreciably better prospects. Sanatoriiims which 
treat, patients of the more well-to-do classes show better ultimate results. In 
all statistics a great difference is noted between the chances of survival in cases 
in which bacilli were found and those in which they were not found. Of 
sputiim-negative cases, after-history returns show permanent recovery in 80 
per cent or' more. 

F. H. Fleise and L. Brown^® give the results of treatment of 5915 patients 
traced out of 6234 treated in the Trudeau Sanatorium from 1885 to 1922, On 
admission, these patients were classified as follows : minimal, 1512, 26 per <*ent; 
moderately advanced, 3453, 59 per cent; far advanced, 513, 9 ]>er cent; 
suspected and non-tuberculous, 437, 7 per cent. Of these eases, there were 
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living, after from one to thirty-nine years, 1167 minimal (77 per cent); 1898 
moderately advanced (55 per cent); 153 Ihr advanced (30 per cciit) : and 403 
suspected or iion-tuberculous (02 per cent). The ages of the patients ranged 
from 11 to 62 years, with an average of 27-2. Of 1512 minimal cases, 52 [3-4 
per cent) died of tuberculosis within two years ; 95 (0-3 per cent) within four 
yeafB^ and 122 (8-1 per cent) within six years. Of 3453 moderately advanced 
cases, 548 (16 per cent) died of tuberculosis within two years ; 784 (23 per cent) 
within four years, and 905 (26 per cent) within six years. Of 513 far advanced 
cases, 218 (42 per cent) died of tuberculosis within two years ; 245 (48 per 
cent) within four years, and 260 (51 per cent) within six years. 

Horton-Smith Hartley, H. C. Wingfield, and J. H. R. Thompson^’ give the 
results of patients treated in Frimley Sanatorium from 1005 to 1914. There 
ivere 2393 men and 1007 women, of whom 10 per cent could not be traced. Of 
tlie 2393 men, 1207 had died, 209 were lost sight of, and 977 were living, in 
1918. Of the 1007 women, 378 had died, 134 were lost sight of, and 495 
■were living. In Group I patients, 79-3 per cent of the males and 89*7 per cent 
of the females survive live years ; after ten years the corresponding numbers 
were 65*5 and 85-2 per cent. More than half the patients belong to Group II 
(moderately advanced) ; among these the percentages of survivors after five 
years is 56T among males and 67*4 among females, and at the end of ten 
years 38*2 males and 49-7 females. 

Artificial Pneumothorax.—R. C. Matson, R. W. Matson, and M. Bisaillon^*^ 
discuss the results of artificial pneumothorax in an excellent article wliich 
deserves a lengthy abstract. They point out that several recent large statistics 
dealing with the end-results of artificial pneumothorax are very similar. In 
Rist’s series of 570 cases of fibrocaseous tuberculosis the results were; 31 per 
cent elinicaliy cured, 17*5 per cent improved, 17*5 per cent stationary, and 34 
per cent unimproved and dead. Their owm results in 423 cases of fibrocaseous 
and fibrocaseous-cavernous tuberculosis were : 32 per cent clinically cured, 
20 per cent arrested, 10 per cent unimproved, and 32 per cent dead. Both 
series were of cases seen between 1911 and 1922. Saugman’s statistics of 500 
eases in fourteen years ending in 1921 show 40 per cent able to work. Brauer 
and Spengler report 31*8 per cent healing after fifteen years’ observation ; and 
Maendl, upon a basis of a questionnaire sent to 180 specialists totalling 1330 
eases under treatment from two to twelve years, found permanent results in 
66 per cent. When one takes into consideration that nearly all reports deal 
mostly -with severe cases winch have failed by other methods of treatment, 
one must admit that artificial pneumothorax has become not only an accepted 
method of treatment, but an obligatory one in eeit-ain cases. The end-results 
are much influenced by many factors: (1) Those concerned ■with the disease 
itself, such as its character, extent, activity, complications, and state of the 
other lung. (2) The character of the pneumothorax, whether an elTicient 
collapse is obtained or not. (3) Complications which arise during treatment 
and intrinsic to it, and those independent of treatment. (4) Social and 
economic conditions. The authors’ entire material comprises over 800 cases 
of artificial pneumothorax since January, 1911; but to illustrate its value they 
exclude all cases treated mtliin the past two years, and all cases still under 
treatment; 492 eases remained. No case was classified as clinically well unless 
the sputum had been continuously negative, tvith an absence of all signs of 
activity, for two years. Cases in which the above conditions had existed for 
three months were classified as arrested. No case was subjected to pneumo¬ 
thorax until after a reasonable trial of sanatorium care, unless it Justified 
the assumption that a cure would not be accomplished by such treatment. Of 
the 492 eases, 65 were moderately advanced and 347 were far advanced. 



TUBERCULOSIS, PULMONARY 


494 


MEDICAL ANNUAL 


No incipient case was treated. They classify their cases into five clinico- 
patliologicai groups 

Group 1.—This comprised 194 cases, chronic and 2 ^Yogresswe^ with little or 
no cavitation. A satishictory collapse was obtained in 99, and 53 per cent are 
clinically well, 15 per cent arrested, and 21 per cent dead (5 eases died of 
extraneous causes not related to tuberculosis). In 62 there was only a gstial 
collapse. Of these, 17 per cent are clinically well, 19 per cent arrested, and 
40 per cent dead. In 38 cases no free pleural space was found, and of these 
15 per cent are clinically well, 12 per cent arrested, and 54 per cent dead. 
Among the 161 cases in which collapse was obtained. 111 had tuberculosis in 
the other lung, and in 54 it w^as active. Progression of the disease in this 
lung occurred in 12, but only in 7 did it compel discontinuance of treatment. 
This group gave the largest proportion of satisfactory collapses and the best 
after-results. 

Group 2.— Chronic 'j^rogressive cases mith cavities, all with far advanced disease. 
A satisfactory collapse was obtained in 71, and 40 per cent are climcally well, 
32 per cent arrested, and 15 per cent dead. In 70 there was partial collapse, 
and 11 per cent are clinically well, 17 per cent arrested, and 48 per cent dead. 
In 36 no free space was found, and 5 per cent are well, 8 per cent arrested, 
and 01 per cent dead. There was tuberculosis in the opposite lung in 119 
cases, active in 70. In 14 the disease progressed, and in 9 treatment was 
discontinued. 

Group 3.— Cases not progressive, hut with enormous caviiation and marked 
fibrosis. Of 52 cases, a satisfactory collapse was obtained in 21, and 43 per 
cent are ’well, 24 per cent arrested, and 28 per cent dead A partial collapse 
was obtained in 22, and 13 per cent are well, 9 per cent arrested, and 63 per 
cent dead. No gas could be introduced in 9, and none is clinically well, 22 
per cent are arrested, and 44 per cent dead. The results were somewhat better 
than in Group 2. The cases were chronic invalids who had had prolonged 
sanatorium and climatic treatment. All expectorated large quantities of 
bacilli-laden sputum, so from the point of prophylaxis it was a good achieve¬ 
ment to have restored some to health. 

Group 4.—This comprised 89 cases of aciiie pluhisis. All had rapidly 
advancing disease, with extensive invasion and severe symptoms ; 13 had a 
satisfactory collapse, and 46 per cent are clinically well, 7 per cent arrested, 
and 23 per cent dead; 17 had a partial collapse, and 6 per cent are well, 
none is arrested, and 76 per cent are dead; 9 had no free space, none is well 
or arrested, and 97 per cent are dead. The authors consider that caseation is 
not a contra-indication, but a partial collapse is of little value and a complete 
.'.collapse is, vital. Pneumothorax is of doubtful value in cases of progressive 
caseation with no tendency to softening and with grave toxtemia. 

Group 5,-—This comprised 30 cases with cavitation in both lungs. All were 
far advanced. Seven had satisfactory collapse, and 3 are well and 4 dead. 
Of 12 with partial collapse, 1 is wxll, 2 are arrested, and 7 dead. Of 11 with 
no free space, none is well, 2 are arrested, and 7 dead. Bilateral cavitation 
has been regarded as a contra-indication. In these cases treatment was 
withheld until activity in the contralateral lung had largely subsided, leaving 
mostly a stationary cavity, and then the collapse was very gradually brought 
about. 

The influence of a good collapse is shown by the fact that, of the 211 with 
a satisfactory collapse, 48 per cent are clinically well, 20 per cent arrested, and 
21 per cent dead; whereas of 183 with partial collapse, 18 per Cent are clinically 
well, 13 per cent arrested, and 50 per cent dead. To put it in another way, 
of the 133 cases who are clinically well, 76 per cent had a satisfactory collapse, 
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18 per cent a partial collapse, and 5 per cent no free space. They consider 
that the importance of disease in the contralateral lung has been greatly 
exaggerated, because improvement in this lung is often coincident with and 
dependent upon improvement on the collapsed side. Tiie danger of pneumo¬ 
thorax has also been exaggerated. Of the 894 cases under this treatment, 
less^i^ian 2 per cent died as a result of complications related to it, such as 
gas embolism, empyema, spontaneous pneumothorax, etc. Of the cases with 
satisfactory collapse, the most common causes of death were extraneous 
and not related to tuberculosis, such as intercurrent disease, accident, etc. 
(17 per cent). The next most common cause was tuberculous enteritis (11 per 
cent). The third most common was reactivation of disease following voluntary 
discontinuance of treatment. They conclude that it is conservative to estimate 
that artificial pneumothorax will restore to health 40 to 50 per cent of the 
eases of which, when treated by sanatorium methods alone, not over 7 per cent 
would recover. The danger of adhesions preventing a satisfactory collapse 
increases with the duration, extent, and character of the disease, so that 
pneumothorax treatment should be utilized earlier than is customary. 

Burnand^*^ in twelve years made 450 attempts at artificial pneumothorax. 
Leaving out cases of failure to obtain collapse and obvdous failure within the 
first few weeks from too little collapse or active lesions in the other lung, there 
were 237 cases from 1911 to 1923 with satisfactory collapse. From 1911 to 
1915 only very advanced cases with pyrexia or advanced cavities, or caseous 
cases of various kinds, were treated. Since 1915 ap 3 T:etic cavernous cases 
have also been treated. Of the 237, 129 are alive, 25 untraceable, and 82 
dead. In 61 the results are excellent; all signs of activity have gone, and 
the patients are able to work. In 41 of these the pneumothorax is maintained, 
w^Mle in 20 it has been left to itself. In 40 others there are still active signs, 
but they are able to work ; the collapse is kept up in 7. Of the 20 ‘cured’ cases 
who have ceased treatment, collapse was kept up 7 years in two, 6 years in two, 
5 years in one, 3 years in four, and 2 years in four. Bur nan d considers 3 years 
to be the minimum duration of compression, and that this should be prolonged 
unless there be valid reasons for giving it up. He considers that it is worth 
while treating all unilateral forms of breaking down in which spontaneous 
improvement pointing to the possibility of a cure does not take place within 
the first three months of their coming under treatment. 

R. Herve,'^‘- whilst urging that artificial pneumothorax should be used in all 
eases where suppuration occurs, insists upon the importance of combining with 
it hygienic Dietetic Treatment and a well-ordered Rest Cure in a suitable 
climate. He asks, “Can wc expect that by temporarily suspending the 
functions of a lung we may, at a stroke, radically suppress all traces of 
tuberculosis and restore the normal physiological functions to debilitated 
organs?” 

EJftmons of Artificial Pnenmothorax. —Hudson’^-^ classifies these under three 
headings : simple, serous, and x>urulent. (1) Simple effusions occur in at least 
50 per cent of cases without fever or pain. They ai^e often recognized by 
X rays only and cause no unpleasant symptoms. (2) Serous effusions are a 
frequent complication. They begin with pain and fever. In uncomplicated 
cases the fever generally lasts three or four weeks, falling gradually to normal, 
and the fluid may become reabsorbed. It should not be aspirated unless the 
quantity becomes very large and causes discomfort. Replacement with air 
should then be done to prevent re-expansion. Sometimes sweating for one 
hour three times a week with aspirin may cause the fluid to disappear. (3) 
Purulent effusions inay he dm to tubercle bacilli only, or tubercle bacilli with 
Other organisms. The former are most often seen in eases with severe infection. 
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Tile fluid is at first serous, but becomes turbid, and finally thick pus. It is 
best not to aspirate too soon, but to wait until active symptoms Iiave abated. 
The fluid slioiiki be drawn off in small quantities at a time at weekly inteia^als, 
and replaced with air. This procedure may have to be repeated many times. 
In the cases of mixed infection, aspiration and air replacement should also 
be performed, and Hudson has found it useful in some cases to replace Oil 
of Gomeiiol (10 per cent), which seems to prevent reacciimulation of the pus. 
If the infection is not too virulent, the whole process may eventually settle 
doivii and not give rise to severe septic poisoning. In another group, how^- 
ever, there is acute massive infection of the pleura, with high fever, shivering, 
sweats, and rapid emaciation. In two such cases, after frequent aspiration 
and washing out, the cavity was drained after rib resection, and an attempt 
made later to close the cavity by a plastic operation, but both patients died. 

Bernard and Baron^- classify the pleurisies in pneumothorax into (1) the 
fluid variety, (2) the adhesive variety, (3) intermediate forms, (4) exceptional 
and grave forms, e.g., with repeated and rapid formation of iius, pleurisies 
foliow'ing a perforation of the lung, and those with a fluid containing many 
bacilli. He advises against premature intervention in tlie serous varieties ; 
but frequent radioscopic examinations must be made, and refills properly 
spaced according to the indications. The fluid should only be removed when 
it causes inconvenience by its quantity. In the adhesive forms, refills become 
more and more difficult owing to the gradual closing of tlie cavity, and it is 
necessary to inject sufiidently often as much air as can be got in under slightly 
raised pressures, if necessary aspirating some of the fluid to obtain a space for 
the refill. When the fluid is rich in bacilli, great care is necessary to prevent 
infection of the needle track. A sterile trocar should be inserted into the needle 
to clear it of any pus before withdraw^al. They find that serous effusions have 
often a favourable influence upon the collapse, and hinder the absorption of 
the gas, so that refills can be more widely spaced. Adhesive pleurisies are 
often troublesome and bring the pneumothorax treatment to a premature 
end; but by the contraction of the chest wall the lung is immobilized for a 
long period, and the effect of a pneumothorax so prolonged. 

Repebexces.— '^Trans. 4tli Congress hiter-Assoc. Tuherml. 1024, Aug. ; ^Rev. de la 
TuberciiL 1924, v, 161 ; meitr, z! klin, Tuberml. 1023, Ivi, 48 ; 1925, i, 330 ; 

^Tuhtrdc, 1924, Oct.-Dee. ; ^Studies in Human Biology^ 1924 ; '^Lancet, 1924, ii, 1224 ; 
^Presse mid. 1924, July 2, 553 ; 1926, June 17, 825 ; Arner. Mexi. Assoc, 

1925, June 13, 1800; ^Kimer, Rev. Tuber cut. 1924, Dec., 335; ^“Tubercle, 1925, Sept.,. 
612 ; ^'^Lancep 1924, ii, 698 ; ^^fouT, Amer. Med. Assoc. 1924, Nev. 8, 1483; ^^Bnt. Med, 
Jowr, 1925, i, 813; ^'^Kfhcmoilierapy of Tiiherculoms^ 1924; 4’Brh. Mexi. Jour, 1925, i, 735; 
^^Ttibereh, 1925, March, 265 ; ^^Jour. of Infect,. Bis. 1018,xxiii, 425; Jour. Pharni. and 
. Bxper. Tkerap. 1918, ii, 367; Chemistry of TubereulosiSf 1023; ‘‘^^JJrit; Med. Jour. 1925, 
i, 1096; ‘'^'^Lancet, 1924, ii, 462 '■''''^Tw6erc/e,'4925, Feb., 223; “^Colorado Med. 1924, 
.Nov,, 334 p ®t4:mcr. Ren, Tubereul. 1924, Oct,, 117; ‘^^Tubercle, 1925, Feb., 220; 

22r; ^Mancet, "l9UyU, 227 ; 4925, Oct., 12; ^Aled. Press and Circ. 

1924, Oct. 22, 326 ; 1925, i, 124; Med. Jour. 1925, i, 1125; ^-Presse 

1924, Dec., 10,: oaky 

TUBERCULOSIS, PULMONARY, IN CHILDHOOD. 

m>^ginMd.MiUer,M,l}.,F.R.C.^ 

F. G. Chandler and T. W. Preston^ have investigated the cases of proved 
pulmonary tuberculosis in children for twelve years at the City of London 
Chest Hospital. Nearly 300 eases had been definitely diagnosed as pulmonary 
tuberculosis during that time ; biit, accepting only those proved either by 
sputum or post-mortem examination, the number was reduced to 89 cases 
under, 15 years of age. Of Jthese, <81 had tubercle bacilli demonstrated in the 
sputum. The age-incidence in these 81 cases was instructive, 70 being 10 years 
old or more; the death-rate wa^ approaching 40 per cent. The authors tend 
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to stress the iniportancc (jC exiuniiiiiig the Ixeees for tubercle Ijaeilli where no 
sputum can be obtained, and look upon this test, it positive, as conclusive of 
|)ul,monary tuberculosis. They regard these results as showing that puhiioiiary 
tuberculosis is not ‘extremely rare’ in children, and it due regard be paid to 
the age-incidence in their cases no one will wish to criticize this dictum. 

ififl’EEENGn.— Jour, Child, Dis. 1925, xxii, 1. 

TUBERCULOSIS OF THE SKIN. (See Skin.) 

TUBERCULOSIS, SURGICAL. Sir W. I. de C. Wheeler, F,R.C.SJ. 

Tuberculous Glands of the Neck. —(1) There are certain outstanding facts 
with regard to tuberculous glands of the neck. In the first place, after hospital 
experience of nearly twenty-five years, the reviewer believes that the condition 
has become much less frequent. [Tins is certainly true in Bristol.— Ed.] This 
decline in the number of eases is probably due to the early recognition and 
treatment of the primary foci in the mouth, nose, tonsils, pharynx, etc., and 
also to better hygienic conditions. (2) In most cases the glandular infection 
is secondary to tuberculosis of the tonsils, or post-nasal adenoids, although 
some have a dental origin. (3) The disease is limited at first to the particular 
group of glands, and to the primary focus, and in this way differs, as Fraser 
points out, from other forms of tuberculosis. (4) Glands scattered widely 
over both sides of the neck are associated often with enlargement of the medi¬ 
astinal glands and peritoneal glands, and are probably a blood-stream infection. 
In such cases operation is seldom indicated. (5) If a tuberculous gland is split 
open, the tubercles are found chiefly in the cortical follicles when there is a 
definite primary focus of infection, in contra-distinction to the scattered blood- 
infected glands, in which the tubercles are central (Fraser). (6) Before 
making a decision as regards treatment, the following points must be con¬ 
sidered: (a) Will conservative treatment, i.e., fresh air, cod-liver oil, X rays, 
ultra-violet rays, etc., suffice in a particular ease ? (b) Is the administration of 
tuberculin indicated or helpful ? (c) Is operation indicated, and if so, should 

it be a limited operation, or a wdde dissection of the glands en bloc ? (d) 

Does a combination of conservative and operative treatment lessen the extent 
of the latter ‘? 

Unfortunately, surgical opinion is very much divided on these issues. The 
reviewer recommends, in nearly all cases in children (unless in the case of very 
poor children), a thorough trial of conservative measures before resorting to 
operation. The conseiA-atiye measures include not only general hygienic 
treatment, but also heliotherapy, artificial or natural, or both, according to 
circumstances, and the administration of tulierculin. Tuberculin is adminis¬ 
tered in the form of bacillary emulsion. When conservative treatment has 
been thoroughly tried for two or three months, the further management of 
the ease depends upon whether there is marked improvement, a stationary 
effect, or progress of the disease towards caseation. In other words, find and 
remove the primary focus, persist in conservative treatment if the patient’s 
circumstances permit; await result of this treatment before recommending 
operation, and perform, localized limited operations other tiian wide dissections. 
If it is decided that hygienic treatment cannot be carried out properly, 
removal of the glands is advisable ; there is nothing to be gained by removing 
the primary focus and allowing the child to return from hospital to dirt and 
squalor ; the progress of the disease under such circumstances is certain. 

R. M. Downes,^ wdiile not attaching any great importance to the adminis¬ 
tration of tuberculin, commences with a do.se of 0*0001 mgrm. of bacillary 
emulsion, with a gradual increase of dosage. He asks the question, “Does 

32 ■ 
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any treatment short of complete excision cure the disease ? ” The answer 
will generally be in the aflirmative, but Fraser and others express considerable 
doubt. To decide whether to employ surgical treatment, and how, the 
different types of cases must be considered. Downes thinks that the risk 
of dissemination of the tubercles from operation may be ignored. He asks, 
are the arguments in favour of excision?” The chief one is basrd^on 
the conception that in the great majority of eases the disease is purely local, 
and that the glandular infection results from a primary focus drained by the 
infected glands. If the infected glands and the primary focus be removed, 
cure is rapidly attained. The time factor may be a very important matter 
wlien Irequent \dsits to the hospital involve the question of the patients’ 
w'ages or the ciiiid’s education. 

Dowmes conies to the following conclusions : (1) In a large proportion of 
cases moderate enlargement of the cervical glands in children is tuberculous 
in nature. (2) In a certain number of cases the first manifestation of the 
condition is an acute abscess. (3) The tonsil is so frequently the unrecogniZ” 
able primary focus of the disease that tonsillectomy should be a routine measure 
in ail cases. (4) Except in infants priniaiy^ excision should be carried out, 
unless the patient lives under good hygienic conditions and can be kept under 
careful observation. (5) Caseating glands should be aspirated or incised and 
closed, not drained. Excision is practicable and preferable as long as the skin 
has not broken down. (6) Curettage is only justifiable when a chronic sinus 
has fbmied. (7) When there are scarring and multiple sinuses, excision will 
improve the appearance. This is not advisable until all sinuses be healed. 
(8) Tuberculin and heliotherapy are indicated in all cases. (0) X-ray treat¬ 
ment is undesirable before radical operation. It is most valuable when sinuses 
are present, or in infants. 

J, M. Hanford^ thinks that: (1) Operation is indicated in a large number 
of patients with tuberculous cervical lymph-glands. (2) After time and conser¬ 
vative treatment have done their work, a later removal, if needed, is always 
worthy of consideration. (3) The results with conservative treatment (includ¬ 
ing the simpler operations) are so good that only those radical operations are 
done which are relatively easy and devoid of nerve and vein damage. 

VUm<iolei Bay Therapy in Peritoneal and Glandidar Tuberculosis of Children ,— 
H. J. Gerstenberger and S. A. Wahl^ discuss this, basing their reports 
on tlie observation of ten cases. A quartz mercury vapour arc lamp (so-called 
Alpine lamp) -was used in each case. The writers think that tuberculous peri¬ 
tonitis is highly aineoahle to this form of therapy, and that glandular and 
osseous tuberculosis is likewise benefited. Of the glandular forms of tubercu¬ 
losis, the mesenteric is most rapidly improved; next, the mediastinal; and 
last, the peripheral. 

KEFEBENCBS.~™iilied. Jour, of Australia, 11)24, July 5, 460; ^Ann. of Sura, 1024 
Bee., S85 ;; . Awer. 1924, Nov. 22, ICSd. ■ 

TYPHOID FEVER. {See also Paratyphoid Fevers.) J. D, RoUestony MM, 

Epidemiology. —The thirteenth annual report issued by the Journal of the 
American MJedical AssociatiOTj^ on typhoid in the sixty-nine' cities, in the United 
States with a population of more than 100,000, show^s the typhoid mortality 
according to the geographical divisions of the United States Census Bureau. 
The cities of the New England group had for the most part exceedingly low 
■typhoid rates.^.In two^ cities in this group (Fall River and'Hartford) '.th.ere 
were no, typhoid ,deaths in' 1924. ■ In.the■ Mid-Atlantic States' more thaU' half ' 
the cities reported rates of ^ than 3. New York had a higher typhokl 
inortalily in 1924 than for several years, owing to contaminated oysters, as 
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many, as 650 excess eases of typhoid fever in New York being attributed to 
this source. The cities in the' South Atlantic States had an exeelieiit' record, 
Baltimore and Washington reporting the lowest typhoid rates in their history. 
The cities in the Bast North Central States have maintained on the whole 
excellent records. The four cities in the East South Central States showed 
moT#unevenness than those of any other group. Louisville had the surpiisliigiy 
low mortality of 1-9 per 100,000, while Nashville had a rate of 20*4, and MeiiipMs 
one of 41-2. The cities in the Mountain and Pacific States maintained about 
the same relative position as for the last ten years. (See also Medical Annual, 
1925, p. 486.) 

Etiology. —In view of the numerous epidemics of typhoid fever attributed 
to raw oysters grown in polluted waters, the following experiments are of 
interest, as they conclusively prove the importance of preventing coiitaraina' 
tion at any time from the beginning of the growth of the oyster to its ultimate 
consumption. E. O. Jordan^ found that shell oysters contaminated with 
typhoid bacilli by floating them for an hour in sea-water to which typhoid 
bacilli had been added, and then kept at ice-box temperature (5® to 8° C.), 
contained living typhoid bacilli as long as 24 days. There was no evidence 
of multiplication, but rather of diminution, with the passing of time. O. 
Touney and J, L, White® found that when shucked oysters were contaminated 
with typhoid bacilli and stored at 98°, 70°, and 45° F., B, typhosus survived in 
the oyster fluid in considerable numbers for 1, 4, and 22 days respectively. 
When living shell oysters were contaminated with large numbers of typhoid 
bacilli and stored at 70° and 45° F,, the bacilli survived in the fluid within the 
shells at the former temperature for 8 days, and at the latter temperature, 
wiiich is the ordinary icing temperature of the trade, for 60 days. 

Symptoms and Complications. —G. Caussade and H. Le Rasle^ record six 
cases of the pseudo-malarial type ot typhoid fever first described by Jaccoud, 
which occurs in defervescence or at commencement of convalescence. The 
attacks may be bi-quotidian (rare), quotidian (most frequent form), tertian 
(rare), or occur at intervals longer than three days (very rare). They may be 
of short, moderate, or long duration. The end of the attack is marked by 
sw^eating and a fall of temperature, wdiich is sometimes very sudden and may 
be as low as 95-4°, but after the attack the temperature may remain above 
normal, oscillating for some days about 100-4°. Polyuria is frequent at the 
end of the attacks, sometimes amounting to three litres in the twenty-four 
hours for several days. In the diagnosis, cholecystitis, pyelonephritis, and 
malaria must be excluded. The jirognosis is always favourable. 

W. Fletcher and J, E. Lesslar*^ report a case of typhoid septiccemia xmthout 
typhoid ulcers. Tlie patient was an old Chinese labourer from wdiose blood 
two strains of B. typhosus were isolated. Death took place alioiit six w-eeks 
after the commencement of the illness. At the autopsy there was no marked 
thickeniug or inflammation of the gall-bladder, but an agglutinable strain of 
B. typhosus was cultivated from it. There were two old pigmented scars 
just above the ileoeteeal valve, but there were no typhoid ulcers. It w’iis an 
open question whether the patient was a chronic carrier and the septicaemia 
the result of infection from an old focus in the gall-bladder, or w^hether on 
the contrary the gall-bladder had become recently infected as the result of the 
.general septicaemia.' " . . 

J. Chalier® states tlmt Lesieufs sigfi, i.e., impairment of resonance at the 
right base due to pushing upwards of the liver by the distended colon, occurs 
early in typhoid and is present throughout the height of the disease. Lesieur, 

. who .first described the. sig.n ln'.190S, found it..present in .80' per cent of his cases, 
Chalier noted',it in .SS.'.out'.of'85.,cas.es^''.'or.in",77; ■.per„'eent,,.'while..enlargement of 
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tl'ie spleen was present in 85 per cent, rose spots in GO t,o 65 per cent, and 
ulcers on the soft palate iU' from a fifth to a sixth of his cases, Lesieur’s sigiij 
therefore, possesses some diagnostic importance. It also has some prognostic 
value, as it is more likely to be absent in mild than in severe cases, 

G. TIziaiiello’ reports two cases of Jmniplegia,- the only examples of this 
complication which he has met with in more than a thousand cases of ty^lioid 
fever in the course of seven years. [The reviewer has seen only one example 
in the course of twenty-five years.—J. D. R.] Tizianello regards the hemiplegia 
in both cases as due to thrombosis following typhoid arteritis. 

Landry's paralysis^ of which Chalier, Ducroux, and Schoen® report an example 
following an apparently mild attack, is a very rare complication of typhoid 
fever, there being barely ten cases on record. In the present case paraplegia 
developed suddenly wdieii the temperature wms normal, the upper limbs and 
medulla became rapidly involved, and death from asphyxia took place in forty- 
eight hours. Histological examination show-ed intense chromatoiysis of the 
cells of the anterior cornua and bulbar nuclei. P. Gerbeau,^ who describes an 
illustrative ease in a man of 36, states that the essential features of Korsakoff s 
psychosis in typhoid fever, as in other infections and intoxications, are amnesia 
of fixation, fabiilation, false recognition, and euphoria. As a general rule it is 
not accompanied by polyneuritis. The prognosis is usually grave, but in 
Gerbeau’s case complete recovery took place. 

P. J. A. L. Alain,-who has collected 16 cases of typhoid or paratyphoid 
ihyroiditis, states that 62 per cent already had a goitre before their attack of 
enteric, 19 per cent came from a country where goitre wms endemic, and 19 
per cent had no previous history of this kind. In 75 per cent of the cases 
thyroiditis occurred in convalescence, and in 25 per cent a long time after- 
w^ards^—9 years in one case and 25 years in another. In 55 per cent a pure 
culture of B. typhosus was obtained, in 6 per cent of B, pamtypfmus /I, and 
in 13 pQn cent of B. paratyjyhosus B, while in 19 i)er cent B, typhosus was 
associated mth another organism. In 6 per cent the cultures were sterile, 
and in 6 per cent one part of the thyroid was sterile, while another part 
contained virulent organisms. Alain’s case occurred in a girl of 15, who had 
had a goitre for a year. Inflammation of the right lobe of the thyroid 
developed in the fourth week of typhoid, and suppuration ensued, numerous 
typhoid bacilli being found in the pus. Signs of dystliyroidism, such as 
tremor and slight exophthalmos, were present. Complete recovery followed 
evaeuation of the abscess. ■ 

H. ]M. Greenwald and H. Eliasberg,^i who report a case in an infant of 1(> 
months, state that only fifty odd eases of peritonitis tmthoiit intestinal perforation 
have been reported in typhoid fever. With the exception of one in child 
T2 years .old,, noted by WTlson in 1886, all the- previous cases were in adults, 
and this is the first which has been described in an infant. Three distinct 
opinions are held as to the cause of the condition: (1) It occurs by direct 
extension from the lesions in the intestine. (2) There is a migration of the 
organisms from some viscus in the abdominal cavity, most frequently the 
small intestine, appendix, or mesenteric glands. (3) Infarcts are formed in 
the spleen, thus paving the way for migration of the organisms. The fact 
that the infant in the present case made an uneventful recovery and improved 
rapidly after laparotomy suggests that neither splenic infarcts nor broken- 
down mesenteric glands were the predisposing factor. As no typhoid bacilli 
were found in the exudate, the peritonitis probably resulted from direct exten¬ 
sion from the inflammatory lesions in the intestinal tract. 

' C." Vasilesco.'Popesco and G. .Litarczek^^-report the second, case on reeord- 
of, rupture: of an -aneurysm of the; abdominal-aorta .following,-'aoriifW', 
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ill typhoid. The first case, which was that of the Iloumaniaii s-tatesmaii Take 
Jonesco, has been previously noticed (see Medical Annual, 1924, p. 492). 

While much has been written about the changes occurring in the leucocytes 
during typhoid fever, comparatively little attention has been paid to the red 
cells in this' disease. M. Stanzani^^ has recently collected from the literature 
five®*cases of pernicious ancemia, including one of Ms own, which occurred at 
the height of typhoid fever. Four of the cases were in women and one in a man. 
There was usually no significant family history, and the personal antecedents 
were of little importance. The aiijemia developed in the second or third week 
of typhoid, and was manifested by a rapidly progressive yellow coloration of 
the face. Various types of temperature were encountered in the different 
cases. Rose spots were usually absent, whereas bilious vomiting, and various 
haimorrhages, such as epistaxis, bleeding from the gums, hsemateniesis, hauiia- 
turia, and intestinal hjcmorrhages, were frequent. Three eases recovered 
and two died. The strain of organism isolated did not show any morpho¬ 
logical or biological features to differentiate it from the typical typhoid bacillus. 
Stanzani’s patient was a woman, age 40, who gradually recovered after having 
a blood-count of 1,250,000 red cells, a haemoglobin value of 28, and intense 
anisocytosis with a few megaloblasts and normoblasts. 

After a review of the literature, in which they show that there is no unifor¬ 
mity concerning leucocytosis following typhoid perjoraiion^ E, M. Livingston 
and W. H. Squires^^ record their observations at the Bellevue Hospital, New 
York, where, among 2215 typhoid cases admitted from 1905 to 1924, 69, or 
3-11 per cent, developed intestinal perforation, confirmed by operation or 
necropsy. Blood-counts were made on 55 cases, with the result that in 85 
per cent there was no leixcocytosis, and in 70 per cent no rise of any degree. 
On the other hand, cases of typhoid fever without perforation frequently 
showed leucocytosis, but in association with other complications, such as acute 
cholecystitis, acute appendicitis, otitis media, pneumonia, phlebitis, %vound 
infections, and local abscesses. The winters, therefore, conclude that leuco¬ 
cytosis occurring during typhoid fever points to other complications than 
perforation of the intestine, and emphasize the imtriistworthiness of these 
variable counts for diagnosis. 

Pbophylactic Inoculation. —M. Bloch^’''’ gives the following statistics 
illustrating the incidence of enteric fever among the inoculated. Among 
2337 cases of typhoid or paratyphoid fevers in which the diagnosis was estab¬ 
lished by blood cultures, 1249, or 53-5 per cent, had not been inoculated at all; 
619, or 26*4 per cent, had been incompletely inoculated; and 469, or 20T per 
cent, had been completely inoculated. In about half the cases of the last group 
the attack of enteric developed between the sixth and eighth month, after 
which period there vras a marked decrease in the number of cases. During 
the first twelve months following inoculation by T.A.B. vaccine, paratyphoid 
fever A was most frequent, but after the first year the incidence of typhoid 
fever was greater. As regards the severity of the attacks in the two groups of 
vaccinated and unvaccinated, only 23 per cent of the deaths occurred among 
the vaccinated, whereas 77 per cent of the deaths were among those who had 
not been inoculated at all, or only incompletely, or a long time previously. 

Tkeatment.-— J. Chalier and A. Tour^® treated 44 cases of typhoid fever 
by intravenous injeetion of Hexamethylenetetramine, associated with baths 
at a temperature of 82-4*^. Almost every patient was given a daily close of 
10 c.c. of a 20 per cent solution, which was equivalent to 2 grm. of formine. 
The treatment was continued until the temperature became normal, which 
required'from two' to: three or'four’to.'hyc'days. ■ The/'Injections'''-cvere well 
borne as a rule, and'shodc:'was .exceptional.'., 'Although; :P(':.irmiue ;taken by .the 
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mouth gives rise to ha;niaturia, this complication was not observed in tliis 
series. With few exceptions the injections w^ere' followed by a diminution 
of diarrhoea, stupor, and fever, an increase of diuresis, and a general improve¬ 
ment ill all the typhoid symptoms. 

Biei ,—In a paper based on the study of 760 typhoid patients treated at the 
Royal Prince Alfred Hospital during the last thirteen years, V. J, Kinst!S.P’ 
concludes: (1) The old strict diet is deficient in caloric requirements. Such 
diet consists of a feed every two hours of peptonized or citrated milk or whey 
and albumen-water, each feed being made up of 2 to 5 fluid oz. (60 to 150 c.c.). 
(2) It results in severe wasting in prolonged infections. (3) During convales¬ 
cence the hunger becomes ravenous^ (4) With a diet of adequate caloric 
value the extreme wasting and hunger are not seen. The diet in this case 
consists of 2 pints of milk, 0 oz. of cream, 4 oz. of sugar, 3 or 4 eggs (in flips, 
custard, or boiled), 2 oz. of fish, 4 oz. of bread, and 2 oz. of butter. This makes 
approximately 3000 calories. (5) The mortality is slightly less, being 11-5 
per cent on liberal and 11-6 on restricted diet. (6) Complications are not more 
frequent. (7) The anorexia which is so common in typhoid fever must be 
considered a difficulty, but in spite of it the 2000 to 3000 calories mark can 
easily be reached. 

Treatment of Carriers. —W. H. Vosburg and A. E. Perkins,who report 
seven illustrative cases, recommend that in operations for the cure of a carrier 
the appendix as well as the gall-bladder should be removed, as the appendix 
is frequently the seat of acute inflammation during the course of the fever, 
and therefore may be the source of continued pollution of the intestinal tract 
at other times. In six of the seven cases, typlioid or paratyphoid bacilli were 
found in the appendix as w’ell as in the gall-bladder, while in the remaining 
case the gall-bladder and appendix were negative. 

Refeeexces.— hToiir. Amer. Med. Assoc. 1925, Ixxxiv, 813 ; “Ibid. 1402 ; Mbid. 1404 ; 
^Presse med. 1924, 745 ; ^Ind. Med. Gaz. 1925, 29 ; ^Progres mkl. 1924, 619 ; ’^PoUeUnico^ 
1924 (Sez, Prat.), 1065 ; Biull. med. 1924, 1456 ; ^These de Paris, 1924, No. 203 ; ^^Theaa 
de Bordeaux, 1924-5, No. 55 ; Jour. Bis. Child. 1925, xxix, 365 ; ^“Presse mM. 

1925, 806 ; Med. 1924, 1063 ; '^^Jour. Amer. Med. Assoc. 1925, Ixxxiv, 1020 ; 

^"^Medecine, 1924, vi, 226 ; ^^Lyon mH. 1924, 781 ; Jour, of Australia, 1925, i, 

183 ; ^hSurg. Gynecol, and Obst. 1925, xl, 404. 

' TYPHUS ' FEVER. J. B. Molleslmi, M.D. 

Kpidemiology.— G. Stuart^ states that typhus, which had been doubtless 
introduced by Turkish troox^s from infected war fronts, raged in epidemic form 
in Palestine during 1916 and 1917 up to the time of the British entry and for 
many subsequent months. The period of maximum incidence ended by April, 
1918, although from then until March, 1919, 121 cases w^ere recorded. From 
April, 1919, to December, 1920, only 17 cases w^ere notified, and from 1921 
to the end of the first quarter of 1924 there were 137 cases, of whic;h 63 occurred 
in 1921, '33, in 1,922, 35 in 1923, and 6 in the first quarter of 1924. Of the 137 
cases, 85 were Jews. Only six deaths oecurred—a mortality of 4*4 per cent. 

PATHOLOGy.—According to M. Tuschinisky,^ the Wood in tyxfiius is eharae- 
teiized by a moderate leucocytOsSis, an increase in the neutrophil cells, a 
displacement to the left (Arneth), lymphopenia, monocytosis, and an absence 
of eosinophils. At the height of the disease, Turk’s irritation cells are usually 
found in the peripheral blood. Cells are often seen in the stage of mitosis. In 
severe cases myeloc^des and metamyelocytes are also found. Welhmarked 
inonocytosis is usually present in patients'who are in a state of severe intoxica¬ 
tion with pronounced cyanosis, dusky eruption, petechia% and a feeble pulse. 
After massage 'of'the site punctured,■.such''as,.tbe lobe of the ear, the number 
:bf .monocytes is inc,rea'sed'ten'or^tweive,'-fold. ' 
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Syiviptoms and Complications. —C. T. Urechia and S. Niclialeseii® record 
a case in a boj^ age 15, who, after an attack of typhus, showed a change of 
character consisting iU' disobedience, -impulsiveness, and rudeness. Unlike the 
similar changes occurring in epidemic encephalitis, syphilis, and trauma, the 
disturbance was only transitory, and disappeared in two months’ time. Another 
remirkable feature of the ease w^as the persistence of cerebrospinal lympho¬ 
cytosis three years after recovery, although the Nonne-Apelt, Wassermann, and 
Pandy reactions were negative. G. Wethanopoiilos^ reports a case of gianUsni 
in a youth, age 17, following an attack of typhus three years previously. The 
patient, who before his attack was noticeable for his stunted growth, showed 
a remarkable increase of weight after it. No skiagram of the skull could be 
taken, but there were no symptoms such as headache or vertigo to suggest 
acromegaly. 

Diagnosis. —According to G, Stuart,^ the Weil-Felix reaction is positive at 
some time or another within the first tw^elve days of the disease in 100 per cent 
of the cases in a serum dilution of 1—80 or more. Even in extremely mild 
cases the titre of the serum may be as high as 1-1000 or more. Failures to 
obtain positive results may be due to : (1) variations in the day of appearance 
of the reaction, (2) ‘zones of inhibition’ or ‘zones of reaction’ occurring in the 
lowest dilutions. This occurrence can be obviated by heating the serum prior 
to the performance of the test for thirty minutes at 56° C. 

Treatment. —J. C. Dianderas® successfully treated 25 cases of typhus 
without a death by supplementing the usual treatment with subcutaneous 
injection of an Emulsion of Turpentine (l c.c. of a mixture of 10 c.c. of alcohol 
at 40° and 10 c.c. of turpentine; 4 c.c. of a 0*5 per cent solution of sodium 
chloride). The dose was doubled when the temperature was above 100'4°, and 
the injections were continued until it dropped to 96*8°. 

Rbperbncbs.— ^Joiir. R,A,M.C, 1924, 271 ; -Folia HcematoL, 1924, xxx, 84 ; 'Airc/i:. 
Tnternat, de Neurol, 1926, xviii, le ser. 44; ^Deiit. fried. Woch. 1924, 1153; ^CroniGa 
med. 1924, 320. 

TYPHUS, TICK. {See Tici^-Typhus.) 

UNDULANT FEVER. {See Malta Fever.) 

URETERS, DISEASES OF. Sir John Thomson-Walker, "F.R.C.S. 

Eisendratli^ emphasizes the value of iireteropyehgraphy in the diagnosis of 
disease of the upper urinary tract, and states that patients should be warned 
carefully to abstain from taking much food or fluid for at least six hours 
previously, particularly when sodium iodide solution is to be the medium used. 
Even sterile water injected into the renal pelvis of some individuals will cause 
reflex nausea, vomiting, and even symptoms of collapse, but these are mueh 
less likely to be severe if the alimentary tract is empty. 

In cases in which it is necessary to obtain a specimen of urine from one or 
both kidneys, but in which for some reason—such as extensive bladder ulcera¬ 
tion or irritability, impossibility of obtaining a clear medium, stenosis, displace¬ 
ment or distortion by some local condition of the ureter or its orifice-—it is 
impossible to catheterize the ureters by the ordinary method, Andrew Fullerton^ 
recommends exposure of the ureter through a small muscle-splitting incision 
over the iliac fossa and the passage of a catheter through a small incision in 
the ureteral wall. A case is described in which this proceeding was of distinct 
value. Alternative methods which have been described in the literature are 
catheterization of the ureters through an open cystotomy W'Ound; the use of 
a segregator; lumbar incision with aspiration of the urine from the renal 
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pelvis ; aiicl;, {iiially, temporary ligature of the ureter on the side which is con¬ 
sidered to be the one diseased, through an incision in the groin, followed by 
the collection of the urine Ixom the bladder. The writer’s method is to be 
preferred to any of these, especially in the type of ease for which it is most 
likely to be required, viz., renal tuberculosis with extension to the bladder. 
With careful technique and careful suturing of the ureter there should 
extravasation of urine. In cases of tuberculosis of the kidney, if a thickened 
ureter is found on one side it need not be further disturbed, all that is necessary 
being to obtain a specimen from the opposite ureter. 

D. Petillo® considers that some factor other than a mere narrowing of the 
ureteral orifice is required for the production of a tirelerocele. Experiment 
shows that if the ureter is ligated, peristalsis in the portion distal to the liga¬ 
ture first becomes weaker and then may disappear completely. Similarly, a 
pathological condition damaging or destroying the nervous elements regulating 
the muscular peristaltic mechanism of the ureter may produce a disturbance 
varying from a more*or less pronounced impairment of the physiological func¬ 
tions of the distal portions of the ureter to complete paralysis. Two facts of 
importance in coniieetion with the possible causation of ureterocele are empha¬ 
sized by the writer : (1) The peculiar features presented by the musculature 
of the ureter in its intramural part, viz., the division of the longitudinal muscle- 
fibres into two bundles, one of which passes into the interureteric ridge, whilst 
the other runs to the internal urinary meatus, forming the lateral limit of the 
trigone, so that the lowermost portion of the ureter is made up of merely a 
weak layer of circular muscular fibres covered with mucous membrane ; (2) 
The anatomical relations of the intramural portion of the ureter to surrounding 
struetures, especially in the male. These relations indicate liow readily an 
inflammatory process, as for example in the seminal vesicle, may involve the 
lower portion of the ureter and damage the ganglionated plexus ot nerves, 
which has been shown by Satani to be particularly well developed on the 
lower end of the ureter, and so affect the muscular functions. As regards 
treatment, the writer considers that destruction of the ureterocele by trans- 
iirethral Fulguration is the method of choice. 

Hepburn^ draws attention to a condition of spasm of the circular muscle- 
bundles of the upper urinary tract described by Brodel, which he regards as 
a frequent cause of ureteral obsiraclion^ and in this connection the muscle of 
the trigone, especially that of the interureteric bar, plays an important part. 
Division of the interureteric bar, with plastic repair of the resulting ineision, 
together with either ineision of the muscle of the intramural portion of eaeli 
ureter down to the mucosa on the lines of Rammstedt’s operation for pyloric 
stenosis, or dilatation of the intramural portion of the ureters with bougies, 
or both, is a procedure he has carried out several times witli beneficial results 
in cases that did not yield to simple dilatation of the ureters with liougies. 

Fuller,® as the result of investigations carried out at the vSiirgical Clinic 
at the ITnivcrsity of Cape Towm, finds that Idnks anrl strictiirefi of the ureter 
as revealed by pyelo-ureterography can be placed in several more or less well- 
defined groups : (1) Inflammatory kinks, commonly associated with pyelitis of 
a recurrent nature and due to the distortion of the ureter as a result of tlie 
contraction of inflammatory exudates in the peri-ureteral tissues. I>ittle or 
no renal displacement is found ;as a rule, but pyelitis and more or less pelvic 
distention are alw^ays associated. The writer has demonstrated the condition 
at operation by catheterizing the ureter prior to exposure of the kidney, after 
which normal saline solution is injected into the renal pelvis, and then any 
adhesion'or other apparent cause of'kinking or;obstruction is dealt:with','unless, 
the condition of the kidney demands nephrectomy. K the kink is assoc*iatc<l 
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with undue renal mobility, nephropexy is performed. If any obvious stricture 
is found in association with the kink, this is dealt with either by subsequent 
dilatation from below through the ' cystoscope, or at the time by dilatation 
from above after opening the renal pelvis. (2) A distinct type of kink, the 
‘iiair-pin bend’, is quite different in origin, being associated with more or less 
profe-pse of the kidney, whereas the ureter retains its normal attacliiiieiit to 
the peritoneum, so that its upper point of attachment corresponds to the site 
of a marked kink, for the relief of which the writer performs nephropexy iinless 
definite disorganization of the kidney has occurred. Cases are found in which 
the characters of the above two groups are combined ; but whereas the first 
type is not uncommonly associated with actual stricture formation, this is 
seldom the case with the second type. (3) Kinks and strictures resulting 
from the presence of aberrant blood-vessels. The above three conditions 
are found in the region of the uretero-pelvie junction or just helow it, hut 
strictures may also be found at the level of the upper part of the sacro¬ 
iliac joint, in the neighbourhoed of the uretero-vesical junction, and at the 
ureteral orifice. 

W. S. Pugh® states that he considers acquired non-tuberculous striclure of 
the ureter to be a definite pathological entity, met with most commonly in 
patients of between 20 and 40 years of age, as the result of traumatism, focal 
infection of the ureter, or extension to it of an inflammatory process by direct 
continuity of tissue. It occurs, he thinks, more commonly in the course of 
a gonorrheeal infection than is generally supposed, and he describes in detail 
a case which is of interest in this connection. Ureteral spasm may at times 
cause resistance to the passage of a ureteral catheter so great as to lead one 
to suppose that a definite stricture is present. Steady pressure in such cases 
usually overcomes this resistance, which may be met with in any part of the 
ureter. The sjTOptoms of ureteral stricture are “pain, wdiich may be sharply 
localized at the point of stricture or over the kidney, the latter often being 
due to back-pressure ” ; frequent and urgent micturition are often complained 
of, and vesical and even rectal tenesmus may be present. Hematuria is a 
frequent symptom, and is most apt to occur during severe attacks of pain. 
While, in some, the pain is a dull ache and is almost constant, more commonly 
it occurs in paroxysms with intervals free of pain. Gastro-intestinal symptoms 
have been noted, wdiile chills and fever are common, particularly wdrere there 
is evidence of urinary infection. A carefully taken history, examination of the 
urine, and pyelo-ureterography, together with observation of the results of 
treatment by dilatation with suitable ureteral bougies, are, in the wuiter’s 
opinion, the main factors in establishing a diagnosis of stricture of the ureter. 

N. P. Rathbun’ also discusses acquired non-tuberculous stricture of the 
ureter, and states that, while the condition may occur at any part, it is most 
commonly found in the lower third of the ureter. Ureteral strictures may be 
single or multiple, and are frequently bilateral, may occur merely as a linear 
constriction, or may involve two or more inches of the ureter. As regards 
pathology, ureteral or peri-ureteral inflammation is followed by round-celled 
infiltration, fibrosis, and contraction. The writer groups the etiological factors 
as follows : (1) Direct extension of inflammatory processes from neighbouring 
organs such as the bladder, the broad ligament, and Fallopian tubes in the 
female, the seminal tract in the male, the sigmoid colon on the left aide, and 
the retrocaecal and pelvic appendix on the right, either by direct continuity 
of tissue or through the lymphatic vessels. (2) Ureteral traumatism inflicted 
at abdominal operations, especially those involving the pelvic viscera in the 
female. (3) One or more attacks of pyelitis, pyelonephritis, and ureteritis, 
many of which occur and pass unnoticed during infancyi The wTiter considers 
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that those cases that do not respond to adequate treatment in the early stages 
are already the .subjects of early stricture formation, persistence of s^iiiptoms 
being due to the absence of adequate drainage of the affected renal pelvis, and 
he is of opinion that in many eases of pyelitis of pregnancy, and especially of 
the puerperium, ureteral stricture is an important underlying etiological factor. 
(4) Blood-borne infeetions from remote foci of infection such as the tee€n''and 
tonsils. Other causes not falling within one or other of the abo\^e groups are 
tuberculous infection extending from the renal pelvis or bladder, and congenital 
!iarrowing which is occasionally noted at the ureteral orifice, in the intramural 
portion, or, less commonly, in other parts of the ureter. Stricture as a com¬ 
plication of urinary lithiasis is common, but, here again, in many cases the 
calculus formation is secondary to inadequate drainage the result of a pre¬ 
existing ureteral stricture. 

It has been stated that these strictures are rarely if ever noted dining routine 
post-mortem examination, and are seldom if ever observed on the operating- 
table. This is because the ureters are not often completely examined except 
when special attention has been directed to them, and cases presenting the 
symptoms of ureteral stricture rarely come to autopsy. The pathologist, 
like the urologist, will not find these strictures unless he looks for them. The 
symptoms are very variable ; they may be similar to those resulting from the 
presence of ureteral stone, namely, repeated attacks of ureteral colic with 
entire absence of any symptoms in the intervals ; or frequent and urgent 
micturition may be the most prominent or only symptom, while occasionally 
heematuria may result and be regarded as being of the nature of ‘essential 
hasmaturia’. The urine mayor may not be infected, so that diagnosis depends 
upon a complete urological investigation, to include pyelograpliy and uretero¬ 
graphy. 

Treatment of non-tuberculous ureteral stricture is carried out by means of 
Gradual BUatation, the writer employing for this purpose large ureteral 
catheters and bougies (6, 8, If), 12 French), and, for the higher degrees of 
dilatation, Walthour’s dilator, which consists of a series of olive-shaped metal 
bulbs arranged ‘in tandem-fashion’ behind a silk gum-elastic bougie. The 
manipulation of the larger dilators, from 10 French upwards, is facilitated by 
the use of McCarthy’s operating cysto-urethroseope. The writer does not use 
ureteral dilators of the Kollmann type, as he believes that their em|)loyincnfc 
is not free from danger. Dilatation is repeated at intervals of 1, 2, 6, or 4 
weeks according to the tolerance of the patient, and after eaeli sitting a small 
quantity of a 25 per cent solution of Argyrol is instilled. 

K. W. Monsarrat® recommends exposure of the pelvic porlion of the iireter 
through a median suprapubic incision followed by perUoneal displacement until 
the common iliac bifurcation is reached. At this point the ureter is fmmd 
adherent to the peritoneum, and is then traced downwards to the level rcHpiireii. 
After dealing with the ureteral lesion, e.g., impacted calculus, the ureteral 
wound is sutured, and drainage provided for througli a stab wound in the 
abdominal wail of the iliac fossa. [This operation was first described by Judd, 
and is in common use. One of the important advantages of the median 
approach is that median drainage is possible, as in the iliac incision the drainage 
tube lies across the iliac vessels and has been the cause of ulceration of these 
vessels and fatal hemorrhage. By draining through the abdominal wall of 
the iliac fossa the advantage of median drainage is lost.-—J. T.-W.] 


> RBrBMSxoES.— Unn. 1924, IJTov., 712 ; mnL Jour. Siifg. 1924, xil,'Dot., 251; 

hSufff. .Gynecol and Obsl 1025, Jnne,"''8U ; Mna. of Surg. 1926,'June, 11S3 Afrlc. 
Meo, 1025,: Aug.'22, pfSurg. 1925, April, 830 ;: ’^Boston'Msdland Burg. 
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.URETHRAj DISEASES OF. Sir John Thom,son-Walker, F.R.C.S. 

Hamilton Bailey and G. P. B. Huddy^ have found that during the period 
1908-22, 107 cases of extravasation of urine were admitted to the London 
Hospital, of which 65 complicated peri-urethral abscess, 20 followed traumatic 
rupture of the urethra, 18 followed injury to the uriiiary bladder, 7 occurred 
after 'Suprapubic puncture, 1 after internal urethrotomy, and 1 was a ease of 
extravasation occuntng in a six-weeks-old infant with congenital stricture of 
the posterior urethra. When extravasation follows peri-urethral abscess, the 
determining factor is a virulent infection of the mucosa of the posterior uretlira 
extending to the peri-urethral tissues. That the condition is not wholly due 
to a spreading cellulitis, however, is shown by the fact that urea can be demon¬ 
strated in fluid taken from the affected part. The mortality is high, death 
resulting from septicaemia or uraemia or both. In this series of 65 cases, 43 
per cent died. The writers find thait multiple incisions, together witli bladder 
drainage by the perineal route, give the best results. 

Reference. — Jour, Surg. 1924, xii, July, 183. 

URETHRA, RUPTURE OF. (See Pelvis, Fracture of.) 

URTICARIA PIGMENTOSA. E. Graham Little, M.P., F,E,C.P. 

L. Hollander^ notes two eases of urticaria pigmentosa in which a large thymus 
gland was demonstrated by X rays. The first case, an American boy, age 
8 months, with generalized eruption, was treated with 50 mgrm. of Radium 
given at lij in. distance for four hours over the thymus. The dose was repeated 
a fortnight later, the same amount of radium for the same time, with in. 
distance. Three months later the lesions were fading, but the boy w^as lost 
sight of. The second ease was a Polish boy, age 16 months, also with a 
generalized eruption (Plate LVlll), and enlarged glands in the neck and groin. 
The treatment and sulNsequent development of the case are not specified. 

Reference. — ^Arch. of Dermatol, and Syph. 1925, May, 611. 

UTERUS, CANCER OF. W. E, FoihergiU, MM, 

A committee appointed by the American College of Surgeons has studied 
records of cases of cancer of the cer\ix treated in the years 1914-19 inclusive, 
by operation, by radium, or by any other method. R. B. Greenough, of 
Boston, Chairman, has published a report upon 829 cases,^ giving a full analysis 
and many interesting tables. He points out that the present report is only 
a preliminary one; but certain conclusions may be drawn from it. Of 829 
eases of cancer of the cervix, 94 were free from disease three or more years 
after treatment. More than half of these cures w^’ere obtained by the use of 
Radium or X Rays without radical operation. There were no cures by cautery 
alone. In 243 early favourable and border-line cases, Hysterectomy alone 
cured 1 in 3, with an operative mortality of 1 in 5. Radium with palliative 
cautery cured about 1 in 3, and radium with palliative operation or alone 
cured about 1 in 5. It may thus be said that in early and favourable eases 
the choice between operation and radium is an open one. It must be remem¬ 
bered that the results of radium used with the technique of to-day are not 
yet available, but that they will probably be better than those now presented. 
In more advanced cases there were very few cures after either radiation or 
hysterectomy. The duration of life in unsuecessful early cases is somewhat 
greater after radium than after operation. The formation of rectovaginal and 
vesicovaginal hstuhe occurred with nearly equal frequency with all methods 
of treatment. Radium, with or wnthout X-ray or palliative operation, wms 
'the most important agency in the destruction of local disease in eases wliicli' 
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were; not cured. The value of radium as a palliative in advanced cases is 
beyond dispute. In recurrence after hysterectomy radium provides the best 
treatment ; a sufficiently large dose of radium is required to olrtain destruc¬ 
tion of the lesion, Tlie treatment of cancer of the cervix witli iria.dequate 
doses should be discouraged. This preliminary report of a representative 
committee upon cases selected as suitable and collected from a niiiiAer of 
climes appears free from bias, and therefore useful at the present time. 

J. Ewing^ considers that the unexpected success of radium treatment of 
cervical carcinoma seems attributable to tvv^o main factors: (1) The cervical 
tissues form a resistant filter, so that relatively large doses of radium can be 
inserted in the canal and in the tumour tissues ; (2) The majority of cervical 
carcinomas resemble the basal-cell tumours, and are more susceptible to radia¬ 
tion than squamous carcinoma. On the other hand, the inaccessibility of 
cervical carcinoma will always render it very difficult to extirpate the organ 
without disseminating tumour cells. These facts will probably assert them¬ 
selves sooner or later in the final decision as to the choice of treatment of 
cancer of the cervix. 

Howard A. Kelly® some time ago began to think that all cases of cancer of 
the ceiAUx are inoperable, so to speak. The welfare of the patient is the first, 
consideration, and, in his opinion, it is best served by radium therapy. Several 
other authorities have recently expressed similar opinions. While most 
surgeons strongly prefer hysterectomy in cancer of the body of the uterus, 
Kelly has recorded very favourable results after radium in this condition. 
W. H. Kennedy'^ thinks that surgery should be reserved for eases in which 
radium is contra-indicated, and that cases should not be designated as operal^le 
or Inoperable but as curable or incurable. The continuation of surgery in 
this condition cannot, he says, be construed as significant of a great measure 
of success, but rather as making the best of a bad job. Combining the reports 
of several large clinics, he finds that 40 per cent of cases are operable. Of 
these there is a mortality of 10 per cent, leaving 36 per cent of cases that 
come for treatment and survive operation. Of these it is claimed that a 
quarter remain w^ell after five years ; in other words, 0 patients are cured 
out of 100 that apply for treatment. Modern radium treatment, not confined 
to advanced and inoperable cases, will, this writer is convinced, give better 
results than, these. But he gives a caution against the indiscriminate use of 
radiimi, especially in cases in which the bladder and the rectum are likely to 
be damaged. 

J. Heyraan® reports on the results obtained at the Radium Home in Stock¬ 
holm for the period 1914-21. He deals fully with 505 eases, and feels warranted 
ill considering that the figures show between 26 and 30 per cent of cures after 
five years, although the percentage of inoperal)Ie cases was very large. The 
writer points out that in comparing the results of operalilc eases treated 
surgically with the same kind of cases treated by radium, we should bear in 
mind that the radium is responsible for a very small primary mortality—only 
6 cases in 505. A large number of inoperable cases have remained free Irom 
recurrence for over five years. During the period 1914-18 these were 16-6 per 
cent of the cases treated, and this rose to 20 per cent in the years 1919-21. 

Rbfeeences.— Gynecol and Obst . 1924, Jiily, 18 ; ^Radium Report of the 
Memorial Hospital New York, Second Series, 1923 ; .^Tkerap. Gazette, 1922, Nov. 15,’ 761 ; 
^Med, Jour, and Record, 1924, Nov. 19, 146 ; ^Surg. Gynecol, and Ohst. 1925, Feb., 161. 

BTERUS, FIBROIDS ;OR; . , -W. R. Fothergm, M.I). 

Present Status of Treatment.—Jnmes N. WesH says that as lime for observa¬ 
tion has extended, facts wffiich time alone could dcmonslralc have modilied 
the views of his earlier years. For example, the number of Mibroids’ whiidt 
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tire really malignant growtlis is larger than was recognized. Some authorities 
estimate the incidence of malignancy in these growths at 2 per cent, others 
at 10 per cent. If this is averaged at 6 per cent, an important point is raised 
as to treatment. Again, the writer says that when myomectomy has been 
performed, the tendency for the formation of other tumours in the uterus 
subsequently is found to be greater than he had expected. Points like these 
make him feel that the field of radical operation should be extended to a 
limit beyond that which he had formerly considered to be the proper one. 
Assuming that the general health of the patient is good except for complica¬ 
tions produced by the tumour, the writer would say that in women in whom 
childbearing is no important consideration, and who have a fibroid causing 
serious symptoms, a wise course is to do supravaginal hysterectomy, leaving 
one or both of the ovaries. All patients with iiedunculated fibroids and 
submucous fibroids should be operated on. In pregnant women %vhere the 
presence of a tumour seems a serious obstacle, operation should be done. 
Fibroid polypi, tumours of large size, those of rapid growth, those associated 
with inflammation of the tubes or ovaries, those causing pressure symptoms, 
and all those which cause bleeding in women past the menopause, should 
be removed. 

This leaves, as suitable for treatment by X rays and radium, cases in which 
operative risk would be great on account of the systemic condition of the 
patient, and comparatively small tumours in women in whom the cliildbeariiig 
function has ceased to be a factor and where the artificial induction of the 
menopause is of no serious consequence. The operation of myomectomy may 
be extensively applied in women of childbearing age where this function is of 
importance. It is, however, more dangerous than supravaginal hysterectomy. 
The endocrine treatment of fibroids is hardly worth mention. 

Refeebnce. — ^ Med . Jour, and Bccord^ 1924, Nov. 19, 145. 

VACCINATION. , J. D. Mollcston, M.B. 

K. Kato^ studied the nature of the leucocylosis following vaccination in 153 
children under 18 months of age, and found that there was always a definite 
leiieocytosis both primary and secondary. The primary leucoc;^Tosis began 
on the tliird day after inoculation, and indicated the result of general reaction 
of the organism to the invading virus. The total white count in the primary 
leiieocytosis ’^vas not so high as in the secondary, being about 13,300. The 
primary leiieocytosis lasted about four days, reaching its maximum on the 
fifth day after inoculation. Secondary leucocytosis, which is the true leuco- 
eytosis of vaccination, begins on the twelfth day and lasts seven to ten days, 
the average count being 19,140. The total white count was at its maximum 
on the fourteenth day after inoculation, and was much higher than that found 
in the primary leucocytosis. A differential count made at various intervals 
after vaceination showed no significant variations from the normal. 

Generalized vaccinia is a rare condition (see Medicai. Ankuae, 1920, p. 322), 
and is usually the result of vaccination having been performed on a person 
suffering from a pre-existing skin lesion. A. Brago’s^ case, which occurred in 
a male infant, age 28 months, is remarkable for the fact that the child had not 
had any previous skin disease. The eruption became generalized on the eighth 
day after vaccination. The temperature remained high for a fortnight, and 
there was considerable constitutional disturbance, but ultimately complete 
recovery'took, place..■ ■' 

The cases reported by 1^. Luksch,® F. S. van Bouwdijk Bastiansee,* and J. A. 
Prakken® indicate that the vaccine encephalitis produced experimentally by 
A. Marie and LevaditI, and Harvier and Nicolau, in the rabbit may also occur 
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ill tlie Imuian subject. J. T.-Terburg,*' ou the other hand; maintains that there 
is no reason for regarding such cases as examples of vaccine encephalitis, but 
is of opinion tliat the virus of herpes or encephalitis dormant in the system 
can be activated by the process of vaccination. 

References.—E lmer. Jour, Dis. Child. 1924, xxviii, 710; ^Pediatria, 1924« ^045 ; 

Klinilc, 1924, 1170 ; mederl. Tijds. v. Geneesk. 1925, 1, 1194; ^IbuL 2018; 
mid. 2179. m 

¥ARIC0€EI-E, PEL¥IC. W. E. Fothergilk M.D. 

This condition appears to have been described by Richet in 1860, and 
A. Palmer Dudley wrote on it in 1888. J. O. Polak and G. W. Phelan^ find 
that the younger American gynaecologists barely mention its existence. They 
have, however, studied the work of seventeen authors and have written a use¬ 
ful collective review of the literature of the subject. They conclude that the 
condition iiiiist be admitted as a morbid entity which can be dearly defined 
from the anatomic point of view and may be independent of any ovarian or 
tubal lesion. These writers, however, like several previous ones, fail to dis¬ 
tinguish between true varicocele, a primary condition, and secondary lesions 
caused by infiamatioii, siibinvolutioii, and other primary lesions. They say, 

The history is always significant. These patients either have been the 
subjects of repeated pregnancies, a twin pregnancy, a iiydramnios, prolonged 
labour, or had an infection of the parametrial tissues following labour, and 
date their symptoms from this time”. Nothing of the kind ! The pelvic vari¬ 
cocele which is a morbid entity is a primary lesion, and occurs as oft^n as not 
in single women who have never had any pregnancy or any pelvic infection. 
It is exactly comparable with varicocele in the male, and no doubt has the 
same etiology, whatever that may be. The anatomy of the pelvic veins in the 
female subject particularly favours distention of the veins of the pampiniform 
plexus, especially on the left side; and women, like men, can have varicose 
veins without either pregnancy or pelvic infection I 

C. A. Castano^ writes a further paper on the diagnosis and treatment of this 
condition. The majority of his patients have had no obstetric history, and 
no lesion of the uterus or appendages. They are not cured by medical treat¬ 
ment, and they wander from one gynecological clinic to another, finally being 
regained as subjects of the ‘neurosis’ which so often covers our ignorance. 
Castano has learnt to recognize varicocele in the female, and has published 
several accounts x>f it. He is now able, after extended experience, to confirm 
Ins statements. The operation he has employed for the radical caire of the 
condition has been adojited by Cotte, of I^yons, who has publislied a study of 
the subject.® The writer notes as symptoms dull aching and sense of weight 
in the pelvic region, worse after standing, relieved when lying down, and 
exaggerated at the monthly periods. He describes a new symptom whicli he 
calls ‘douleur ^^rotique’, or pain accompanying sex stimulation, which prevents 
or renders intolerable the sexual act. Leueorrhoea is another symptom, and 
menorrhagia is also observed. The varicose veins in the broad ligaments are 
palpable only if the patient is examined in the erect posture, or at least sitting 
up. The blood leaves them when the patient is lying down, so that in that 
posture no abnormality can be detected on bimanual examination. The 
writer adds that when the abdomen is open and the patient lying flat, nothing 
may be seen; but if the uterus is then compressed by the hand, the varicose 
veins in the broad ligaments fill up and become very evident. 

TEEATMENT.—The treatment is, in the writer’s opinion, essentially surgical, 
just as in varicose veins in the scrotum or legs. Two methods have been used 
hitherto, namely, dissection of the veins followed by ,,their ligation, or l)y 
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excision. The has found tliese operations difficult. They are of tiie 

same nature as those used for veins in the leg. Guided by the experiments 
of Riche I, he observed that the veins in the broad ligaments are filled by 
reflux from the ovarian veins, which carry blood from the uterus, tubes, 
ovaries, and some from the vagina and the bladder. The left ovarian vein 
opeiiS^iito the left renal vein without valves, while the right opens directly 
Into the inferior vena cava. The writer finds in nearly all his cases two \^eins 
on each side wdiich leave by the so-called tubo-ovarian ligament, and it is 
these which his operation attacks. They are emptied when the patient is 
lying flat, and filled when she is raised up. When they are cut across, venous 
blood escapes from the upper extremity in a continuous stream. The vtTiter’s 
operation consists in tying the two ovarian veins on each side of the body, 
where they leave the pelvis. The stages are as follows : Open the abdomen. 
Find the varices, compressing the uterus with the hand to fill the veins and 
demonstrate them. Expose the tubo-.ovarian ligament and make a small 
incision through the peritoneum ; dissect the vein or veins from the artery. 
Tie two catgut ligatures round each vein and cut between them. Tie the ends 
of the ligatures together. Close the incision in the peritoneum with catgut. 
Repeat the process on the other side of the body. The operation presents 
no difficulty, and the writer says it has been successful in removing the 
symptoms in 25 consecutive cases. {See Medical Annual, 1917, p. 400, 
and 1922, p. 3S2, for papers on pelvic varicocele by L. A. Emge, J. A. Wall, 
and W. E. Fothergiik) 

Eeferences.—L 4wer. Jour, Obst, and Gynecol. 1924, Nov., 664 ; “Presse mid, 1924, 
Dec. 24, 1027 ; ^Rev. Jrang. de Gynecol, et d'Obstet. 1923. 

VARICOSE VEINS. Sir W, 1. de C, Wheeler, F,B.€,SJ, 

Fisher and Mensing^ urge the importance of a careful investigation in so 

self-evident a condition as varicose veins. One patient with a history of 

typhoid fever appeared at first sight to have extensive superficial varicose 

veins. On raising tlie leg and emptying the veins a constrietiire was put on 
and the leg lo'wered ; even after ten minutes the veins showed no fillmg; 
this indicated that the deep or perforating veins were thrombosed or varicosed. 
If the superficial veins had been removed, gangrene would probably have 
resulted. A few days later a patient was admitted whose case clearly show^ed 
the folly of hasty diagnosis, and at the same time tragically confirmed the 
necessity for the Jiidgeraent shown in the first case. The patient had had 
varicose veins removed about two years previously. A few’ days later twm of 
the toes became black j and it w^as obvious that at the time of operation no 
test w^as made to determine the patency of the deep or perforated veins. Sub¬ 
sequently^ it became necessary to amputate through the middle of the thigii, 
and the deep or perforating veins were found to be thrombosed. An entire 
extremity was sacrificed owing to the failure in the first place to apply a very 
simple test to the circulation. 

RBEERENOES.—Vowr.'rimer. Med. Assoc. 1925, March 7, 728. , ; 

VASCULAR SURGERY. . Sir W, I, de C, Wheeler, F,E,C,S.I, 

Ligation of the Abdominal Aoria,'~~R, Matas^ reports a ease of ligation of the 
abdominal aorta for aneurysm at the bifurcation. The patient was alive a 
year and five months after ligation; death was caused by a fulminating 
pulmonary hoemorrhage from a tuberculous cavity developed in the course of 
an acute generalized tubereulosis. The aoRic aneurysm w’as almost completely 
obliterated by a dense clot. The process of cure had been pracdically effected 
at the time of the fatal pulmonary haemorrhage. 
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Aneurijs^ii of Ihe Aorta treated by Wiring. —G. H. Colt, C. J. Marshall, and 
C. P. G. Wakeley^ report three cases. The first case, a patient 78 years of 
age, was diagnosed as one of saccular abdominal aneurysm in the region 
of the eoeliac axis. For fourteen months the patient had suffered from pain 
in the back. [This backache is, interesting ; it is a very constant symptom 
of abdominal aneurysm. A possible explanation is the stretching and Ritging 
of the posterior peritoneum. It is not only stretched, but continually kept in 
motion by the pulsation of the aneurysm. It is common knowledge that any 
pull on the mesenteiy or the gall-bladder, etc., transmitted to the posterior 
parietal peritoneum during an abdominal operation under a local anaesthetic, 
gives rise to pain in the back.] A wisp of wire in. long was inserted by 
Colt’s method. The patient made good progress for a week, wiien continuous 
vomiting set in, and he died seven days and twenty hours after operation. 
At the post-mortem examination it was found there had been no rupture of 
the sac, and no leakage at the site of puncture, but there was acute dilatation 
of the stomach and duodenum as far as the third poition, where it \vas 
adherent to the sac of the aneurysm. 

The reviewer (W. I. de C. W.) has wired three cases of abdominal aneurysm 
after tlie method of Colt: one case is still alive fourteen years and six montlis 
after operation ; the second case died during the war about five years after 
operation, from leakage of a secondary dilatation ; and the third died, as 
ill Colt’s ease, from acute dilatation of the stomach after gastro-eiiterostomy 
about a w^eek after operation. Thus three cases have died of acute dilatation, 
and Colt thinks that the condition arises either as a result of change occurring 
in a consolidated sac, or as a result of some nervous or vascular change 
induced by the trauma. 

Gangrene: Sympathectomy.—A discussion on senile gangrene by the Medical 
Society of Londoiri was opened by Sir Anthony Bowlby. The condition is 
tw^enty times commoner in males than females, and is by no means confined to 
^Id age. The speaker said that in his opinion, in every case of definite senile 
gangrene, one or both tibial arteries were occluded. In certain patients, apart 
from old men, it was not wise to come to the conclusion that the condi¬ 
tion would necessarily spread, nor that it would not. The best course w<as to 
wait and see to what extent the collateral circulation w'as capable of dealing 
with the part. A very few- days w^ould decide the point. When senile gangrene 
w^as not limited to the toes, but spread to the dorsum of the foot, amputation 
should be carried out without delay. In those cases in which delay seemed 
advisable, opium was recommended ; it dilated the capillaries and materially 
aided the circulation of the blood through neighbouring channels to the 
damaged part. The operation should be performed immediately above the 
knee; there was nothing to be gained by going far above the knee. It W'as 
suggested that a skiagram should be taken in order to determine which arteries 
were calcified and which w^ere not. Sampson Handley suggests that in these 
cases there Is an element of spasm or vasoconstriction, and prefers Lerielie’s 
operation of sympathectomy or his own method of injecting pure alcohol into 
the outer coat of the artery. It was pointed out at this discussion by Sir 
Anthony Bowlby that in a large proportion of all cases of senile gangrene there 
was a temporary glycosuria, and many such had been erroneously diagnosed 
as diabetic gangrene. In true diabetic caSes the gangrene was usually of the 
moist variety, and the prognosis correspondingly bad. [The reviewer has under 
treatment at present a stout plethoric man, age 80, in whom gangrene of the 
fourth toe'is:'established.,,, The patient is a victim of old-standing bronehiee-, 
tasis, and a bad surgical risk. The only reasonable treatment in such a case 
is to expose the femoral artery, and eitheiJ'denude it or inject alcohol into the 
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VENTRICLES^ PUNCTURE OF 


sheath as recommended by Sampson Handley. .The results of 'Leridie’s opera¬ 
tion have been varial)le. aieticulous removal of the adventitia is tlie first step 
of the operation.] 

B. M. Bernheini^ states that sympathectomy is not the simple operation 
some men think it is, and it is not devoid of danger. About two inches of 
the^rl'tery should be denuded, and the best place is well up in Scarpa’s 
triangle in the leg. A longitudinal slit is first made through the enveloping 
sheath of the vessels, exposing the arteiy for a distance of three or foui' 
inches ; tapes are passed around the vessel to lift it up and to control any 
accidental hccmorrhage. At this stage every branch, large and small, should 
be cut between two ligatures, thus allowing the vessel to ])e lifted out of 
its bed and twisted and turned at will. A little wnirm salt solution is gently 
dropped on the artery at this stage. The outer coat will now' take on a 
wiiitish, eotton-like appearance, and will stand out clearly. With the finger 
one can feel how' freely movable it is on the firmer coat beneath ; should one 
graspj it with a mouse-toothed forceps, he will find that it can be lifted 
aw'ay from the underlying coat and cut with the points of a pair of scissors. 
Release of the forceps will now' reveal a small round opening in the adventitia 
into wiiieh the ends of a straight clamp can be introduced. The various 
stages of the operation are admirably seen in the accompanying illustrations 
from Bernheim’s paper {Plates LIX, LX, LXJ). In some eases the adventitia 
seemed to be in tw'o fairly distinct layers ; it is there that the difficulty lies. 
When the first layer has been removed, the vessel should again be soaked in 
warm saline solution, and a second filmy netw'ork will become apparent. It 
is to be removed exactly as was the first coat. 

Bernheim asks the question : “ What, then, is the field for sympathectomy 
and w'hat are the indications for its use in this held, if field it has ? The 
answ'er is that there is a great group of vascular disorders of the extremities 
wdiich for the most part eventuate in gangrene, and it is here that one w'ill 
find the real field for peri-arterial sympathectomy.” 

.Ref.kr.exces.— Linn, of Surg. 1925, Feb., 457 ; Jour. Burg. 1025, xiii, July, 

109 ; Lanceti 1924, ii, 1122 ; LSurg. Gynecol, and Obst. 1925, June, 828. 

VENTRICLES, PUNCTURE OF. 

Sir James Purves-Sleivart, K.C.M.G.-, C.B., F.E.C.P, 

The cerebrospinal fluid can be wdthdrawm for clinical study by various 
routes. Not many, years ago, lumbar puncture was considered adequate 
for most purposes; later, puncture of the cisterna magna through the 
occipito-atlantal ligament marked an advance in our clinical procedures. 
And now' ventricular puncture, w'hereby the fluid is w'ithdrawii directly from 
the lateral ventricles, has established its usefulness both for diagnostic and 
therapeutic purposes. 

Firstly, as to the technique of ventricular^ In skilled hands it is a 

comparatively easy operation. In infants it is performed through the miterior 
fontanelle ; in older patients it is conveniently carried out by means of a 
special drill and cannula, of which the most convenient model is that devdseci 
by Goetze, which has a bore of only 1*5 mm., and contains a blunt stilette 
projecting from its end. Puncture of the lateral ventricle is performed from 
the vertex. In a vertico-internal puncture the needle enters about 1 cm. 
from the middle line, being directed downwards and slightly outw^ards, piercing 
scalp and cranium in succession. In vertico-external puncture, which in the 
adult is rather more CGnvenien|^ 5 ,;we start, about 4 or (> cm. from the middle 
line, choosing a spot about 4 in front of the upper end of the Rolandie 
fissure and directing our needle•■Ms and slightly inwards. To puncture 

, • '.v;,'::': /;’'T'^.yA - m 
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the desct'iidiilg lioni in the temporal lobe, we take a line vertically through 
the external auditory meatus or a little behind, and make our piinetiire several 
iniilimetres above the upper edge of the pinna; the needle is directed so that, 
when looked at from the front, it points towards the outer canthus of the 
palpebral cleft. 

The depth of a vertical puncture is somewhat deeper than that of a teiiTporal 
puncture ; in the one case it is a few millimetres more, in the other case a few 
millimetres less, than the number of centimetres which go to the circumference 
of the head. The needle, charged with its hhint stilette, is passed into the 
drill hole and thrust slowly into the brain, millimetre by millimetre, and the 
stilette is withdrawn after each advance. The depth at which cerebrospinal 
tluid begins to flow is noted ; then, on continuing to thrust in the needle, the 
second depth at wdiich the flow ceases. The difference between these two 
figures corresponds to tlie lumen of the ventricle along the line of puncture. 
Normally this lumen measures several millimetres. A lumen wtiich is narrowed, 
possibly to complete closure, is a sign of cerebral oedema. Enlargement of the 
ventricle can similarly be observed and watched from day to day by successive 
punctures, e.g., in cases of hydrocephalus. 

Ventricular puncture, w'heu skilfully carried out, causes no more discomfort 
than an ordinary lumbar puncture, but a fresh l)ore-ii()le requires to be drilled 
on every occasion. 

The quantity of fluid in the two lateral \’entrieies can also be compared. 
If ventricular punctures be carried out at symmetrically situated spots, pre¬ 
cisely equidistant from the middle line, the ea\ity of tlie lateral ventricle 
should normally be encountered at the same depth from the surface on both 
sides, and the same amount of fluid should be present in both ventricles. If 
one lateral ventricle on ventricular puncture seems mueli larger than its fellow, 
or if one ventricle is not encountered at the normal depth or in the usual 
position but seems to have been dislocated, this suggests the presence of some 
gross mass displacing the ventricle, probably a supratentorial lumour. Witli 
one Ventride smaller than the other, the tumour is on tlie side of the smaller 
ventricle.; ' 

Not only can the intraventricular pressure be readily measured, Imt the 
composition of the ventricular fluid, as regards cells, organisms, and chemical 
constituents, can ])e accurately observed and compared witli fluid from the 
cistern and from the spinal tlieea. Thus, for example, in three cases of general 
paralysis of the insane, Cestan, Riser, and Percs^ found tlijit whereas the spinal 
fluid showTd the classical lymplioeytosis with a positive Wassermann reaction, 
the ventricriljivr fluid was free from cells and gave a negative reaction. In 
three other cases of general paralysis tlie ventricular fluid gave strongly posi¬ 
tive Wassermann and benzoin reatflions, but show'ed no lymplioeytosis and no 
excess of albumin. In 9 out of 10 other cases of cerebral sypliilis of various 
types the changes in the ventricular fluid w^re mud), less nuirked than in tlie 
spinal fluid. Again, in a large series of observations in cbildreii with cerebro¬ 
spinal fever, Lewkowicz® makes the notable observation that active meningo¬ 
cocci are found exclusively in the ventricles, being conveyed there by the 
clioroid plexuses, whilst the spinal fluid contains many times more polymorplis 
than the ventricular fluid, the meningococci here being ingested by the leuco¬ 
cytes. These differences between the ventricular fluid and that in tlie sub¬ 
arachnoid space are probably due to two factors : (1) The presence or alisence 
of inflammatory reactions in the ventricles ; and (2) The direction of the fluid 
current, .which,is always from'the ventricles to,'the' subaraclinoid,space 'and; 
never hr,the, reverse, direction.,, 
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¥ISCEBOPTOSIS« Robert Ilulchimn, M.J)., FJLC.F. 

Netschajew'^ has put forward a novel theory of the pathogenesis of dropping 
of the organs. He finds, as the result of studying the peritoneal ligaments, 
that they contain unstriped muscle 'fibres running in longitudinal bundles. 
He considers that these are innervated by the sympathetic, and that relaxation 
of fiftir tone allows the viscera to drop. From this point of view the occur¬ 
rence of visceroptosis in neurasthenia is the consequence and not the cause of 
the nervous state. This theory is certainly new% and if the existence of muscle 
bands in the peritoneal ligaments is confirmed (it does not seem to have been 
pointed out before), some of the difficulties in the way of explaining viscero¬ 
ptosis might be resolved. 

Refekexoe. — ^Mimch. med. Woch. 1924, Sept. 12, 1269. 

VITAMINS AND SUNLIGHT TREATMENT (from a Public Health Standpoint). 

Joseph Priesiley, B.A.^ M-.D.^, 'D.PJ-L 

As to the influence of sunlight on human health, there can be no doubt. 
What, however, is more interesting and more important, from the point of 
view of the public health, is that the sunlight may be natural or artificial. 
The physical effects are well-known and admitted. Gro’^rth (normal and 
abnormal), bone formation, etc., are influenced favourably by violet and ultra- 
violet rays, the influence being similar to that of the so-called accessories to 
foods or vitamins. It may be that the comparison may be taken a stage 
farther, and that it may be proved that the vitamins are ultra-violet rays, 
and the ultra-violet rays are rttamins. Exposure to the ‘rays’ improves the 
health generally, and arrests, if not cures, pathological conditions (or, at least, 
tends to do so), and, indirectly, causes a state of immunity against infectious 
diseases in persons exposed to such rays. This, however, is not all. The 
trays’ are now claimed to have a mentaT effect—intellectual output being 
increased. 

Sunlight is a brain food, and raises the ‘spirits’ of the patients, thereby 
enhancing the chances of recovery from disease. Want of sunlight causes 
stunted bodily growth and rickets, and impoverished mentar capacity, whereas 
sunlight (natural or artificial) has the opposite effects. The mental effects 
have been carefully worked out, as shown by the following table of comparison 
between two sets of children, (a) Alton children (Lord Mayor Treloar 
Cripples’ Hospital), suffering from surgical tuberculosis, and (b) children from 
two London special schools for the physically defective, suffering from heart 
diseases, infantile paralysis, rickets, tul>erculosis, etc.:— 



a. Alton Hospital 

Ik Special Schools 

Niiniber of cases 

63 . 

117 

Average .age 

11*86 years 

11*13 

Average mental age 

, 10*17 „ 

9*18 

Average mental ratio 

1 . 9 . 0-40 „ 

82*50 

! 


" (N.B. : The mental ratio is a figure obtained by dividing the mental age (as 
measured by the test) by the .chronological age, and miiltiplyi'og the,'result-.by 
100. The mental test used ivas the Stanford revision of the Binet-Simon 
scale or Burt’s rertsion.) 

Tlie conclusion'^ drawn /from the■ ■'figures set out''above, is , that; the,,';mental 
di'fference in favour'of the, A,Iton-.children is' due to' tlie treat'ment '.■'which they 
receive in the , hospital,' i;e.^v sunlight ;treatm,e'nt. / The/■^■'concliisioii, w,as; ■'only 
.arriyed ,at after carefully excluding other''factorS:,,''e,g,.'''''(l),,'here,clh^^^^ 





VITAMINS AND SUNLIGHT 


31ivDlCAL ANNUAL 


51 fj 

aliillty), (2) educational facilities, (Ji) nature of disease from which the selected 
cliiidreii were suffering. 

Wliat is, iDractically, the host form, of ultra-violet ray treatment ? The 
quartz mercury \'apoiir lamp is of two kinds-—the one wit.'h the arc working 
in vacuo, and the other with the are working at a little above atmospheric 
pressure. The ,for,nier lasts for about 1000 hours, when it requires renewal. 
For this reason, the latter is preferable, whilst, in addition, the rays ITom the 
atmospheric lamp are fifty times stronger, and the lamp itself, in working, 
is cheap and inexpensive, with minimum wear and tear and no renewals (as 
in the case of the vacuum lamp). The ultra-violet rays output can be easily 
tested by interposing betw'cen the lamp and the eye a large square of card¬ 
board with a circular aperture in the middle, covering the opening with a 
piece of Chance's iiltra-violet glass, which acts as a hiter, obstructing the visible 
prismatic 3’ays and allowing the ultra-^^olet rays to pass ; these rays are 
screened by a uranium salt glass, which fluoresces or becomes self-luminous. 
In all lamps there is a tendency to a depreciation. i.!.i the ultra-violet output, 
due to the devitrification of the quartz caused l>y the action of the arc. Some 
b'U,r,ners devitrify more quickly than others, owing to dissimilar currents. 
The quartz must be re-fired or the arc portion rencuved, as may be found neces¬ 
sary, from time to time. How the ultra-violet rays act still remains a mystery. 
The general view is that they cause chemical changes of a catalytic nature In 
the blood through action on or sia the pigment cells of the skin. It does not 
appear to be necessary to continue the application of the ultra-violet raj-'S 
untii pigmentation of tlic skin is visible—a very important decision, as there 
is a general belief that a sunburnt skin is a sign of health. Such is not the 
case. On the contrary, a pigmented skin may prevent, or interfere with, the 
ultra-violet rays penetrating. Experience shows that, in sunlight treatment, 
the more pigmentation, the longer the time of exposure neeessar^x For 
rickets, marasmus, general debility, and malnutrition, artificial sunlight treat¬ 
ment has a great future, and the medical practitioner wmuld be well advised 
to instal a simple lamp for use in his private consulting rooms, if he (or she) 
wish.es-to keep abre.ast of the times. 

VOMITIIG, IMMEDIATE TREATMENT OF. 

Robert Huichimn, M.D., FM.C,P, 

Lehman and Gibson^ recommend the administration of from 2 to 8 oz. of 
3 per cent solution of Common Salt (given cold) in the immediate treatment, 
of all forms of vomiting due to ‘reverse peristalsis’ in the upper alimentary 
tract. Over-dosage must be avoided, or a "salt diarrhoea’ may be set up. 
The only type of case in wliieh the treatment is contra-indicated is that 
in' ■ wliich salt may l.)e a poison ;■ neidiritis with oedema is an example. 
The w^riters give details of a large number of cases of vomiting of different 
sorts in, which''the treatment pro\^ed useful, and express surprise that it 
has not been used before. As the method is simple and harmless it seems 
worthy of trial. T ' 

Be.f.e:rexC,e,—L 7ofif. Amer. Med, Assoc, 1025, April 25, 1259. 

WARTS..',. ■ . R, Graham Little, M.P., AL.D,, FM.C.P, 

H. C. L. Lindsay^ ..reports ,a. case of complete eure of a ve,ry extensive eruption 
of warts upon rthe scalp, .wduch: had resisted local X-ray treatment, figuration, 
and loci and .'internal, use ;of,mercury.,, by two intravenous injections of 6,,grm. 
of ..Neoars,ph€ii:aiiiiii., ■ 

teFBB»xefi.-™-L4frtE of PermatoL and Byph, 1921, Oct., 471. 
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WATER PURIFICATION IN SWIMMING-BATHS. 

Joseph Priestley, 3LD., D.PJL 

Much attention has been given to the subject of filtration (and sterilization) 
of the water in swimming baths, so as to make the same water available for 
iisg and again, with consequent economy for ratepayers. At present, 

it is customary to renew the \vater in s’svimming-baths three times a week, new 
fresh town’s water being used for the purpose. This method is costly accord¬ 
ing to the volume of water used. It has been suggested, therefore, and the 
plans have been tried in many towns, that the water might be re-used after 
being filtered, sterilized, and aerated. What form of sterilization is available 
that is trustworthy ? The chlorination of the water is stated to be satis¬ 
factory, and to render the water sterile and fit to be used again without danger 
to the health of the users. The chlorine is the bactericide, and is produced 
1 ) 5 ^ mixing chloride of lime in the water (10 per cent strength of the wdiole solu¬ 
tion is sufficient). The water must not be allowed to become acid or neutral, 
but must be kej)t alkaline to assist the coagulation of the suspended matters 
for the purpose of facilitating their retention in the filtering medium to be used 
afterwards. For this purpose, soda solution or alumina sulphate solution may 
be added for coagulation purposes. The sulphate of alumina is converted into 
hydrate of alumina, which entangles the fine particles of suspended matters, 
which cause discoloration of the water, thus preparing them for the filter so 
as to be caught readily therein. Soda keeps the solution alkaline and so assists 
coagulation of suspended matters. 

Two processes, therefore, are in;\{olved—sterilization and filtration—and 
both are necessary. It is true that filtration depends for its success not only 
upon mechanical straining but also upon oxidation (due to nitrifying organ¬ 
isms); but the latter is practically negligible in the case of the water of 
swimming-baths, and other definite sterilization methods are called tor such 
as ha\’’e been described above. That sterilization—and efficient steriliza¬ 
tion—is necessary goes without saying, wiien it is remembered that all sorts 
of germs (beneficent and otherwise) arc to be found in swimming-water that 
has been used. Gonococci, diphtheria and typhoid l)aciili, tubercle bacilli, 
influenza germs, staphylococci and streptococci are all to be found, and many 
others in addition. The picture is a terrible one, and, once realized, will 
ensure the obvious preventive methods being taken—not only sterilization 
but also filtration. Heating the water is also necessary. After sterilization 
and filtration, aeration is necessary, and this is obtained from an aerator, by 
which the sterilized and filtered water is oxygenated before being re-used by 
other bathers. Estimates show that it is cheaper for an authority to sterilize 
and filter and aerate tlie wnrter of swimming-baths, and so use it again and 
again, than to provide new, fresh water each time, or at least three times a 
week. The saving naturally varies in amount according to the use made of 
the baths, but in large towms a great yearly saving may be effected financially, 
not to speak of the benefit to the public health. 

WHOOPING-COUGH. J. H. Eolleston, MM, 

Symptoms AND Complications. —In a paper on the effects of •mJmoping-coiigh 
on the.'heart, 'P, V. Ledbetter and P. D. WMte^ relate their experience of 2S2 
cases which they had kept under observation for periods ranging from one 
month to seven years. No danger to the heart as the result of pertussis 
could be found in the 282 cases, although one child had endocarditis and 
another congenital heart disease before admission. 

I. Langer^ reports a case in an infant of 11 months which was remarkable 
for the oeciirrenee of repeated conmMom followed by recovery, and for the 
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cle\-elu|Ji'!ieiil (,,<r amaurosis, ^vhi<-h lasted for four or live weeks aud then com¬ 
pletely disappeared. As la the absence of haemorrhages in, tlie eye,, skin, and 
kidneys there were no symptoms indicating da.mage to a blood-vessel, and as 
on the other hand there were signs of serous meningitis, Langer concluded that 
there was a spread of inflammation of the pia mater to the cortex in the region 
of both occipital lobes. 

Diagnosis.- —Rousseaii-Saint-Philippe,^ who emphasizes the frequencA^ of 
incomplete, and abortiA'e forms, remarks that pertussis is not always accom¬ 
panied by a Avlioop, but should be suspected in the presence of an obstinate 
couglp, most marked, at iiigbt and accompanied by vomiting or expectoration. 
The cough can l)e made characteristic by |>ressure with the thumb on the crieo- 
tl'iyroid region or trachea, or by tickling the uvula. 

T.he drawbacks eoniiected Avith bacteriological diagnosis are exempli,fied by 
the experience of Emmy Bestd Avbo employed the method of Chiewitz and 
IMeyer, AA'hlch consists in growing the Bordet-Gengou bacillus on a medium 
com|:.)Osed of giyeerin-potato-agar and de.hbrinated blood. She found that it 
Avas not only an extremely Iabo,rious method, but that it Avas by no means 
reliable Achen the results Avere iiegatiAX. Siie also emphasizes the fact tiiat the 
macroscopic appearance ot the colonies is ])y no means sufficient for the 
diagnosis of pertussis bacilli. In the case of suspected Avhooping suddenly 
developing in a child, the practical A^alue of the method will be limited even 
under tiie most faAmurable circumstances, as the preparation of fresh media 
and the groAAtli of the colonies require seA'eral days. 

Propha'laxis.—V. Gillot^ recommends prophylactic injection of the AAffiole 
blood of those who have had Avhooping-cough at some time in their life, as 
being 'a much simpler method than injection of convalescent serum, AAdiich is 
often difficult to obtain {see Medical Annual, 1924, p. 514). During a severe 
epideinie at Algiers in 1924, Gillot employed this method, and found that all 
the children injected before the period of invasion AA^ere effectively protected, 
and that those Avho aatic treated at the onset had only mild attacks. 

Rousseau-Saiiit-Phiiippe^ recommends and prolonged isolaiion, and does 

not approA^e .of the period of staying aAA^ay from school being shortened as 
recommended by some observers on the ground that the Bordet-Gengou 
bacillus is hardly ev'er found in the sputum after three w'eeks, for, as he points 
out, the organism may be lurking in the recesses of the bronchi long after 
that time. 

B>om his experience of vaccine prophylaxis 'in 69 cases, 16 of Avhom contracted 
the disease, while 58 escaped, E. Kramar® gained the impression that prophy¬ 
lactic Inocuiation, though not an obsoiute protection, is likely to be successful 
In epidemics occurring in schools and hospitals. The experience of C. A, 

. Aldrich^' iS' similar. Among 17 children exposed to infeetio,n Avho received 
three prophylactic 'injections of Bordet-Gengou A^aecine in doses of tAVO, four, 
and''four billions; ..subcutaneously, only 4 deA''eloped the disease. 

Treatment .—Opinions are still di\ided as to the Aarlue of Vaccine Therapy 
in'pertussis. J.'Taillens® indeed, as the result of oA^er tw^enty, years’ .experience, 
.eoiieludes that anti'pertussis vaccine. does not possess any' certain therapeutic 
-Amiue. ■'0.11 theother „ hand,'E. Kramar®. found' A^accines useful if employed 
within The first fo^rtnight .for short'Cning'the duration of the disease and making 
it milder, whereas if they A¥ere employed later on they were of no benefit. 
Aldrich,’^ AAffio treated, .65' cases mth vaccines Avithout any complications occur¬ 
ring, found evidence that in some cases the disease was aborted in the catarrhal 
stage, and that under Amccine treatment the attacks were slightly milder and 
shorter than usual. F. A’an der Zande,® who obtained good results in 41 out 
of 56 cases by this method, attributes lailures in the vaccine treatment of 
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whoopiiig'-cough to there being two strains ot pertussis bacilli. A \'accine 
may contain only one strain of bacilli, when the disease is due to bacilli of the 
other strain. It is therefore important that a pertussis vaccine should contain 
both strains of bacilli. The best results from vaccine therapy, according to 
A.,^. Meyer, M. Kristenseii, and E. ■Sorensen,appear to have been obtained 
in the Faroe Islands, where a vaccine containing 10,000 million Bordet- 
Gengou bacilli per c.mm. was used in about 2100 cases. The vaccine, was 
given subcutaneously three times, with four days’ interval bet^veen the 
injections. The first dose consisted of 0*5 c.c., the second of ()-7 c.c., and 
the third of 1 c.c. 

C. Elgood‘1 claims good results from Rectal Injection of Ether, which is 
given by a full-sized male catheter attached by a small glass tube to a larger 
bored rubber tube with a funnel at the upper end. The ether is mixed with 
an equal amount of olive oil, the dose being 1 drachm of the mixture for every 
year of age. 

P. W. Larnb^^ recommends Garlic in the form of Tinct. Aliii, either alone 
or in combination 'with the usual expectorant mixtures. Wlien tliere is 
much gastro-intestinal catarrh, the garlic is given in the form of an oint¬ 
ment, which is rubbed into the abdomen, a binder being applied to the 
body afterw^ards. {See also Radiotherapa^—Pertussis.) 

References. — hJour. Amer. Med. Assoc. 1925, Ixxxiv, 1022 ; -Jahrh.f. Kinderh. 1924, 
evil, 242 ; ^BulL de VAcad. de MM. 1925, xciii, 470 ; KArch. f Kitiderh. 1925, ixxiv, 93 ; 
^Bull. de VAcad. de Med. 1925, xciii, 170 ; ^Monats. J. Kinderh. 1925, xxix, 697 ; ^Amer. 
Jour. Dis. Child. 1925, xxix, 480 ; ^Rev. mid. de la Suisse Rom. 1925, 3 ; ^Nederl. Tijds. 
V. Qeneesk. 1925, i, 1575 ; ^^Acta Paediatrica, 1925, iv, 21 ; ^^Brit. Aled. Jour. 1925, i, 
963 ; ^^Clinical Jour. 1925, liv, 275. 


WORMS, INTESTINAL. UoheH IlidcMmn, 

Bound Wornis .—-Goldschmidts after reviewing from the clinical and phar¬ 
macological sides all the usual anthelmintics, concludes in favour of Oil of 
Chenopodium as a remedy for round worms. It should be given in keratin- 
coated ca 4 )siiles, the size for adults containing 16 drops and that for children 
6 drops. The capsule is given at 8, 10, and 12 o’clock. Two hours later the 
patient takes 1 oz. of castor oil, and three hours later has a dose of salts and 
an enema. The aperient dose has to be a large one, seeing that ehenopodium, 
besides paralysing the worms, interferes also with peristalsis. Used in the 
above way the remedy is safe, speedy, and efficient. 

Thread-worms. —Lorentz-^ finds that the oxyuris develops from ova only in 
the anal ring, and that if the anal region is thoroughly washed after every stool 
the worms will be eradicated. 

References.— ^Munch, med. Woch. 1925, Jan. 10, 62 ; Wed. Klinikt 1925, Jan. 
18, 95, . 

XANTHOCHROMIA. E. Graham Little, M.P., M.Dt, F.H.C.P, 

Alarcel Uabb6^ comments on a yellow coloration of the skin (xanthochromia) 
observed more frequently in diabetics than other persons, but also seen in non- 
diabetics, The colour is chiefly marked upon the palms of the hands, and on 
the face, especially the ears and the nasolabial folds. The diagnostic feature 
from jaundice is the absence of the coloration of the conjunctiva. There 
is no excess of bilirubin or urobilin; nor is there excess of cholesterin. The 
pigment is a lipochrome, which is present in vegetables, especially carrots, and 
in the yolk of eggs. The clinical observation that diabetics are prone to this 
pigmentation, which cannot be altogether explained by the ingestion of pig¬ 
ment-carrying foods, suggests that there is an element of deficient secretion, 
probably indicating a defective digestion of fats. Restnetson 
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(' 0 !ii;,iiriii 2 U' |,>i«'irient should form purt of the treatuient ; [irirl tfie following 
list ghA-'s tlie percentage of this pigment in some of the common articles 
of food : yolk of egg, 2T-5 ; spinach, 19*7 ; maize, 8*3 ; green salads, 3-6 ; 
carrots, 2-5 ; butter, 2-1 ; milk, 0-9. Abstention from these items should be 
advised. ^ ^ 

Reference .—^Presse med. I92;l, Jan. 7, 17. 

X-RAY DIAGNOSIS. {See also Heart, Examination of ; and under varwns 
specifl-c diseases.) C. Thurstan Holland^ Ch.M. 

The outstanding feature of‘ X-ray work in 1925 was the First International 
C'ongress of Radiology held in London in July. Some 250 foreigners attended, 
and the niembersliip reached close on 500. A large iiumljer of papers were 
read in the three ' sections into which the Congress was divided—nameK% 
Radiology, Physics, and Electrotherapeutics—and the majority of tliese will 
be published in the two sections of the British Journal of Radiology. The 
Importance of this Congress was emphasized by the fact that 22 different 
nationalities were represented, and that at a delegate meeting continuity 
wTis established. It was decided to hold succeeding Congresses at three-yearly 
Intervals, the next oiie being fixed for Stockbolm in 1928, with Dr. Gosta 
Forssell as President. 

Two of the most important papers read were : (1) In the Physics section by 
the Due de Broglie, entitled “ Absorption of x and y Radiations and the 
Secondary Radiations which accompany them ”, which will be published 
in tlie Briiish Journal of Radiology (Rontgen Society Section)—this wars the 
Sylvanus Thompson Memorial Lecture ; (2) The IMackenzie-Davidson Memorial 
Lecture by Sir Berkeley jMoynihan^ on “ The Relationship of Radiology and 
Surgery”. The chief subjects dealt with from a surgeon's point of view were 
the oesophagus, ulcer of the stomach, cancer of the stomach, diverticula, the 
colon, and the gall-bladder; but therapy was not neglected, and reference to 
the treatment of carcinoma before, after, and during operation was made. 
The author in two cases has opened the abdomen, removed the patient to 
the X-ray departnient, and has had hard X-ray therapy applied directly to 
inoperable growths of the stomach. The abdomen was then closed. vSeven 
W'eeks later in one ease, and nine in the other, the tibdomen 'was reopened and 
the growths were found so changed and shrunken that removal was possible. 
Botli patients were alive and well two years later. One noticeable addition to 
the treatment was that in both two transfusions of blood were given. 

In speaking of calculus, what finer tribute to the value of X-ray diagnosis 
can be imagined than the phrase used by Moynihan: “The change from tiie 
old days with the hesitation, the guess-work, the bitter and humiliating dis¬ 
appointments, to these days of confidence and precision, is almost immeasurable ; 
and it is to the devoted and skilful worker in the fields of radiology that we 
' are' grateM ' for the transformationAnd again, wiien , discussing gastric, 
ulcer : “ If the diagnosis of gastric ulcer is made, by no matter whom, let us 
agree" that it is not, to be acted upon by .the therapeutist with drugs or weapons 
unless the'radiologist confirms it.” ' Altogether a most notable address, which, 
■coming, from a surgeon of'the'authority of Moynihan, should be of consider¬ 
able help, and should assist materially in placing radiological work as carried 
out by njedieaLexperts, in its .true;'position as'-regards, the'science and ait of 
medicine. It emphasized the value of"thiS; expert'medical work as against' the 
utterly valueless,, and'.dangerous ‘taki'ng 'of .radiographs'’' by,'unqualified,'' and 
'medically ignora,iit people.'' 

There is no doubt that the time has ca||^ to protest against this practice, of 
radiology both in private and in hospitals" by non-medical men, and it should 
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not !)e legally |)ossible. A. large aumber of post-graduates are now taking 
diplomas in radiology at Cambridge and Liverpool, in each instance after a, 
definite and comprehensive course, and Edinburgh with its new radiological 
department and whole-time lecturer—Dr. J. M. Woodburn i\Iorison—lias also 
est|iblished a diploma. Tliere should in the near future be enough trained 
meciical men and wmmen to make it possible for all hospitals to have experts 
in this branch of medicine attached. These should be entirely responsible for 
the whole of the work in their departments; and whilst much of the purely 
technical work can rightly be done by assistants who are not medically quali¬ 
fied, the reporting on cases and giving of opinions should he entirely a matter 
for the trained expert. With the enormous improvement which has taken 
place in X-ray work during the past few years, the art of diagnosis has become 
more difiicult rather than easier, and the enormous responsibilities which a 
radiologist of repute has to shoulder are only possible when he combines radio- 
logy and pathology with a sound knowledge of medicine. To quote two 
examples only to drive this point home; The X-ray diagnosis between malig¬ 
nant disease of bone and many simple conditions is very often so difiicult that 
it requires the utmost X-ray sldll and knowledge, and even this is often of no 
use unless the radiologist is also a good clinician and knows his hone pathology 
very thoroughly. The other example is cancer of the stomach. It is essential 
that the definite diagnosis should be made as early as is possible if surgery is 
to be successful. The early diagnosis of cancer of the stomach cannot possibly 
be positively made, although the disease may be suspected, by the ordinary 
means of examination. A skilled radiologist can often make a positive dia¬ 
gnosis, and even if he is not in a position to dogmatize from the X-ray exam¬ 
ination taken alone, he can prove some defect of the stomach which, when 
taken into consideration with the history’- and so on, clinches the diagnosis. 
It is quite certain that every patient of from forty to forty-five years of age 
who develops the slightest symptom of gastric disorder should be examined 
by means of a barium meal immediately. It should he the first thing done, 
and no treatment is Justifiable before it is done. The tendency is to procras¬ 
tinate wlien delay may be fatal. 

X-ray w’ork done by non-medical radiographers, or even by those medical 
men 'who have had no training or experience in this special work, is not only 
valueless, l)Ut is a danger to patients. Afot how often do we see young and 
just qualified men with some local influence, but no special qualifications, put 
in charge of hospital X-ray departments in spite of apjfiications for the same 
post from a candidate liolding a D.M.R.E. Many glaring instances of this 
have occurred during the past two years, and it is quite time that this kind 
of thing ceased. In many of the smaller hospitals it has been the practice 
to appoint a Tay-radiographer’ and then to put one of the medical members 
of tlie staff in the nominal position of being Mn charge of the X-ray depart¬ 
ment’. Tills again is a wrong and dangerous proceeding, and again those 
who suffer arc the unfortunate patients. A remedy for these a])uses will have 
to be found, not in the interests of medical men, but in the interests of the 
general public. One way out of the difficulty would he to appoint a qualified 
medical radiologist to be in charge of the departinents of a group of hospitals, 
and all the reports on cases should emanate from him; possibly, and indeed 
probably, he should be a whole-time, paid, ofiicial; the routine work of the 
departments, for which he would be entirely responsible, could be carried out 
by a staff of trained assistants, none of whom should be required to express 
any opinion on fthe reading of the radiographs’ taken. Such a method of 
dealing with this question would be easy in the case of Poor Law infirmaries ' 
and institutions, and wmuld not be, impossible even in cottage hospitals and 
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country (iistriets. Experieriec during liic war proved eoiieliisivel}’ that it was 
|)ossil,)le to rnaiiitaiii a high standard of X-ray work by one man working 0!i 
those lines, even when he controlled the work of many hospitals and at 
the same time carried on his own private work. 

The Digestive Ohg.vns. ^ 

CEsopfeagus .—See CEsoihiagus, Non-opaque Foreign Bodies in. 

Stomach.—^Research work on the ?}OTmal movements of the stomach has been 
carried out by E. D, MeCrea, B. A. McSwiney, J. W, Morison, and J. S. B. 
Stopford,” and in an iiiteresting paper their experimental work and the results 
arrived at are set out. This paper is concise and practical, and from the radio¬ 
logical point of view important. Experimental work oii the stomach of rabbits, 
dogs, and eats is described and discussed in reference to X-ray findings in tlie 
human organ. The results of the investigation are stated, and a good 
graphy is added. 

Diverfieula. —A. F. Hurst and l\ J. Briggs^ report four cases o'f this rare 
condition, winch may cause an error in X-ray diagnosis as simulating a gastric, 
ulcer. These diverticula are invariably situated in the immediate neighbour¬ 
hood of the cardia. In three out of the four eases the correct diagnosis 
was derived from the radiographic examination, and numerous radiographs 
illustrate the condition found and the points by which a differential diagnosis 
is readied. 

Pyloric Stenosis and Pylorospasm. —A paper by C. G, TealF gives the con¬ 
clusions arrived at from a radiological investigation of pyloric stenosis and 
pylorospasni in infants, and as the author has examined 120 cases during three 
years, and has carefully noted the X-ray findings in reference to the clinical 
aspect of these cases, his observations are noteworthy. He concludes that 
the X-ray examination is a valuable method of coiilirrning the diagnosis of 
pyloric stenosis, and should be made whenever it is possible ; he has seen no 
untoward result in any case. His other cliief conclusion is that radiologically 
it is possible to distinguish between pyloric stenosis and pylorospasni, and 
that he is ceitain that the latter occurs as a clinical entity. 

Syphilis of the Siomack .— A. S. IVIerrill,^ in a study of ten probable cases of 
this condition, points out that it is a late manifestation of sypliilis, but not so 
rare as has been supposed. The possibility of syphilis should always be con¬ 
sidered in atypical cases, that is, in those in wliich the X-ray findings show 
definite filling defects, etc., exactly as in malignant disease, but with the gross 
lesions of which the symptomatology does not agree. Three typical cases 
are given, with full detail and radiographs, and an extensive bibliography. 

Sphtneters of the Alimentary Canal. —xAlthough not strictly speaking radio¬ 
logical, Hurst’s® paper should be carefully studied by all radiologists, and 
especially by those wiio are nialdng examinations with the barium meal. The 
author deals with the cardiac, pyloric, ileocaecal, pelvirectal, and anal sphincters 
in a .masterly manner. . ■*, 

The Colon.—:S. G. Scott,’ writing on the opaque enema method for the 
X-ray examination of the colon, gives a very satisfactory and complete account 
of tius procedure as carried out by himself, and the technique is described in 
detail. This careful technique ensures comfort for both patient and radio¬ 
logist, and also minimizes the possibility of errors in diagnosis. A great point 
is made of the preparation of the patient—serious diagnostic errors may be 
made unless the bowel is certainly empty at the time of the examination. In 
the rest of this paper the author discusses seriatim all the different conditions 
which may give X-ray findings, and also suggests the p6ints in differential 
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J\ L. IviiAtor's'^ which is exceedingly weli illuslratedj deals with the 

X-ray study oi‘ certain anatomical abnormalities of the colon* This paper is 
based upon 62 cases found in a series of 668 gastro-intestinal examinatiorLs. 
It is not always an easy matter to map out the colon satisfactorily from a 
me^l^iveii by the mouth, and unless one is aware of the various abiiomialities 
which may occur one is often puzzled by the X-ray appearances. The barium 
enema, |iowever, clears up the diagnostic difficulties easily, and amongst other 
things Kantor shows examples of redundant colon, the pelvic colon extending 
over to the right side, reversed splenic flexure, double splenic flexure, and so 
on. Constipation and gas distress are the common symptoms. 

The Thorax. 

The Infant Chest.—There is an interesting paper by W. W. Wasson,*^ who 
has made an X-ray study of the infant chest as seen at birth, and this is illus¬ 
trated by a large number of radiographs. The procedure W’^as to X-ray the 
chest immediately on birth, and then 5, 10, 15 minutes, and 24 hours later, 
with a standard technique. An interesting point made out was that wiiilst 
before any act of inspiration there was no X-ray evidence of the infant con¬ 
taining any gas or air, simultaneously with the inspiration of air into the lungs, 
air showed in the stomach, and very shortly after this in the colon. 

Pulmonary Tuberculosis.—J. H. Mather's paper^® on the value of X-ray 
examination in pulmonary tuberculosis should be read carefully. The author 
has had a large experience of chest work in connection with pensions, and 
amongst other things two points have forced themselves forwards. One is 
the large number of cases certified as tuberculous, and in which the disease 
was supposed to have been present for many years, who show no X-ray signs 
that the lung has ever been affected; and the other that X-ray evidence of 
extensive lung tubercle can be obtained in eases in which careful chest exam¬ 
inations fair to elicit positive evidence. In this paper live types of cases are 
described and noted in whicli the diagnosis of tubercle was made by the X-ray 
examination, and the reasons for the failure of the ciinieian to diagnose these 
cases are pointed out and commented on. The paper is well illustrated. 

Miliary Tuberculosis.—-II. Armstrong^! discusses fully the question of the 
value of radiography in cases of acute miliary tuberculosis in children, and 
discusses the question of tlie X-ray appearances. He is definite on the point 
that miliary tuberculosis will often show up on the radiograph in the entire 
absence of physical signs (as apart from symptoms); but he does not explain 
why, in the presence of typical signs of the condition, radiography sometimes 
fails to demonstrate the lesion. This paper is not too convincing as regards 
the latter point, as the author has no post-mortem evidence to bring forward 
to prove it. Typical radiographs are used for illustration. 

Hydatids of Lung.—C. Heuser^- has had a considerable X-ray experience 
with hydatids of the lung, and in this paper illustrates the difficulties of dia¬ 
gnosis clinically, and also the points of differential diagnosis from the X-ray 
point of view. The radiographs reproduced indicate the ease wdth which a 
typical cyst can be shown and diagnosed ; but they also show that in atypical 
cases great difficulty may arise, and indeed one case is illustrated which 
demonstraites that it was not possible to differentiate between pleurisy and 
cyst even from the X-ray. 

Foreign Bodies In Trachea,—W. F. Manges’ paper^® on the X-ray diagnosis 
of non-opaque foreign bodies in the trachea contains valuable information on 
the technique w’hich is essential, and on the X-ray signs w^hieh am to be looked 
for. The paper is illustrated by a large number of radiographs. Obstructive 
emphysema of both lungs is the only real dependable sign to go on, but 
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as.sociiitfd wil’h tfiis are «.)iher iniaor wiycli nsay assist in tiie diagnosis 

ii! dii'1'ici.ilt eases. A further Hiipc»rlant point made by the author is tiie iicees- 
sitV'Of several examinations, as these foreign bodies are apt to move from the 
trachea into a Ijronchus, and then the X-ray signs will alter from time to time 
according to the alteration in position. This variation iir X-ray appearaiices 
is of considerable diagnostic Importance. 

Heart.—E. C. Cutler and C, Sosnian^^^ describe several cases of calcification 
of tlie heart and pericardium in ^vhieh a diagnosis of the condition was made 
during life by X rays. The paper is illustrated by radiographs in life and 
after death, and also photograplis. The condition is apparenth^ one sufficiently 
coi'iirrion to .reiiicmber wiieii making X-ray examinations of the heart and 
vessels ; t!ie autlior states tb.at seventeen cases reeogivized radiograpliicnlly 
dyiing life have Ijeeii reported. {See aha ,lIi::Airr, Exaahxatiox oi-'.) 

T 2J !.•: G..vl'l- blA, f;> d!:: n. 

In t',he ratliologieal examination of the gall-bladder a distinct advance has 
bee.n made by tlie introduction of a new method, attributable to E. G. Graham 
and W, H. ColedBy introducing into the blood-streani a salt, opaque 
to X rays, which under normal conditions is excreted by the liver and passes 
into tlie gali-l>iadder, where it becomes coneeiitrated, the .latter o.rgan can be 
\*isiialized radiographically. Skiagrams of the gall-bladder area taken at 
definite intervals after the injection give information vhieli can be translated 
into terms of normality or otlierwise of this organ. The sliadow of the nomial 
gall-bladder containing the dye can be made out from four to five liours after 
the Injeetion has been given. T.he shadow then increases in intensiPy (owing 
to the p.rogTessi\'e,. eoiicentratioii of the dye) up to anything between eight and 
tweiity-four hours, after which it becomes less intense as the dye becomes 
diluted and passes out. 'A;variation in size also takes place, the gall-bladder 
shadow being larger at the earlier examinations (five to eight hours) and then 
becomes gradiudly smaller,, Failure of the ^ gall-bladder to give an X-ray 
shadow, or scanty filling, .or delayed filling,.may be regarded as an ind.ication 
' of an "obst,nictive-cholecystic ..lesion (stones, adhesions, etc.). Similarly raa,rked 
■ delay of Xmi,plying, or an unvaryi-iig .size of the shadow, deformity of co.ntour, 
mottling, or, centra! defects, would indicate a pathological lesion (cholecystitis, 
adhesions, stones, growth, etc.). . • ■ 

The method was im’estigated by'R. D... Carman and V. S. Counselin 
America;, and H.. Cohen and R. E. Ro.berts^®' in England. Tlie result in each 
■ease was approximately the same—about. 90 per cent successful diagnoses 
as proved by. subsec|uent operation. (Plates LXIl-LXIV). The full technique 
.and diagnostic features may be obtained from either of the papers referred to. 

The salt .first, used, for injeetion was tetrahromphenolphthalein. Unfor¬ 
tunately the intravenous injection of this salt caused constitutional sy.mptoms 
In some eases "whieh were .often distressing, though such ill effects .could .as a 
rule be,' minimized by very, slow injeetion. The iodine salt was next' /tried ; 
intravenous i,'nJe.c,tio'ns'of this, s.alt, ” possibly because of its exceptional purity, 
etiiised. no, disag.reeable reactions,' and, .-moreover, gave,, a denser shadow of 
the gall-bladder than was .-obtained,'’.by. means- of, the bromine preparation. 
E. R. lYliitaker and G, A. Milliken®® also'state'their .preference for the ,iodine 
salt. The next logical procedure was to endeavour to obtain similar diagiiostic 
results by -oral ad,ministration - 0 %the.-dyes. - Carman,®^ in recording 'results 
obtained with .bromine ,and.,iodin4,:.''eqiuptwids res-pectively, found that - oral 
administration of the latter was alnwt invariably followed' by-'.unpleasant 
gastro-intestinal disturbances j theae less often expe^rienee'd '"When '. 

the bromine salt gali-bladder obtained when 





























PLATE LXIV. 




RADIOLOGY OF THE G A U L - B L A D D E R—contmtW 



7i'.— Same case as Fi{/. I) twenty-four hours after injection. Shadow of 
gall-bladder is smaller but more opaque than in Fiff. D. 


PlaU'S LXn —XZ/]% ii-ifidlij hut ly the ^ Fniish Jf^dical Joumal^ 


E. E. Ed'eris 


llEDICAL' ANFUAL, ' im 









MlilJlCAI. ANNUAf. 


X-RAY DIAGNOSIS 


the drag is given "orally were not so dense as when iiijeeted intravenously. 
Carman, in concluding, records his preference for the “-oral use ■ of the 
bromine salt, and the iodine salt intravenously to cheek doubtful cases.” 

Before the method can come into universal use, especially in non-hospital 
practice, three essentials must be fulfilled, viz., ease of administration, safety 
to Bit? patient, and uniformity or accuracy of results. The first essential is 
fulfilled by the oral method, though this has the disadvantage that to a 
certain extent the shadows are not so dense as in those obtainable when the 
intravenous route is employed. The safety of the method may become more 
assured by the use of purer drugs or possibly of new compounds. Accuracy 
of results is to a large extent a matter of skilful interpretation. Whilst the 
method is not infallible, it is manifestly far superior to any previously 
available. As to its radiological applicability, it should be employed only in 
cases where by direct radiography a negative or inconclusive diagnosis has 
been obtained. {See also Galu-bladder, Diseases of.) 

The Urinary System. 


Kidney.—R. Dresser’s^^ article on the metastatic ^nanijestations of hyper- 
nephroma in bone, wdiich is well illustrated, is useful as showing the varying 
X-ray appearances in a somewhat rare condition. Ten cases are narrated, and 
radiographs of the disease attacking various bones are interesting. The disease 
may occur at any age, but is most common between forty and sixty. As these, 
cases frequently come to the radiologist for a presumably purely local mani¬ 
festation, he should remember the possibilities. From the X-ray point of 
\dew the process is practically always a purely destructive one, but in cases 
in which there has been a pathological fracture, if healing—which is quite 
possible—is taking place, then the formation of callus may add to the X-ray 
diagnostic difficulties. 

Bladder.—As illustrating the value of injecting the bladder with a 20 per 
cent solution of sodium bromide, H. B. SeargilP^ reports two eases with accom¬ 
panying radiographs in each of which a diverticulmn is beautifully shown. He 
first radiographed immediately after the injection, then emptied the bladder 
with a catheter, and took a second radiograph. 

Tumours of the Bladder. —G. E. Pfahler^^ has resuscitated the method of 
examination of the bladder by the injection of air, and has applied it for the 
purpose of the demonstration of tumours by nicaus of X rays, and also for 
other conditions. Some interesting radiographs help to emphasize the useful¬ 
ness of this method. The author claims that the proceeding is harmless, and 
is useful most especially in c*ascs where a cystoscopic examination is impossible 
or impracticable. 

The Urethra.—E. H. lb Cave and G. L. S. Ivohnstam^''^ draw attention to' 
tlie fact that tlie radiogra|)hy of the iiiale urethra has re(.*ei\'ed practically no 
attention Jn England. In this jiapcr the various sulistanees which can be used 
are compared, and the authors state that undoubledly iipiodol is the most 
satisfactory medium. Full details of technique are included. 


Spinal Cord. .."yv, 

,1. Berberich and S. Ilirseh^® have examined a number of cases in the follow¬ 
ing manner : Lumbar puncture, and the withdrawal of 5 to 10 cac. of cerebro¬ 
spinal fluid, is followed by an injection of 4 to G cm. iodipin solution (Merck). 
The patient is kept on Ins side, and the pelvis raised for some time, the result 
being that the io<lipin gravitates within ibe spinal dura mater and the whole 
extent of the cord is indited'in the rl,diograph. |y'■_a,modification of this 
method'they liave also in|icted'Brst"'2"C.cp'.of to SO c.c* of alr,> 
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and tiieii trie rest of the iodipio. They eiaini to luive diagnosed meniogeai 
tiinioiirs, earioiis lione invasions, localized meningitis, etc,, and with no ill 
effects, in twciity eases. {Plate LXV,) (See also Sfixk ; and Ixtiujdtjci’ion.) 

Fallopian T ubes, 

E. Williams and Russell Reynolds-" describe a method for the X-ray nives- 
tigation of the Fallopian tubes in certain eases of sterility in order to ascertain 
their patency. By means of. very simple apparatus an emulsion of barium 
sulphate is dropped into the uterine cavityno pressure is used, and an anacs- 
tiietie is not necessary. If the tubes are patent, then the emulsion passes up, 
and exj>e,riinents on animals appeared to show that a mechanical' factor— 
aspiration—is more probably the cause of this than anything in the nature 
of ciliary activity. Within seventy-two hours the whole of the emulsion dis¬ 
appears, and in no instances have any after-effects been complained of by the 
patients. 

Adenoids. 

A new field for radiography appears to have been found by C. C. Graiidy.^® 
Ill lateral ^'iews of the fiead and neck the nasopharyngeal area is sliown as 
a space ; the size of this space can easily be measured, and, if pictures taken 
before and after operation arc compared, the increase in size of the air-passage 
is obvious. Under certain circumstances the shadows of adenoids are easily 
demonstrated in this space, and the proof that they are the cause of the 
shadows is the disappearance of the latter following the remo\’al of the 
adenoids. The author also suggests that the X-ray examination is useful as 
a check on the operator in regard to the thoroughness of his operative 
procedures. 

Boxes. 

Study of Skeletal Remalns.-^H.- J, Means-^ reports the results of his radio¬ 
logical investigation of the skeletal remains found in the earthworks of Ohio. 
These remains are those of a race which has entirely disappeared, a prehistoric 
people belonging to the stone age in development who lived in the country 
between the Ohio and Mississippi rivers centuries before the first white man 
set his foot on American soil; ■ and the Indian tribes entered this country at a 
much later date. The X-ray investigation -was undertaken to determine if an 
extinct race, apparently having had no contact with later tribes and the white 
race, w'oiiM show" the same pathological conditions as are found to-day. This 
paper is of great Interest. Many bone radiographs are reproduced, and these 
show, i,n addition to^ injuries, evidence of various diseases j such as Pott’s disease, 
arthritis of the spine, coxa vara, and syphilis. The X-ray eYide,nce of tlie 
" presence of syphilis amongst these people is conclusive, and signilicant in view 
of the belief that it W'as only introduced into Europe in 1494. 

The Skull.—U. T. LeWald®® drawls attention, in a paper entitled, “ Dilatation 
of Diploic Tein and other Anatomical Variations in the Skull,” to the ease 
with which mistakes in X-,ray diagnosis may be made. He illustrates the' 
radiograpiile appearances of these large diploic' channels, and of other condi¬ 
tions wtiich were not necessarily pathological. There is no doubt that' the use 
of the Potter-Bucky diaphragm., etc., has so improved results in skull work 
that it has become necessary to revise our readings of these radiographs in 
view of the fineness of the bone detail which can now, so easily be shown. 

1 Spine.—In writing on the lateral position in the .examination, of, the; iumbo-' 
sacral' region of the spine, LeWald®^ points outrthat, with the modern methods,, 
'now* at disposal,' it i,s sometim.es easier toAet better lateral than antero-,, ' 
poS'teriO'r views ' of th , ' region.'The ■ autho^Ms chiefly concerned with the 
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Lipiodol arrested by tumour pressing on cord. 
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PLATE LXVL 


RADIOGRAPHY OF THE SPINE 
(J. H. Matheb) 



iLnteroposcerior and lateral views of the lumbar spine of a patient who fell 30 feet from a broken 
plank. He complained of pain at the bottom of the back and hips when walking. 
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lumbosacral angle and the question of lumbosacral dislocation, a condition 
which can never be diagnosed from an anteroposterior view alone. [Experience 
of the last few years—that is, since the Potter-Bucky diaphragm, etc., ha’^’^e 
made it so easy to obtain good lateral views of practically any region of the 
spine—has emphasized the point that these generally are more reliable, and 
front ^he point of view of diagnosis more important, than the anteroposterior 
view's. It is quite certain that gross injuries to the spine may show' so little 
in the anteroposterior view that they might even be entirely overlooked, and 
yet a side view discloses the state of affairs at once {Plate LXVl), The same 
sometimes applies to disease.—C. T. H.]. 

Pseudoeoxalgia.—In a well-illustrated paper on this condition, G. Perkins^- 
deals wdth the question of the etiology, and gives his reasons for disagreeing 
wdth the congenital theory, more particularly that postulated by Jansen. This 
paper, together with an illustrated reply by Jansen, is of interest, inasmuch 
as both appear to be quite unconvincing as explaining satisfactorily the curious 
X-ray appearances which occur. 

A further paper on the same subject by T. P. Noble^® deals with the whole 
subject, historically, anatomically, and clinically. Comparisons with other 
diseases are made, the pathology is discussed, and fmally causation and etio¬ 
logy are review'ed. The author concludes that trauma is undoubtedly instru¬ 
mental in the causation of the disease, which passes through several definite 
phases and tends towards a spontaneous cure. 

Cervical Ribs in Children. —A. H. Southain and W. J. S. Bytheifs®^ paper 
on this subject is full of interesting information of special value to radiologists. 
The chief points made are tliat these ribs are more common in cliildren than 
has hitherto been recognized; that they rarely produce symptoms wiiieh 
lead to their diagnosis ; that they are smaller and more rudimentary in the 
child, and only develop and ossify following puberty; that their presence 
may lead to a diagnosis of spinal caries or torticollis; that they are much 
more common in girls than in boys ; finally, that the diagnosis is usually made 
only after an X-ray examination. [We can fully confirm, the frequency wdth 
which these ribs are found in children, especially the type which is showui by 
radiography as fused wdth a cervical transverse process, and as a rule the X-ray 
discovery is an accidental one.—C. T. H.] 

Osteochondritis of Spine.— J. Calve®^ reports tw'o eases of a curious condition 
of one vertebra, both occurring in children and both being considered as, and 
treated for, disease. On examination of the radiograph before and 

after cure, it became evident that the condition showm did not fit in wdth 
tlie diagnosis made. One vertebra only was attacked, the intervertebral discs 
above and lielow w'cre unaffected, the cartilage was thicker and wdth no 
destruction, and the bone density w'as increased. With this evidence, tuber¬ 
culosis tests w'ere made under such conditions that all possibility of a mistake 
was eliminated in both cases : the tests were negative. The Wassermaim 
test was also negative. The author concludes that the affection described is 
to the spinal column what coxa plana is to the hip, and what KoHer’s disease 
is to the foot. 

Acute Osteomyelitis. — ^F. O’Brien’s paper^® sums up our knowdedge of 

this subject. The chief point is that the early stages of the disease do not 
give rise to an^ything abnormal on the X-ray film, and that an osteomyelitis 
has usually passed froi 
The author considers 
' before their X-ray si 
inasmueh as it exclude 
a suspected case. 


in the aeute stage before X-ra\ bone changes are visible, 
that at least acute otmt 

gns found, iand *1^® negative !1C-*ray e^ide^, 

^s is in itself a valuatde diagnostic 
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Tumours of llie Jaw,—- A paper 'by G. B. New and F. A. on t'lie value 

of ioi X~ray eNaniination in the diagnosis of tumours of t'he jaw is illustrated 
l)y good radiographs of somewiiat rare eonditioiis. The diftereiitial diagnosis 
Is discussed and the difficulties are pointed out. Whilst X rays may be 
definitely diagnostic, it may not be possible in all eases, even with a coii- 
sidcrati<3ii of the clinical history, to determine whether a condition foitfnS is 
inflaniniatory, benign, or malignant. 

MuKIpIe Myeloma.—^A case of this comparatively rare disease' is reported 
l)y W. Belden,^- and some fine radiographs demonstrate the lesions in the 
s'kull, pelvis, and some of the long bones. These lesions are multiple, and the 
bones are pierced by small focal spots of destruction which are not confluent. 
The tiunours do not expand or destroy the cortex. Pathological fractures, 
which unite agai!i, are frequent. , If■ Bence-Jones bodies are found in the urine, 
then a correct diagnosis can be made. It is interesting to note that iii the 
case reported t'he patient was alive three years after the onset of lier first 
symptom. 

Epiphyses.—H. A. T. Fairbank,^*’ writing on affections of the epiphyses, 
describes a'nd pictures some of the rarer conditions such as a partial separa¬ 
tion of the great trochanter, the separation of a left anterior inferior iliac spine, 
and the appearance of a separate centre of ossification for the internal malleo¬ 
lus. This latter condition is rare, but the author has secii' 5 cases, of which 
tl were bilateral and 2 unilateral. There is a lot of valuable information for 
radiologists In this paper. 

Osteochondropathy. —^ A. Renander-^® reports tw'o cases of typical osteo¬ 
chondropathy of the medial sesamoid bone of the first metatarsal, a condition 
hitherto undescribed. The radiographs illustrating the paper show a deformed 
sesamoid considerably flattened in the dorso-plantar direction, and also slightly 
from side to side. The outiines of the bone are notched in fine waves and 
uneven. The norma! bone structure is replaced by spots of increased density, 
and in the dorso-plantar view the bone •appears to be divided into three unequal 
fragments. In one case the bone was removed and examined. Pathologically 
and elinically the author considers these cases belong to the group of 
osteochondropathies tissodated with the names of Kohler, Legg, Schlatter, etc. 

The Carpal Scaphoid.—In WTiting upon this bone, K. SpeecP^ says that in 
the wrist the scaphoid is the bone of contention. This paper deals fully with 
fracture ■ of this bone, and is profusely illustrated, and various types of fi'acsture 
are shown. Radiographically the author points out that, after such an injury, 
as months'pass, the plane of fracture widens-and becomes more apparent; 
'lighter spots' of lessened density resulting .from bone absorption begin to 'show, 
a-fter,'a year or ' twm; the process of slowly extending osseous death, ^bone 
absorption,, and fibrous,replacement goes on year'after year.- [This fracture 
is''important radiographically and is ' comparatively common.. Accurate dia¬ 
gnosis is necess.ary, owing to .the ,quest'io-ns of return to work and compensation. , 
'The., ''difficulty' of ,X-ray diagn.osis ■ is ■ mixed ,-'up with that of, ossi,-(icatioi:i-' from 
two centres',and ..development in .'twopieces which are not united by-:,'bone. 
C.o'mparison. with..the bone of the other wrist may aid in diagnosis, as it would 
be very rare to have the bone in each wrist fractured, and this comparison 
should ahvays be made. On the 'other hand, this develop-rn'ent from, two centres' 
must be extremely rare. Quain-says'.it occurs, whilst .other- 'authorities do 
not mention it. In a practice of over thirty years and with the advantage of 
a long experience at a childrens hospital, I have never yet seen in a child this 
bone developing from two" centres ; it would seem therefore that when in an 
adult tins bone is radiographically in two separate parts, the great pro!)ability 
i$ that a fmeture at some time or other has occurred.—C. T. H, {, 
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TEmours of the Patella.—These tumours (primary) are very rare, and W. H. 
Cole,‘^2 after noting the 24 definite eases so far recorded, adds one of his own 
which appeared to be a benign cyst of the patella. The X-ray appearances 
are shown. This is the first case of such a coiiditioii to be reported. Radio¬ 
logists should be aware of the occasional occurrence of primary tumours of 
this *T)one, in wdiich all the common bone tumours have been found except 
myxoma. 

Lipiodol. 

L- Reverchon and G. Worms^^ have used this substance with great success 
in the exploration of the cavities of the face and neck. It is possible to obtain 
good radiographs of the Eustachian tube after the injection of lipiodol through 
the pharyngeal orifice, and the technique is described. These authors also use 
this substance in dental cysts, and consider it preferable to barium or bismuth 
in connection with the radiography of the oesophagus. They also consider it 
of considerable value in the exploration of the trachea for foreign bodies and 
tumours. 

Marking Plates. 

R. B. Taft^* has an ingenious new method for marking plates at the time 
of taking the radiograph. He adds about 25 per cent of standard mucilage 
acaciae to ordinary WTiting ink. With a heavy pen he writes on paper, say, 
the name of the patient, the serial number, and the date ; before the ink has 
time to dry, powdered metallic lead (fine filings) is sprinkled on and the excess 
shaken off ; this renders the ink opaque to X rays. The slip of writing is 
placed on the edge of the plate-carrier, and the writing shows on the plate 
when it is developed. [This method should be of value in medico-legal cases 
as proving the plate beyond all doubt; in these cases it wmuld be of additional 
value to add the signature of the radiologist.—C. T. H.] 

Reterenoes. — Med. Jour. 1925, ii, 47; Jour. Radiol. 1925, i, 48; 

^Ihid. 1; ^Pfoc. Roy. 8oc>. Med. (Elect.-therap. Sect.), 1925, 9 ; ^^Amer. Jour. 
Roentgenol. 1924, ii, 444; ^Brit. Med. Jour. 1925, i, 145; '^Ibid. M 151 ; 

Jour. Roentgenol. 1924, ii, 414; ^Jour. Amer. Med. Assoc. 1924; 1240 ; ^Writ. 
Med, Jour. 1924, ii, 615 ; ^^Proe. Roy. Soc. Med. (Sect. Dis. of Children), 1924, 17 ; 
^^Amer. Jour. Roentgenol. 1925, i, 529 ; ^mid. 429; ^Ubid. 1924, ii, 312 ; isjowr. 
Amer. Med. Assoc. 1924, 013; ^Mbid. 1777 ; of Surg. 1924, Sept.; 

Jour. Roentgenol. 1924, ii, 403; ^^Brit. Med. Jour. 1925, ii, oi ; ^^Surg. Gynecol, and 
Obst. 1925, 17 ; ‘^^Lancet^ 1925, ii, 67; -^Amer. Jour. Roentgenol. 1925, i, 342 ; 
'^^Brit. Jour. Radiol. 1924, ii, 323 ; ^Vowr. 1924, Sept. ; ^^Brit. Jour. Radiol. 

1925, i, 121 ; ^^KUn. Jfoch. 1925, 14, and BHt. Med. Jour. Epit. 1925, i, 65; 

Mfd. Jouf. i, 1925, 691 ; "®*4wer. Jour. Roentgenol. 1925, ii, 114; i, 369 ; 

1924, ii, 636 ; ^^Ibid. ii, 362 ; ‘^“Jour. Bone and Joint Surg. 1925, 13 ; 

1925, 70 ; Med. Jour. 1924, ii, 844; ^KJour. Bone and Joint Surg. 1926, 41 ; 

^^Boston Med. and Surg. Jour. 1924, 484; -4wer, Aled. Assoc. 1924, 1555 ; 

®®A.mer. Jour. Roentgenol. 1925, i, 442; -Roy. Soc. Med. (Orthopjsdic Sect.), 

1924, 1; ^^Acta Radiol. 1925, 521 ; '^Mour. Bone and Joint Surg. 1925, 682 ; 

637 ; ^'^Rev. de Laryngol., dOtol. et de Rhinol. 1926, 189, and Brff. Med. Jour, Epit. 

1925, i, 97 ; Jowf. 1924, ii, 390. 

X-RAY THERAPY, Radiotherapy.) 

YELLOW FEVER^; : • F.R.C.P., F.R.S. 

Further confirmatory work on Noguchi’s discoveries on yellow fever has 
accrued during the past year. Experimental studies in Norfciiern Brazil by 
H. Noguchi and others,^ forming a commission of Rockefeller and Brazil 
workers, resulted in the isolation of two strains of Leptospira icteroules in 
an investigation of 9 cases several days’ journey from Bahia, wdiich pro¬ 
duced the characteristic disease in gaui^a-pigs, increasing in virulence on 
passage through several aniniais, as wett in monkeys and dogs. The 
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£IIteral}i!ity of the organism was demonstrated. The serum of 9 recovered 
cases of yellow fever agglutinated the organisms, and also those obtained 
from eases in Ecuador, Mexico, and Peru, although control normal sera had 
no such effect, proving the identity of yellow fever in all those areas ; while 
Cl-0001 c.c. of an anti-icteroides serum from previous strains protected guinea- 
pigs against 1000 minimal lethal doses of the Brazilian strain, leaving no &oiht 
about the specificity of the organisms. Noguchi^ also publishes a useful 
summary’" of Ms researches, wMch have already been dealt "with in the Medical 
Annual. J. ChaM records the results of the Noguchi treatment and of pro¬ 
phylactic measures in an' epidemic in a college with over 100 students at 
Beisize, British Honduras, with the help of the Rockefeller Institute. The 
IT cases oecuiTed in three batches all receiving the Noguchi serum ; and 4 
untreated until the fourth to the sixth day of the disease died, but the other 
13 treated on the first or second day all recovered. Noguchi’s prophylactic 
vaccine was also used, and no cases occurred in Beisize town among the inocu¬ 
lated, including between 100 and 200 susceptible vrhites, and it is very signifi¬ 
cant that the only tw-o whites who declined inoculation both contracted yellow 
fever. Fumigation of the college was carried out piecemeal on the outbreak 
of the disease, but failed to prevent new cases until all the students were 
isolated at a distance and the whole buildings efficiently fumigated at one time. 
T. J. LeBlanc^ records a study of 7 cases of yellow fever at Vera Cruz, Mexico, 
the Lepiospim icieroides being isolated from a guinea-pig typically infected 
from one of the cases. Anti-icteroides serum was used in the treatment of 
all the cases, and 00137 " one, in whom it was not commenced until late on the 
third da}^, died ; the favourable effects w^ere evidenced within a few hours by 
the fall in temperature and pulse-rate and improved general condition. A 
prophylactic vaccine of dead cultures of the L. icteroides was used extensively, 
and onl 3 ^ two mild cases of yellow fever developed among T48 non-immune 
vaccinated persons; but 199 cases developed among unvaecinated non- 
immunes, wffio w^ere not numerous, although their exact number is not known, 
so the disease is believed to have been considerably reduced by this measure. 

H. R. Muller® describes the microscopical changes found in young guinea^ 
pigs, puppies, and a monkey experimentally infected with 37-ellow fever, which 
were similar to those of human yellow fever: fatty degeneration of the liver 
and kidneys was "well marked, while persistent moderate leucopenia was the 
rule, but the red corpuscles and haemoglobin shovred little change, again as 
in the human disease. W. H. Hoffmann® found very similar changes in old 
preserved material from Flabana cases, but also describes lime casts in the 
kidneys, wMeh he thinks is of diagnostic value, and suggests that they might 
be found in the urine during life in yellow fever. The same writer’ discusses 
the debatable question whether there is yellow fever in Africa, and points 
out that tMs has never been proved by modern methods of investigation, 
while hsemoglobinuric and blackwater fevers may easily be confused with 
■yellow fever.',, ■ ' ■ ■ 


'IIe:i'e,e.e,nces. — ’^Jour, Amer. Med. Aasoc . 1924,-Sept. 13, 820'; Vour. Trop." M.ed. 
etndHyg. 1925, May 15, iSS ; sJWd, Jan. 15, 26; May 1, 169 ; 1924, Nov. 

15/299 p Septj. 1, 236 u’15^. 
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Samples (not returnable) and particulars for this section should be sent to The Editors^ * Medical Annual ’ 
Offices.) Stonebridge^ Bristol.^ not later than NOVEMBER 1. 

are anxious to express no opinion except as a result of practical knowledge, and it is Dicing to this 
fact that a notice in the MEDICAL Annual has come to be valued, 

PHARMACEUTICAL PRODUCTS AND DIETETIC ARTICLES, 

We are always ready, when a sufficient quantity is sent to us EARLY IN THE YBAB, to arrange for these 
to be tested in hjospital practice and reported upon; under other circumstances our knowledge is necessarily 
more limited; but frequently the simple information as to where a particular preparation'can be obtained 
is all the practitioner requires. 

NEW MEDICAL AND SURGICAL INSTRUMENTS AND APPLIANCES. 

We give Inventors and Manufacturers the opportunity of bringing their work before our readers entirely 
free of cost to themselves, subject only to the^ffollowing conditions ;— 

1. Ectch article sent for notice must have the novelty or improvement claimed for it clearly stated upon 
a SEPARATE sheet or sheets of paper. This should have attached to it any illustration (WHICH MUST BE SMALL) 
for which insertion is desired, and also bear the maker's name. The attention of firms who send a large number 
of articles for notice is particularly directed to the above conditions, as each article has to be sorted into its 
proper department before it can be considered, 

2. Medical Inventors should merely describe the instrument or appliance, and avoid giving technique 
of operations. 

The Editors are not able to accept reference to circulars, catalogues, or literature as a compliance with 
these conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 


Agomensin and Sistomensin.—^In the Journal off Obstetrics and Qynmcology off the 
British Empire (Winter Number, 1924), there is a reference to the important work of 
Seitz in connection with the possibility of a double set of secretory cells in the corpus 
luteum, Seitz claimed to have isolated from cow corpora lutea two active principles: 
(1) Lipamin, or agomensin, found in the early stages, wiiicli injected subcutaneously 
produces the menses in amenorrhoeic women ; (2) Luteo-lipoid, or sistomensin, which 
is found in older corpora lutea and which acts as an inhibitor of the menstrual function. 
Agomensin and sistomensin have been available for some time in tablet form, and many 
authorities have spoken highly of this form of medication. Schil (Le Brogrh Medical, 
1924, No. 41) has frequently, in hospital practice, administered these substances sub¬ 
cutaneously, and, in the article referred to, records his results very ftilly. It is possible 
that the protein and lipoid molecules of these substances are affected by the action of 
the digestive juices when given by the mouth, but such an effect is entirely avoided 
when the hypodermic method is employed. It is interesting to note that Sohii’s 
experience was that if treatment was started with the hypodermic method it could 
be continued with success by oral administration. Lij}amin (agomensin) has given 
some notable successes in cases of retarded development, amenorrhoea, disturbances 
associated with the menopause, etc., while the use of luteo-lipoid (sistomensin) is 
indicated in dysrnenorrhoea, menorrliagia, etc. (The Clayton Aniline Co. Ltd., 40, 
Southwark Street, S.E.l.) 


Antiphloglstme.—^The Denver Chemical Manufacturing Co. send us a copy of the 
report we wrote of antiphlogistine in 1903, when the value of the preparation was little 
known in this country, and ask whether, after a quarter of a century, the good opinion 
we then formed of it has changed. It does not occur to them that wliile their prepara¬ 
tion continues unchanged, the writer of these reports m%ht have gone West long ago. 
But we are thankful to say that it is not so. We rem^ber writing the report and 
regarding antiphlogistine as a great addition to our and one that we should 

be sorry to be without, and after many years’ ex:perienc^!|iihe are confirmed in this view. 
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Ai!tl¥irii5.~TI';!is .i.s tlie name gi\'en by Besreclka to certain substances present in 
brotli c-uli'ure in bacteria Iiave 'been gro\rn. These substances possess specific 

immunizing and bactericidal properties, and, when employed intraderrnally or locally, 
they confer local irnmiinity against the causative organisms. Antivirus is a sterile 
non-toxic fluid, quite distinct from a serum or vaccine. It possesses no general immu¬ 
nizing property, but exercises its effect directly on the part to which it is applied. ^ It 
is, tlierefore, useless in generalized infections or in deep-seated local infections l?niess 
the _ locus is first exposed to its action by surgical measures. The field of utility of 
antivirus covers all infections to which local application can be made, such as infections 
Cff the skin, genito-iminary passages, and mouth, nose, and throat. A bacteriological 
examination is first necessary, and then a stock antivirus used until an autogenous 
one can be prejpared. (Alien &■ Hanbiuys Ltd., Vere Street, W.l.) 

Bismiitb Hetal.—‘ Hypoloid ’ bismuth metal in isotonic glucose solution (0*2 grm. 
in 1 c.c.) is prepared by Burrouglis Wellcome & Co. for the treatinont of syphilis. 
It presents metallic l:>israuth—now recognized as a definite spirillicide—-in the form 
best suited for intramuscular injection, and removes several objections which have 
militated against tlie use of some other bismuth prepai’ations. The isotonic glucose 
solution allows uniform absorption to take place, and practically eliminates abscess 
formatioii if the usual technique for intramuscular injection is observed. It is sujDplied 
in rubber-capped bottles of 5 c.c. and 10 c.c., and the commencing dose suggested 
is 1 c.c. at each iiijeetion. 

Bismntli Salicylate Ampoules.—Each ampoule contains 2 gr. of chemically pure 
bismutli salicylate, in very fine powder, suspended in olive oil, to which is added 
10 per cent of camphor and of ci-eosote to minimize irritation or pain at the site of 
injection. This preparation is injected intramuscularly in the treatment of syphilis 
(ail stages) in adults or children. The average dose is 1 c.c., and from 12 to 15 injec¬ 
tions constitute, one course of treatment. The ampoules contain 1 c.c. of the suspension, 
and are supplied in boxes of C or 12. (Parke, Davis & Co., London.) 

Cascara Grains. —Cascara sagrada is udthout doubt a most valuable aperient, but 
imfortimately it is also one of the most unpleasant to take. iVIany attempts have been 
made to free the active principle from the nauseating one with w'hich it is associated. 
This lias now’ been successfully done by R. Sumner & Co. Ltd., of Liverpool, who 
manufacture a concentrated preparation of cascara, representing the entire thera¬ 
peutic value of the bark and yet absolutely free from the taste of cascara. Price 
6s. 6d. per Ib. 


Cibalbumiii.-—The action of subcutaneous, intramuscular, or intravenous injections 
of a protein inanifests itself by local reactions, wdiich are characterized by a stimulation 
of the nervous heat-eentres, by an increased activity of the imraiinizing system of 
defence, and bydhe production of focal reactions in the domain of chronic inflammatory 
processes and similar disorders of metabolism. Various iirotein substances have been 
employed in non-specific protein therapy; but it is, of course, important to have a 
uniform and permanent preparation of exact dosage to provoke that therapeutic shock 
which is so often of considerable importance for therapeutic and diagnostic purposes. 
Cibalburnin represents an aqueous and limpid solution of egg-albumen which is aseptic 
and free frqnr ferments and imdesirable salts. The hyiiddermic, intrarniiscularyor 
intravenous injections of even large therapeutic doses have always been well tolerated. 
Symptoms of anaphylaxis or collapse have never been observed after the administra¬ 
tion of doses appropriate to the case under treatment. Consequently cibalburnin 
would appear to foe an ideal preparation for use in non-specific protein therapy (The 
Clayton'Aniline Ch. Ltd.)- • \ . 


^ Ciba^iu.—This is a new combination of amidopyrin with a small dose of dial 
introduced at the request of many physicians, and it should fill a long-felt want It 
IS primarily mtended as a non-narcotic analgesic. Extensive phannacological ’ and 
clinical tests have confirmed the value of this compound, the exhibition of which is 
characterized by the rapidity of action in relieving pain, irrespective of the underlyins 
cause, and by the intensity and duration of its analgesic and calming effects, which 
SS® overstepping the therapeutic dose of its components. 

The exhibition of cibalgm does not induce any secondary phenomena or habit, and 
consequently It may well xpplace morphine. This new compound is available in the 
fomi of tablets and liquid for oral me, while ampoules are availabl© for hvpodermic 
injections, which are entirely painless, ^he liquid should be particularly useful in those 
Sa Kidividual, or graduated- dosage, e,g., in paediatrics: (The Clayton 
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Cod-liver Oil Tablets (‘MonietteThese tablets present tlie extractive, without 
the concomitant fat and fatty acids, in a palatable and easily assimilated form. Bulk 
for ]3ulk', the \dtamin content is over one luindrecl times as much as that of such fats 
as blitter, etc.; hence its value in wasting diseases, cases of malnutrition, etc. In the 
refining of certain grades of the oil, the neat employed has a most destructive action 
on some of tlie vitamin and cholesterol content, these bodies being markedly susceptible 
toCiAigh temperature. In the manufacture of the extractive this danger is carefully 
guarded against, and each factor is retained in a perfect state of therapeutic efficacy. 
These tablets may be used in ail eases wdiere cod-liver oil is indicated, and a large 
number of patients will be able to take them who would reject the oil. They are worthy 
of a careful clinical trial. (Arthur H. Cox & Go. Ltd., Brighton.) 

Codlivex.—This is a confection containing the lipoid of the liver in such a proportion 
that one tablet is regarded as equivalent to one tablespoonful of cod-liver oil. Iscovesco, 
in 1914, isolated a lipoid of the cod’s liver to wliich he attributed all the medicinal 
properties of the oil. Codlivex, manufactured by John Bell & Croyden Ltd., rather 
justifies this view by the favourable results obtained from it, and being quite palatable 
is much appreciated. (John Bell & Croyden Ltd., Laurence Road, Tottenham, N.15., 
and 50-“52, Wigrnore Street, W.L) 


Coramine.—This is the trade name for pyridine-b-carbonic acid diethylamide, wliieh 
wms the subject of an article by Professor E. Stanton Faust, published in The Lancet, 
June 27, 1925. This new synthetic chemical is of quite exceptional interest, as it possesses 
a distinctive camphor-like action. It is well known that for many years attempts 
have been made in the laboratory to produce a water-soluble form of camphor, but 
the various derivatives so far have not been proved to possess the typical therapeutic 
properties associated with camphor. Professor Faust has demonstrated that the action 
of coramine is almost identical with that of camphor, and, indeed, he claims that it 
is superior to the latter, especially as regards its action on the heart and in counteracting 
the effect of morphine. He also shows that in small doses it exhibits an effect similar 
to that of digitalis, while its stimulating effect extends to both the motor and sensory 
nervous system. Coramine, which wmuld appear to be indicated in all cases character¬ 
ized by shock, heart asthenia following infectious diseases, arteriosclerosis, renal 
affections, bronchial asthma, emphysema, poisoning thi*ough narcotics, asphyxia of 
the new-born, etc., is available in the form of liquid for oral use and in ampoules for 
parenteral administration. (The Clayton Aniline Go. Ltd.) 


Dial.—The hypnotic-sedative properties of dial (diallylbarbitiiric acid) and its deriva¬ 
tives are so well known to members of the medical profession that it is scarcely necessary 
to refer to them. Up to noT-v dial has been available in tablet form only, but dial 
liquid compound, each c.c. containing 1^ gr. of dial, for oral use, and ampoules, each 
containing 3 gr. of dial, for hypodermic use, are now available. (The Clayton Aniline 
Co. Ltd.) 


‘ Digifortis —Tnis preparation is a physiologically standardized fat-free tincture 
of digitalis prepared from the finest leaves obtainable, with every precaution to eirsuro 
an exeeptionaUy reliable and active product, wdiich is 60 per cent more effective than 
the B.P. tinetiire. The average dose is 8 min. (0-5 c.c) two or three times daily (or 
more often if indicated). Digifortis is supplied in 1-oz. amber glass bottles, from which 
air is excluded, so that deterioration from atmospheric influences is avoided. (Parke, 
Davis & Co., London.) 


Digitalis Leaf.—Burroughs Wellcome & Co. have placed a 1-gr. tabloid of digitalis 
leaf on the market. The cultivation of digitalis at the ‘ Wellcome ’ Materia Medica 
Farm at Dartford, Kent, has enabled the firm to gather exceptional exj^erience in the 
conditions necessary for obtaining reliable material for medicinal use, ‘ Tabloid ’ 
digitalis leaf gr. 1 is issued in bottles of 25 and 100. 

Diocaitte.—Diocaine is known as para-diallyl-oxyethyl-diphenyl-diamidine or ‘ 88G 
It consists of colourless powder melting at between 162® and 153° C., and it is soluble 
in water and alcohol. It has the following formula :—• - , 

. N.C«H.O.CH..CH -CH^ , _ ^ 

' NH.CXO.CH^.CH ==CH„+^^^ 


CH,.C' 


It is particularly useful as a local anaesthetic in ophthalmology. LussI {Schweiz, ined. 
TFoc/l 1924, No. 25) states that a 2:1000 solution can be used in eye work. 
Diocaine does not affect blood-vessels, intra-ocular pressure, the pupil, or aecoinmo- 
dation. Aqueous solutions are neatr^ mbe. sterilized boiling,; 
.and are' permanent. Instillations are found to be ^lUjOnArritantt - wlule 
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the aiKeatliesia produced -wl'ien diocaine solution is instilled into tlie oyc^ sets in rapidly 
and is lasting. One drop of a 2;ld00 soliirion suppresses the corneal reliex for about 
l.> niiiuites. Dioeaiiie substance is a\aiiia'ble in vials contaiTung 0-5 grin, ('.riio 
Clayton. Aniline Co. Ltd.) 

Endogens (Liquid).—We mentioned in our last edition that Sumner &^Co, Ltd., 
oi Liverpool, were producing endogens in liquid form, which increases their ae^iwity 
and greatly reduces the cost of prescribing. They liave published a little book giving 
full partieulars of the various combinations and their therapeutic application. They 
will be glad to supply it to any of our readers who are interested in this branch of 
therapy. 

‘EtMioi*. —'Etliidoi' (ethyl iodo-ricinoleate) is prepared hy Burroughs Welleoine 
& Co. as an outcome of the" successful internal use of ‘ lodicin % a calcium salt of 
iodo-ricinoieie acid. In ‘ ethidol ’ the calcium base is replaced by the ethyl radical, 
and the result is a product, presenting 20 per cent of iodine in organic combination, 
suitable for intraglandiilar injection or inunction. As an injection it has been employed 
in epilepsy, rheumatoid arthritis, and in the treatment of tuberculous and scrofulous 
glands. As an inunction successful clinical results have followed its use in simple 
goitre and rheumatoid arthritis, and, in view of its iodine content, its further trial is 
suggested in sprains, neuidtis, and some skin affections such as eczema, psoriasis, 
ringworm, and erysipelas. ‘ Ethidol ’ does not stain or cause local irritation. It may 
be heated to 100° C. for sterilization before injection. Injections are stated not to 
cans© induration and are usually painless. Should reduction in strength be considered 
desirable, it is miscible with almond oil, olive oil, ‘paroleine’, or ‘ borofax *. ‘Ethidol ’ 
is issued in bottles of 1 cz. and 4 oz. 

Hexamine and Methylene Blue.—This is a combination of 3 gr. hexamine with J gr. 
methylene blue. The therapeutic activity of hexamine is enhanced by the addition of 
methylene blue, which possesses analgesic as well as antiseptic properties and is equally 
active in acid or alkaline urine. The combined product should be of value in a 
variety of biiiarj^ and genito-urinary conditions, before and after operations on the 
kidneys and prostate, and in pyelitis, uretliritis, and septic urinary conditions. Issued 
in bottles of 25 and 100, by Burroughs Wellcome & Co. Ltd. 


Hypertherinan.—This preparation unites in itself the activating and modifying 
effect of the milk-protein bodies with the action of an exactly dosed strain of a sapro¬ 
phytic eoli bacillus cultivated from milk. It is said to sensitize the body to small 
doses of thyroid gland, and is used in cases of obesity. (H. B. Napp Ltd., Clements 
Inn,W.C.2.) 


Infant and Invalid Foods.—ISIontgomerie & Co. Ltd., Ibrox, Glasgow, send ns 
‘ Berina ’ Infant Food and also * Berina ’ Malted Milk. Both are of a high standard 
of quality and quite palatable. These foods have only been recently placed on the 
market, but they have aheady been adopted by several large hospitals in Scotland, 
especially for the treatment of "children, and the health and weight charts of the cases 
have been most satisfactory. The ‘ Berina ’ Malted Milk is a remarkably good food for 
invalids, and is an agreeable change from other invalid foods. 



* DarseZ&s’ 'Milk Food.—We have also received from Prideaux^s Pure Casein and 
Life Pood Co Ltd., Motcombe, Dorset, a sample of their pure dried ‘ Dorsella ’ Milk 

Food. The claims put forward for this food, that 
it is free from bacteria, that the albumin is 
unchanged, and that the vitamins are preserved, 
are well supported by very careful laboratory 
researches. When diluted with water it has ail 
the nutritive properties of a full-cream milk, and 
has the advantage of being absolutely pure. It is 
valuable not only for infants but in all conditions 
when a readily assimilated extra nourishment is 
indicated. The profession can recommend it with 
©very confidence. 

Insulin Outfit.-— This outfit {Fig^. &7) is designed 
for the use of patients when travelling* A small 
measure is provided which is held upright 
in use by a clip in the case. Alcohol is 
'in-:a'sorewed-do.wn';caae containing a .stop-,, 
■,and ,;the:,doSe," of^'insulinv'Ts ,'dt3'W3:i 
Surgical Instrument Co. Ltd.) 
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Intestinal Streptococcus Vaccine.—-This vaccine is prepared in the Department for 
Therapeutic Inoculation, St. Maiy’s Hospital, Paddington, from a largo number of 
different strains of streptococci from the faeces of patients suffering from various forms 
of intestinal toxaemia. It is employed in cases of intestinal toxaomia attributable to 
streptococci rather than to coliform bacilli. It is also of service in very small doses 
in^ cases of asthma due to protein sensitization arising from streptococcal infection 
of" t*ie intestine. The vaccine is issued in four dilutions, containing respectively 
2, 10, 50, and 500 million streptococci per c.e., by the sol© agents, Parke, Davis & Col, 
London. 

Iodine Pastilles (* Collosol’).—^During the past year we hav^e used the Crookes 
eollosol iodine pastilles in a nvunber of cases of chronic pharyngitis and other tliroafe 
affections. The clinical result has been excellent, and they are much appreciated by the 
patients, as they are pleasant to take, Collosol iodine may be also used for the same 
affections in an aqueous form, but we prefer the pastilles. (The British Colloids Ltd., 
22, Chenies Street, W.G.l.) 

‘ Isacen ’ is a white, tasteless and odomless powder, insoluble in water and acids, 
and therefore passing through the stomach and small intestines (which in 90 per cent 
of cases of constipation have nothing to do with the cause) without undergoing any 
change. Under the influence of the alkaline secretions of the large intestines, ‘ isacen ’ 
gradually liberates dihydroxyphenyl-isatine, thereby enabling this substance to exert 
its action solely and selectively at the actual seat of the trouWe, i.e., the mucous lining 
of the colon ; stimulating peristalsis, but itself passing on unchanged and being eliminated 
with the stools. It is non-toxic, and, unlike vegetable purgatives, acts in very small 
doses, liberating its active principle only in an alkaline medium. It is supplied in 
granules containing ^ gr., and 2 to 4 of these are usually a sufficient dose. (The 
Hoffmann-La Boehe Chemical Works Ltd., 7 and 8, Idol Lane, E.C.3.) 

Normosal.---This is a sterile serum salt. It corresponds to the ionic analysis of the 
human blood serum. Besides chloride of sodium, which is essential for sustaining 
osmotic pressure in the tissues, it contains potassium and calcium and bicarbonate and 
acid phosphate of sodium. The last two ingredients are of physico-chemical importance, 
as they maintain the degree of chemical alkalescence of the blood. It is supplied in 
ampoules, 1 grm. 5 = 100 c.c. of solution, by H. R. Napp Ltd., Clements Imx, W,G.2. 

* 01gar’.—^This preparation consists of highly pmified liquid paraffin emulsified with 
agar. It has the appearance and consistence of cream, and is agreeably flavoured, 
ITi© paraffin is rigorously tested to ensure freedom from injurious by-products and 
the right degree of viscosity for intestinal lubrication. Administered in this combina¬ 
tion the paraffin is not so liable to leak from the rectum as plain oil will sometimes 
do. The administration of ‘ olgar ’ is indicated in cases of chronic fsecal stasis, catarrhal 
conditions of the intestine, haemorrhoids, etc. The dose for an adult is 1 tablespoonful 
night and morning. It is supplied in 16-oz. bottles by Parke, Davis & Go., 
London. 

Otalgan.—This is a 5 per cent solution in glycerin of phenyl-dimethyl pyrazolon. It 
is used for the treatment of otitis media, inflammation of the tympanum and tympanic 
membrane, axid complications of the ear arising from coryza, influenza, and other 
infectious diseases. It is dropped into the ear, and its effects are largely due to osmosis. 
(H. R. Napp Ltd., Clements Inn, W,G.2.) 

Pax,’—This is stated to be a harmless and most efficacious remedy for sea-sickness. 
R. Sumner & Co. Ltd., of Liverpool, vouch for this fact, but they do not give any 
particulars of its composition. It is sold in boxes of twelve doses at 33. 6d. 

Pheno-barfoital Elixir Sodium. —^Pheno-barbital is recognized as a safe hypnotic, 
and is very extensively used. Recently a soluble sodium salt^ was isolated, thus 
enabling the preparation to be administered in liquid form. Owing to the fact that 
the taste of pheno-barbital is unpleasant, some skill is required to produce a prep^tion 
that is not nauseous. R. Sumner & Co. Ltd,, of Liverpool, have succeeded in doing so, 
and have produced an elixir which is a most useful method of prescribing it. Price 
7s. 6d. per lb. 

Pituitary Extract.—Boots Pure Drug Co. Ltd., Nottingham, are now prepmng 
pituitary’’ extract at their own laboratories from cai^uffy selected gtods. It is 
standardized and has high efficiency^ and may be hsed eVery confidenc©. 
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Scarlet Fever Streptococcus Antitoxin.—-Tliis. serum product is liiglil}" concentrated, 
Icnv ill protein eoiiient', liigli in antitoxse and aiitiiiaetc-rial value, and is believed to be 
deliriitei'v superior to anv serum heretofore availalile for the treatment of scarlet fever. 
It is eiairiied to be of "great value, also, as a prophylactic. This seruin is imusvially 
liigh in antitoxin sti-ength—1 e.c. will neutralise more than 35,,b00 skin test doses of 
standard scarlet fev'er streptococcus toxin—and as it is also actively^ antibacterial, it 
exerts a diivct action on the infections process in addition to neutralizing the tox^Ui-ia. 
It is supplied in Inilbs containing 10 c.e. by Parke, Davis & Co., London. 

Sea Coaes.—Tliese are suppositories which, when used night and morning, are claimed 
to prevent sea-sickness. Two suppositories contain 15 gr. of chloral and 30 gr. of 
bromide. Tiiis treatment has been used with success by Dr. Vincent Moxey, and the 
cones are prepared by Allen & Planburys Ltd., London. 

Sodium Tetrohrompiieiiolplitiialein.—-Recent investigations have coniirmed the 
value of this nroduet for X-ray examination of the gall-bladder. This substance is 
excreted tlirougli the gall-bladder, and during its passage will ]3rodnce a sliadow on 
tiie X-rav plate, thus serving a similar purpose to that supplied by barium sulpliato 
in the X"-ray examination of the stomach and intestines. It is supplied by Allen & 
Hanburys Ltd., Loudon. 

‘ SoaiEifame * is a very powerful sedative and hypnotic. Being soluble in water, 
it acts in a rapid, unifoiin, and certain manner. It has no cumulative action, is non- 
liabit-fonning, and contains neither opium, morphine, scopolamine, nor any other 
D.D.A. driigi GHven in therapeutic doses it is less toxic than any other barbituric, 
acid preparation. Each c.e. contains 0*1 grm. diethylbarbitiiric acid and O-l grin, 
aliyl-isopropyl-barbituric acid. One of its great advantages is its wide field of applica¬ 
tion. It can be given with safety to quite young children (2 to 5 drops according 
to age), to elderly people (20 to 30 drops), and to adults (up to 40 or 60 drops). 
Ill certain types of intense agitation, one, two, or three 2-e.c. ampoules may be injected 
into muscle tissue. By means of intravenous injections of large doses, ‘ somnifain© ’ 
renders painless childbirth attainable, and opens up possibilities for a new and original 
method of general ana‘sthesia. The usual dose is 20 to 40 drops in water half an hour 
before bed-tirne. Ampoules of 2 c.e. are supplied for intramuscular injection, (The 
Hoffmann-La Roche Chemical Works Ltd., 7 and 8, Idol Lane, E.C.3.) 

Staphylococcus Acne Bacillus Filtrate.—-This is prepared by Reynolds & Branson 
Ltd., of Leeds, and has been used with great success in the treatment of acne and 
some forms of eczema. We are sure that oui* readers will find it of great service in cases 
which are apt to resist ordinaiy medication. It is used not by siibeutaneous injection, 
but by direct application to the affected part, and is allowed to dry on the skin. 

Sa^ar Test Case. —^Burroughs Wellcome & Co. have put up m a small box all the 
reagents, test tubes, and appliances recpiired for the Benedict test for sugar in tlie 
urine. They supply pellets which, when ignited on a piece of asbestos, give a flame 
sufficient to boil the urine and thus save the necessity of a spirit lamp. Tlio box 
contains suffieieiit for 24 tests. Intended primarily for the use of patients having 
insiflin treatment, this outfit Would be of real value in the practitioner’s bag, as it 
would be useful to test a specimen of urine for albumin as well as sugar. 

Boots Pure Dnig Co. Ltd., Nottingham, put up a very similar outfit for the sarno 
purpose. By dispensing with bottles for the tablets, they can supply 60 tests in a rmicli 
smaller case. The case also includes an ingenious rubber plunger for cleaning the 
Test'■ tub© after'us©.'. ■; ' ; ’ ■ 

/'.SuItoxylSalvarsa.!!,—-This.'is'a 5'per cent -solution, ready for immediate use, prepared, 
■by' Meister, Lucius & Brii'nig,, and ■obtainable'from A. D.' Henry, 19, St. Diinstaii’s'Hill, 
B,C.3. ', This' 'relatively non-toxie drug.may 'be given in large doses without .causing' 
any reaction. In this respect sulfoxyi-salvarsan possesses a marked superiority over 
all other salvarsan preparations. It is unsuitable for use in the acute primary and 
seeondaiy stages of syphilis because of its slow action on tlie spiroehsetes, and because 
of the fact that it remains in the body for a great length of time, with consequent 
risk of euinulativc effects. In these stages of the disease the more rapidly acting 
salvarsan preparations retain their importance. 

TTiiostab.—Tliis is a stable solution of pure sodium thiosulphate prepared by Boots 
Drug Co. Ltd., Nottingham. It has been used in the treatment of the dermatitis 
following the use of arsenobenzol, compounds, and in the stomatitis duo to tlio 
adnhnistration of bismuth or 'Injections are given intravenously. 



MEDICAL ANNUAL 


537 


APPLIANCES 


Tubercalosis, Cutaneous laoculation for,—^The Dr. Ponndorf method is to apply 
the virus to the skin after scarification. Virus A is used for tuberculosis, and virus B 
for mixed infections. ^ These are supplied by H. R. Napp Ltd., CTerneiits Inn, W.C.2, 
who will send a descriptive booklet on application. 

Xlfal Milk,—This is a combination of sterilized milk with a waecine of low virulence. 
It is^c<*r)ecially used in the treatment of epilepsy and degenerative diseases of tlie nervous 
systernt (H. R. Napp Ltd., Clements Inn, \\hG.2.) 


MEDICAL AND SURGICAL APPLIANCES. 

Abdominal Instruments,—^Mr. Harold Upeott, of Hull, has designed two instruments 
of interest to those who 
perform abdominal oper¬ 
ations. The first is a 
double Towel Clip {Fig. 

58) which will lie flat 
upon the abdominal 
wall, while the second is 
a Liver Retractor' {Fig. 

59) , the curve and shape 
of which have been most 
carffully calculated to 
give a maximum and 
efficient exposure. 




V 


Fig. 60 shows a new form of Snake-headed Needle 
■which is designed for the rapid Hgation of masses of 
omentum and mesentery in gastrectomy, devised by 
Drs. R. Lane Joynt and T. J. D. Lane, of Dublin, 
and described by them in the Dance/, May SO, 1925. 
Down Bros. Ltd., London, are the makers of all 
three instruments. 


Adaptor (Current Seducer), Universal.— This is 

t a most valuable addition to the consulting room. 
It is a small ai>paratus wdiich perm'its the ordinary,'' 
house current to be used for the small electric lamps 
of, say, 3*5 volts for the examination of the ear, 
59 , throat, and nose. The advantage over dry batteries 

is obvious: it is only necessary to have a few spare 
lamps, to be sure that the light will not fail. "WTien ordering, state voltage required. 
This adaptor is supplied b>vA, E. Braid dc Co. Ltd., 30, Oow-er Place, W.C.l. 


Fig, m. ■■ ■ 

Aneurysm Needle. —Mr A. Knyvett Gordon has designed a stainless-steel aneuiysm' 
needle and dissector {Fig. 61) for use in operations for the transfusion of blood where 

l5c 


. 

it is desirable that the vessels of the donor, or recipient ^ould be handled as delicately 
as possible, 'The inventor states that he has found inost .iii^Minents deigned for the 

: ;puipK)Se: 
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Aoral Syringe (InaproYfid),'— This syringe {1%. 62), made to the design of Sir Robert 
■\\’oods, is entirely witlioufc washers, and is capable of being rendered absolutely aseptic. 
TIh 3 nozzle is coned, so that the end fits it accurately witiiout any leakage; the screw is 



Fig, 62. ’ ' 


rapid, just over one turn fastening it securely. The end of the syrmge; 3 has a large^orifice, 
so that it fills rapidly, and the syringe has a capacity of 4 oz. (Mayer & Phelps, 69-61, 
New Cavendish Street, W.l.) 



Aiirlscope (The Wappler) {Fig, 63).—This is a pneu¬ 
matic and operating instrument. The lamp is fitted with 
a lens which focuses the light so that a clear and magnified 
view of the ear-drum is shown. When using the instru¬ 
ment, the lens cap is removed and a small magnifying 
lens is svuing into position. The battery handle is the 
same as that used with the May’s ophthalmoscope. 
(The Holborn Surgical Instrument Co. Ltd., London.) 


Bedstead (Surgical).—The ‘ Oakdale ’ Surgical Oscil¬ 
lating Bedstead (Fig, 64) is specially designed for institu¬ 
tion use. It is fitted uith special rigid knee-rest, movable 
back-rest and foot-rail, and self-raising attachment. The 
removable foot-rail enables the attendants to place a 
patient on an ‘ Oakdale’ bedstead after an operation with 
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Bone ClaiBp, —The clainp. illustrated-below {Fiff. 65) is devised by Major Meiirice 

vSinclair, C.M.G-., cliiefly for use in bone-plating 
operations. They are generally used in pairs, 
and Major Sinclair in his articles in the British 
Medical Journal, Nov. 17, 1923, and April 25, 
1925, states that their use shortens and greatly 
simplifies this oper¬ 
ation. Down Bros. 
Ltd., LoifBon, are 
the makers. 


Bone Plate.—We 
illustrate here {Fig. 66) a slight modifica¬ 
tion of the well-known Lane’s bone plate 
as made by Down Bros. Ltd., London, for 
Major Meurice Sinclair. As will be seen, 
the under aspect of the plate is hollowed 
kick-ups ’ so as to ensxire a better fit and avoid the liability 





out and furnished with 
of the appliance slip¬ 
ping when being mani¬ 
pulated in situ. . 

Boot Clamp.—In a 
recent number of the 
Practitioner, Major 
Meurice Sinclair des¬ 
cribes a boot clamp {Fig. 67) for use in eases of fracture of the lower limb, 
on to the sole of the boot, and the two side screws rest on 
the lateral bars of a Jones’ leg splint, thus bringing the foot 
into the desired position. The makers are Down Bros. 

Ltd., London. 


iSc 


Fig. 67. 

Boots, for Operations (Pearce Gould’s).—^These boots 
{Fig. 68) are an improved form of overshoe for use during 
operating, superior to the usrial type of Wellington or 
canvas boot. They are made with rubber soles, and 
uppers of material which is practic'ally waterproof, and 
they may be repeatedly sterilized either by boiling or in 
the steam sterilizer. (Allen & Hanburys Ltd., 48, Wig- 
more Street, W.L) 


It is fixed 




Cannulae.—Down Bros. Ltd., London, have made for Dr. Ewart Martin, of Edinburgh, 
a set of three attic cannulsB for 

irrigation and aspiration. The - 

sliape and form of this instrument .— 

are shown in the attached iUus- 
tration {Fig. 69). .. 


■ Sc 


Cataract Knife.—This is a modification of the well-known Smith- 
AVTlson cataract knife. The instrument 70), wdiich has 

straigrlit back and is 35 mm. long, increases gradually in diameter for 
^ the first 20 mm. The 

knife': ■. 
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Catgut, Silk-reinforceii. —CL F. Merson, Ltd., St-. John’s Hill Works, Edinbnrghir 
prepare tlieir surgical ligatures {Fitj, 71) from-the intestines of freshly killed sheep, 

in finished form ready for immediate use. Tliey 
have recently introduced a catgut made especi¬ 
ally strong by the introduction of some very 
fine strands of silk. This has the additional 
advantage of preventingail risk of slipping at 
the knot, and the tension is so adjusted that 
when the catgut is absorbed the suture loop does 
not become loose. Tiiis is a distinct practical 
help to surgery. 

Cysto-nrethroscope (Canny HyalFs).—Allen 
& Hanbiuys Ltd., London, have made an im¬ 
proved form of this instrument. It has the 
great arh’-antage that only one 
tube is passed into the vesical 
Fig. 71, cavity, and through this all 

« observation and operative and 

other me-^-asures can be carried out in the bladder and, on withdraw'-al, 
in the urethra as well. Full particulars will be supplied on request. 

Bla^aosis Set (Electric),.—,R. Simmer & Co. Ltd., of Liverpool, 
se,nd us' a very handy set of instruments for diagnosis, light being 
obtained from a small dry battery. The set includes Ophthalmoscope, 

Ear Speculum, Nasal Speculum, Throat Lamp, and Tongue Depressor. 

These are fitted into a roll case ■which is easily carried and is a great 
convenience to the practitioner, wdio is thus able to cany out a full 
e.vaminatioa under all conditions. The illustration (Fig. 72) shows 
the ophtlialmoseope which is included. The cost is four guineas. 

Diatiiermy Instruments.—Drs. Cumberbatch and ^ 

Robinson- have written a series of articles on the 
treatment of gonococcal infection by diathermy, and 
described a inimber of instruments designed for this 



Fig. 72. 






Fig. 73. 

purpose. They are made by The Holborn Surgical Instrument 
Co. Ltd., London, who will supply all particulars and illus¬ 
trations. 

Dilator for the Male Urethra,— ^Fig. 73 shows a modified 
form of Kollmann’s dilator designed by Hr. David Lee.s, D.S.O., 
of Edinburgh. The modification consists in an alteration of tiie 
internal mechanism, so that this appliance can he used for 
suction with a Bier’s rubber ball or syringe, and alternatively, 
irrigation can be employed. The instrument is made by Down 
Bros. Ltd., London. 

£pista:s:is Clip (Porter’s).—-This is a simple but effective 
instniment {Ftg, 74) for controlling haemorrhage from the nose. 
It is a great improvement upon the usual form of epistaxis 
plug, as it is more easily applied and, being made from, metal, 
does not perish like rubber appliances. (Allen & Hanburys 
Ltd., 48, tVigmore Street, W.L) 

Forceps (Artery).—Mr. Jolinston Smith, of Singapore, has 
devised the half-ring artery forceps illustrated {Fig. 76), to 
facilitate the placing of ligatures on bleeding points in 
diffioult positions, Down Bros. Ltd., London, are the makers. 
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Forceps (Suture).— Mr. E. Brj^brougli-Smitli, of St. Leonarcls-on-Sca, bad <!prf.oird 

a cross-action aiitostatic for- ® 

ceps (Fig. 76) for holding 
and everting suction edges 
while suturing. They are 
designed to save time, and 
permil^ the surgeon to use 
both his hands to thread, 
pass, and tie the suture 
when operating without an 
assistant. A strong spring 
firmly approximates the 
blades—thus the skin edges 
are automatically held tight¬ 
ly together; the teeth are 
long and firmly grip into the 
skin, at the same time evert- Fig. 75. 

ing its edges. In applying 

the forceps, both edges are gripiicd simultaneously, the needle is passed just distal 

to the ends of the 
blades, and the 
suture tied before 
removing the for¬ 
ceps. (Down Bros. 
Ltd., London.) 

’ Fig. 76. Fractured Femur 

(Souttar’s Frame 

for Treatment of).—This consists of a steel tube frame which can be attached 
by means of clamps to any hospital bedstead. The amount of abduction is almost 
unlimited, and extension can be applied in any direction. It is a great improvement 
upon the Balkan frame, which was not sufficiently rigid, wm cumbersome, and 
prevented the patient being moved. (Allen & Hanburys Ltd., 48, Wigmore Street, W.l.) 

Gag (Jack for Use with Davis).--Mr. V. E. hTegus (King’s College Hospital) 
writes : When a Davis gag is used for tonsillectomy it is necessary that someone should 
support it in order to keep the lower javp raised and the airway open. This is both 
tiring and wasteful of energy. Therefore the appliance illustrated (Fig. 77) has 
been designed to take the place of the hand of the anaesthetist or assistant. A foot¬ 
plate (A) rests on tlie patient’s chest ; it supports a rigid upright rod provided with a 


Fig. 17. 

rack on one side and a slot on the other. A tube (B) slides up and clown on the upright 
rod and engages at the top with the gag (D), which it supports by means of a ring. A 
ratchet (C), with a spring, engages with the teeth of the rack and can be freed by an 
upward pull of the finger. By adjusting the instrument the gag can be supported at 
any height above the chest between the extremes of four and eight inches. An intra¬ 
nasal, intratracheal catheter is shown at E. Tdhe instrument is by .Mayer & 

Phelps, 59-61, New Cavendish Street, W.l. ' , 
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operations in surgery, 
bnt it is found that to 
obtain efilcient and 
painless results great 
attention to detail, and 
some experience, are 
necessary. We would 
advise the 
o refer to the 
article by Dr. Janies 
Searson whicb appear¬ 
ed in our 1910 volume. 
Dr. Graeme Anderson 
preferred the type of 
ieculum which Wo 


P 


Galvanic Apparatus (PortaMe). —This 


is a remarkable invention which makes the 
application of electricity, 
whether for galvaniza¬ 
tion, electrolysis, or ioni¬ 
zation, as easy to give at 
the patient’s bedside as 
in the consultin^rdom, 
provided there is electric 
lighting available. It is 
light and portable, and 
can he used on any volt¬ 
age from 100 to 250 
volts. The general con¬ 
struction of the apxiara- 
tus will be seen from tho 
illustration (Fig. 78). 
All the parts are mounted 
on ebonite, and the milli- 
amperemeter is dead beat 
of the D’Arsonval type. 
It is contained in a solid 
leather case, and costs 
£10 10s. (A. E. Braid & 
Co. Ltd., 30, Gower 
Place, W.C.l.) 

Guillotine.—We here 
illustrate (Fig. 79) 
Sluder’s latest improved 
guillotine with thumb 
lever. After the blade 
closed down on the 


tonsil, the” lever is pushed upwards. If desired, the lever may be left in the position 
before finally cutting off the tonsil, in which 
case the dull blade will act as a hsemostat. 

(The Holborn Surgical Instrument Co. Ltd., 

London.) 

HsBinorrlioids (injection Treatment for). 

—This is apparently one of the simplest 
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This is excellent for diagnostic pui‘poses, but when the position of the pile is discovered 
we prefer the slotted kind which brings the pile nearer to the orifice of the speculum and 
is easier^ to puncture. Dr. Graeme Anderson also used a special forceps for holding the 
pile while being in¬ 
jected, and had a 
syringe which held 
only^ 1# min. of the 
10 per cent solution 
of carbolic acid which 
lie employed, Mr. 

W. S. Wliitcombe 
thinks the injection 
treatment is only 
suitable in simple, 

uncomplicated cases, and recommends the galvano-cautery, which he regards as painless 
and successful in every class of case. We illustrate the burners he recommends 



{Fig, 81). As the great object of those w^ho use the injection treatment is to avoid a 

solution strong enough to act 
as a caustic, the proposal to 
use the cautery in every case 
requires some reflection before 
^ -g adopted. Allen & Han- 

burys Ltd., London, supply 
these instruments. 

M Induction Bag (Hepper’s).— 

M This is a modification of the 

M well-known Champetier de 

^ Ribes’ bag, smaller in diameter, and made mth a 
Sc i concave instead of a convex end, as the original 

model. Dr. Hepper has found that this new pattern 
(Fig. 82) does not cause displacement of the head. In 
the manner of the de Ribes’ bag. (Allen & Hanburys 
FW‘ Ltd., 48; Wigmore Street, W.l.) 



Fifft. 84. 


Irrigator, Urethral.—Mr. Moolgavkar, of Bombay, has modi¬ 
fied the usual type of Valentine irrigator by adding removable 
tips and removable shield to ’which an outflow tube has been 
attached (Fig, 83). This addition, together with the convenient 



shape of the inflow tube and position of the stopcock which is 
incorporated in the pipe, ’will appeal to many who have to 
do much urethral irrigation work. Do’wn Bros, Ltd., London, 
are the makers. 

Lamp (Tungsten Arc).-~This is"'an ultra-violet ray lamp 
for local application. It is designed to treat cavities such as 
ear, throat, nose, vagina, or rectum, the gums, or any slough¬ 
ing wound or fistula, It focuses highly concentrated rays 
on to any circiunscribed surface varying from the size of a 
shilling, and, by means of the speculmn supplied, the small¬ 
est cavity can be exposed. The lamp as illustrated {Fig, 84) 
is "supplied 'with one pair of Tungsten electrodes for use on 
any!"direct current"supply]^for £12 12s., but for the alternating 
current the post is £40. - (A, E. Braid & Ltd., 30, Gower 
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Lainp. (Brawoodise Head).—This lamp {Fig. 85) is attached to the head and contains 
a 16-c.p. lamp which can be connected to the main throiigli 
an ordinary lamp socket or wall plug. It has a connecting 
wliich can be used for eitlier purpose, ■ The advantage 
brilliant direct illumination without the fear of a dry 
^'^7' down during, or before, use is obvious. It i's 

packed in a neat aluminium ease and costs 42s..u TTive 
} »i! voltage required when ordering. It is supplied by A. E. 

Braid & Co. Ltd., 30, Gower Place, W.c! 1, and 
^ by The Holborn Surgical Instrument Co 

/ Ltd., 20, Thavies Inn, E.CU. 


Moist-air Bath, (Auto-coBdensiHg).—This bath 
has been designed by Dr. Perc^^' Wilde to enable 
the pyretic treatment of rlieumatism or allied 
diseases to bo carried out on the bed in which tlie 
patient sleeps (Fig. 86), either in the hospital 
ward, or private house. 


Fig..SB. 

The remarkable feature ^ of_ this applianeo is that although 
steam is used for lieat, it is automatically condensed and 
returned to the boiler, so that the bed does not become wet, or 
steam escape into the room. At the same time a sufficient 
amount of moisture to give the right atmosphere is automatic¬ 
ally liberated. V- 

^ The^difficffity in carrying oiit pyretic treatment has always 
been the skill and attention to detail necessary to obtain satis¬ 
factory results. With this appliance, given a pint of hot w^ater 
and an oil stove, all the necessary conditions are mechanically 
arranged for,, and' efficient .results" are-■.certain. ■■'■(The Cox- 
Cavendish Electrical Co. (1924) Ltd., 100, Great Portland 
'Street, -W.I.) ,, 

Nasal Sinuses (Instruments for Exploration of). —^Thisset 
(Fig. 87), designed by Mr. A. Loundes Yates, consists of 
sphenoidal cannuhe, antral cannula and trocar, and malleable 
cannulse, and is intended for us© wdiere it is desirable to 
explore the main group of sinuses in cases of toxic absorp- 
tion, or to obtain material for the purpose of cultivation from 
the interior of the larger sinuses. The set is contained in an 
aaej^fcie case, and the instruments are held in a cruet-like stand. 

^ Pkelps, 59^61, New Cavendish 
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Nebulizer (Portable).—R. Sumner & Co. Ltd., of .Liverpool, liave introduced a new 
form of nebulizer {Fig, 88) whiclx can be carried in the pocket. It is a trifle large for 

this purpose, but it is w-ell made and supplied in 
a flexible leather case. The contents are quite 
unspillable, and it would be most useful to 
patients who are travelling or require to take 
their nebulizer with them to business, etc. It 
costs 10s. 6d. 

Ophthalmoscope (May’s Prism),—^This instru¬ 
ment has a prism, silvered on its facet, instead 
of the reflecting miryor in the usual types of oph¬ 
thalmoscope. Thi.s prism gives a distinct circle 
or line of light according to the adjustment, 
w’hich can be altered by the operator at will. 
The electric lamp is three-volt, and the batteries 
are ‘ Ever Ready,’ which can always be easily 
obtained. In a compact ease, as illustrated {Fig, 
89), it costs 60s., and is supplied by R. Sumner 



Fig. 88. 

and Co. Ltd., of Liverpool. 
Particulars of this instrument 
have also been sent us by 
Allen & Hanburys Ltd., 48, 
Wigmore Street, W., and The 
Holborn Surgical Instrument 
Co. Ltd., London. 



Fig. 


AtlEM S. HANBURYS 


Pneumothorax Needle (Chandler’s).—This needle {Fig. 90) is .fitted with a trocar 

point -which greatly facilitates iutro- 
d action tlirough the skin. The point 
is stronger than in the usual pat¬ 
terns, and does not require sharpen¬ 
ing so frequently. (Allen & Hanburys 

. - Ltd,, 48, Wigmore Street, W.i.) 

EmMsa 'imorBftD ^ o , * , 

Fig. 90. 

Pocket Knife (Surgical).--This mstrument 
Fig. 91) is made of stainless steel, and can 
be carried in the waistcoat pocket. It is a 
most useful addition to one’s resources, and is 
supplied by The Holborn Surgical Instrument Co.' Ltd., London. 



Politzer’s Bag.—This form of bag has been desired by Sir Ja: 
so that a nozzle is introduced for applying, medicated ^^apours. 
i.s placed a pledget of cotton-wool, and on this can be dropped a f 


^irJiun^s Ihindis usuafiy 

,:ib, ' 
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of irieiitliol, eliloroforni, acetic etlier, and aleoliol, tlie %'aponr from wliicli passes readily 
up tjje Eiistachiaii tubes. (Maver &■ Phelps^ 59-01, Neu" Ca'\'endis}i Street, W.l.) 

(i%. 01 *:) ■ ' 



Fig. 92. 


Provisos Apparatus.—An improved apparatus (Fig, 93) for carrying out Keuben’s 
test for tlie pateriey of Fallopian tubes is made by Alien & Hanburys Ltd., 48, Wigmore 
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Retractor (Wakeley’s).—This is a modified rib retractor, fitted with a large T-shaped 
liandle, detachable {Fig. 94), instead of the original small ring handle, thus increasing 

the efficiency of the instrument, (Allen & Hanburys 
Ltd., 48, Wigmore Street, W.L) 

Scissors and Dressing Forceps (comMned).—The 
ingenious construction of this instrument will be 
understood from the illustration {Fig. 95). The 




Fig. 95. 


longer bow is placed on the first or second finger, 
and can remain there while the other fingers are 
occupied, and the forceps is thus at hand ■when 
wanted. (The Holborn Surgical Instrument Co. 
Ltd., London.) 

Septum (a Tubular Needle and Holder for Stitch- 
iuji),—This instrument {Fig. 96) was designed by 
Dr. Beney to afford a clear 'vision without any ob¬ 
struction of the light by manipulation of the fingers. 



It can be introduced through the mucous membrane 
without fear of tearing. After introducing the hollow 
needle, a fine horsehair suture is passed through it and 
the needle w’itlicirawn, leaving the stitch ready for 
tying ; the actual tightening of the stitch being "done 
by^ the aid of the needle-liolder, which, being fine- 
pointed and strong, grips the suture firmly. (Mayer 
& Phelps, 59-61, New Cavendish Street, \V.l.) 




Fig. 97. 


Fig. 9G. 

Speculum, Vaginal (Cusco’s).—This useful 
speculum {Fig. 97) is fitted w^ith an electric 
light, by means of a dry eell ithat can le 
renewed at the cost of sixpence. (The Hol- 
bom Siorgical Instrument Co. Ltd., London.) 


Splints 
{* Chiron ’ 
Emergency). 

—A set of 8 
a 1 u m inium 
splints suit¬ 
able for any 



Fig^ 98. 


emergency, sizes from 54 in. x in. to 20in. X 2|^in. {Fig. 98). The complete pt of 8 
for 7s., or with 3 additional finger splints 8s. Hob^ Jones^ hammer-toe tod halli^i^ ' 
valgus splints arp also made in alumiinmn. by- Hayetf <fc Cavenoish 








..... . .. . ' 

tod tihb ^d' io' effllcitocsy of tk© 
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Sun Lamp (‘Jupiter* Irradiation).—These are open carbon-burning lamps (Mg. 
99) giving the entire rays of the solar spectrum, but ultra-violet rays as well, "I.liey 
also gi\ e kinsiderable radiant heat. Type 30 is 0000 candle power and. burns 10 amps. 

They can be supplied for direct or alternating currout, and 
cost £15. (The Holborn Surgical Instnunent Co. Ltd., 20, 
Thavies Inn, E.0.1.) 

Thermometer (The ‘ Sentinel ’).—-This clinical therrmfinSter 
is specially engraved to facilitate reading. It appears to be 
chiefly designed for nurses. The graduations up to 99 E. are 
marked in black ,* above this they are marked in red to 
indicate danger. We are glad to see, in the directions, tliat 
the nurse is told to observe the subnormal temperatures, 
which are, frequently, of more importance than those above 
normal. This thermometer is made by G. H. Zeal Ltd., 75 & 
77, St. John Street, E.C.l, and like all their productions is 
a very perfect instrument. 

Tonsil Compression For¬ 
ceps_An imjDroved Watson- 

Williams’ tonsil compression 
forceps (Fig. 100) has been 
produced by The Holborn 
Sm'gical Instrument Co. Ltd. 

It is a very practical instru¬ 
ment and well made, 

Tonsil Dissector.—^Hurd’s tonsil dissector and pillar re¬ 
tractor (Efg. 101) is an American instrument which has j)roved 


99 ^ so useful that The Holborn Surgical Instrument Co. Ltd. now 

keep it in stock. 

Truss (The ‘ Constanta *),—-A hernia is most comfortably supported by the Angers 
because pressure is exercised just where it is wanted. The ordinary truss must grip 
the body to make its pressure efficient. The ‘ Constanta ’ Truss (Fig. 102) has a band 
which passes round the body and can be fitted exactly to it, but exercises no pressure. 
A spring at the end of the band contains a spring that controls the pad which fits 
over the rupture, and, in fact, reproduces the effect of the hand given to its support. 
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Urological Syringe (Combined).—Wo illustrate here a case containing a lO-c.c. metal 
sjTinge and a 2-c.c. Record syringe, together with needles and adaptors for all possible 



Fig. 103. 


requirements, including lumbar puncture] 103). It is designed by Mr. T. E. 
Hammond, and supplied by Mayer «& Phelps, 59-61, New Cavendisli Street, W.l. 

Vacuum Cup with Regulating Valve. —very ingenious vacuum cup has recently 
been invented. The cup contains a rubber ball, which is inflated by means of a pump j 
the pump is then removed, the cup placed on that part of the body where suction is 



Fig. 104. 

required, and the requisite amount of pressure given by pressing a small valve, which 
deflates the rubber ball and thus creates a vacuum. This is clearly shown in the 
illustration {Fig. 104). We find this very efficient, and it should bo of great; use to the 
practitioner. Price 10s. 6d. (R. Sumner & Co, Ltd,, Livex'pooL) 
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pp. 1527. 1200 Ulus. Saunders - - . . . Net 45s* ' 

Operative Surgery. By J. S. Horsley. 2nd ed. 4to. Kimpton - Net 52s. Qd. 
Operative Surgery, Modern. Edited by H. W. Carson. In 2 vols. Rov. Svo, 
pp. 798, 796.^ 735 Figures. Oassell . ... . Set, Net £3 3s. 

PB^ONiTis. burgioal Monographs under the Editorial Supervision of D. Lewis B H 
Pool, and A W. Belting. By J. G. Sherri)!. Or. 4to, pp. 409. Appleton Net 21s. 
PiTPAUS OF STOQEKy. By H. BuTTOWh. . and ed., revised. 8vo, pY 636. BaiUi^e 

Net 12s. Qd. 
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Selected Papees, Surgical and Pathological. By F. T. Paui.’£8\'o, pp. 202, 
Bailliere - - - - - - - - Net lo.?. 

SuRGERY, British Journal of. Yol. XII. Clotli bound. Super Roy. Svo, pp. 844. 

487 IIUiB., many in colours. Wright^ Bristol ... - Net 49«, (id. 

Surgery a Hundred Years Ago. Extracts from the Diary of Dr. C. B. Tilanus. 
Edited by Prof. H. T. Deelinan, and trans, from the Dutcli by J. Bles. Cr. Svo, 
Illus. G. Bits Net (is. 

Surgical Clinics of North America, 1925. Six Svo vols. of 300 pages. Ilhia. 
. Saunders ... - Paper Covers, Net 55s. ; Cloth, Net 75s. 

Surgical Handbook, x 4. By F. M. Caird and C. W. Cathcart. 21st ed. Pocket size, 
pp. 304. 208 Illus. Griffin Net 8s, Od, 

Sy'nopsis of Surgery. By E. W. Hej^ Groves. 7th ed,, revised. Cr. Svo, pp. 079. 

104 Illus. Wright, Bristol - - - - - - Net lls. Od. 

Technic of Local Anaesthesia. By A. E. Hertzler. 3rd ed. Roy. Svo, xip* 272. 

140 Illus. Kimptoyi Net 28s. 

Text-book of Orthoiuedic Surgery for Students of Medicine. By J. W. Sever. 

Roy. Svo. Macmillan - .... - Net 20^‘, 

Thoracic Surgery : the Surgical Treatment of Thoracic Disease. By H. 
Lilienthal. Two Svo vols., jip. 1275. 903 Illus., 10 in colours. Saunders Net 90.s. 


URINARY AND GENITO-URINARY DISEASES. 

Dlabetic Life : its Control by Diet and Insulin. By R, D. Lawrence. 8vo, 
pp. 107. 10 Illus. Churchill - - - - - - Net Is. Od. 

Malignant Disease of the Testicle. By H. R. Dew. Roy. Svo. Lewis Net 2U. 
Operative Cystoscopy. By E. C. Ryall, Ro 3 l 4to, pp. 294. 115 Plates, containing 

070 Illus. of which 528 are coloured. Kimpton - - - Net 70.9. 

Rejuvenation by Grafting. By S, Voronoff. Demj'- Svo, pp. 224. 38 Illus. Allen 

dO Umvin ' - - - . - * ’ - - Net 


MISCELiANEOUS. 

British Mosquitoes and their Control. By F. W. Edwards and S. P. Jarae.s. 

8 vo, sewed, pii. 28. 4 Figures. The British Museum - - Net Gd.' 

Doctor’s Diary, A. By a Harley Street Doctor. Cr. Svo, x)|)- 253. Hutchinson Net 5*9. 
Epitome of the Nature Curb System of Medicine.” By H, V. Knaggs. Cr. Svo, 
sewed. Daniel ~ - - - - - - - Net Is. 

History of the Birmingham School of Medicine, 1825--1925. Compiled by the 
Medical Faculty and the Birmingham Medical Institute. Med. Svo, xip. 96. 18 

Illus. Cornish '^Bros. Ltd, - - Paper Covers, Net 2s. (id.; Cloth, Net Is. Gd. 

Iconography of Andreas Yes-ilius, Anatomist and Physician, 1514-1554, By 
M. H. Spiehnann. Cr. 4to, pp. 281. 100 Illus. Bale - - Net 30s. 

Illustrated Medical Dictionary. 13tli ed. Edited hj W. A. X. Borland. 8 vo, 
pp. 1344. 319 Illus, (107 in colour). Saunders NetZbs,', Thumb Indexed, Net Zls. M. 
Lectures to Chiropodists, By N. C- Lake. Svo, x^p- 256, Illus. Incorp. Soc. of 
Chiropodists - - - - - - - - Net 10a. 

Male Infibulation. By E. J. Dingwall. Cr. 8 vo, x^P- 162. With Frontispiece. 

Bale ~ ' .4 - , - « ■ - ' - ' ■- , - ' NetlGs, 6d.' 

Medical Annual, 1925. A AYar Book of Treatment and Practitioner’s Index. 43rd 
year. Demj'- Svo, 856. Illus. Wright, Bristol - - - Net 20 , 9 . 

"Medical Annual, The General Index‘To, .-for'the Ten A^ears, 1915-1924. "8vo, ■ 
pp. 340. Wright, Bristol - - " " ■ " Net 129. (id. 

Medical Directory, 1926. 82nd Annual Issue. Super Roy. Svo. Churchill ?,N€t'Mis. 
Medical Sciences IN the German Universities. Trans, from the German of T. 

Billroth, Roy. 8 vo. Macmillan >■ - - - - Net I5s. 

Medical A^'ear Book and Classified Directory, 1925. Edited by G. R. Hewitt. 

2nd Annual Issue. Cr. 8 vo, pp. 596. ^He^wemanR - - - N'et 129. (id. 

Official AYl4r Book of the Scientific and Learned Societies of Great Britain 
and Ireland, 1925. 42nd Annual Issue. Demy 8 vo. Griffin - Net I5s. 

On Writing Theses for M.B. and M.D. Degrees. B 3 ' Sir H, I>. Rolloston, K.C.B. 

2nd ed. Pp. 2(). Bale - - - - - - N'et I 9 . 

Practical Chiropody. By E. G. V, Bunting. Or. Svo, x^P- 174. Paber S Gw^er 

Net Ss. 

Reproduction in the Rabbit. By J. Hammond. With Foreword and Chapter on 
the Formation of the Corpus Luteum by F. H. A. Marshall. General Editors, F. A. E. 
Crew and D, W. Cutler, 8 vo> pp* 235, Olimr <Is ^ ' Nu 

William Sands Cox and ’ 3^ BrnSfONGSAM Medioau SosDOL. By ,4- Morrisom 
Med. Svo, pp. ^4;^, ‘'^4 IllUBY''G-h'/u, \'‘h 

M'N yNC ■'‘, 4 ,;•' -^ 4 ; 1 
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HEBICAL INSTITUTIONS, HOMES, SPAS, Etc. 

We are very anxious to make this list complete, and to give all necessary information; 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi¬ 
bility of inserting particulars of an Establishment which may have been closed. 

INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
^ THE TREATMENT OF MENTAL DISEASES. 


Aberdeen,— Aberdeen Citp 3Iental Hos- : 
P'llai. Res* Med. Supt., H. de M. Alexander, 
M.D, Newmachar station, 1| miies. 

Aberdeen Boyal 31ental Hospital, Res. 
Med, Siipt., R. Bods Brown, M.B. ; Sec., 

A. S. Finnie, 343, Union Street. Aber¬ 
deen station, 1 mile. 

Abergavenny.— IBonmouthsMre Asylum. 
Res. Med. Supt,, N. R. Phillips, M.B. 
G.W.R. station, ^ mile, L.M. & S., | mile. 

Antrim.— District Asylum. Res. Med. 
Supt., Dr. S. Graham. Antrim station, ! 
1| miles. 

Argyllshire.— Argyll and Bute District I 
Asylum, Lochgilphead. Res. Med. Supt., i 
D. Boss, M.B., Ch.B. By rail to Gouroek, | 
thence by steamer to Ardrishaig, 2| miles. | 
Arlesey'(Bedfordshire),— Three Counties \ 
Mental Hospital. Res. Med. Supt., Dr. L. | 
O. Fuller. Three Counties, L. & N.E.R., ; 
1 mile, ' ■ ■. ■ I 

Armagh.—~District Asylum. Res. Med. | 
Supt,, Dr. Geo. R. Lawless. Armagh, j 
I mile. ' . ■ ■ ■ I 

The Beireai, Armagh. —Apply, Res. Med. i 
Supt., or,.Capt, A-' B. Alien. ■ Richhill | 
station, 1| miles,, or Armagh station, 3. 

■ ■ miles. iS'ee a/so AdrL, p. 90 

Ayr.— Glengall Hospital. Med. Supt., 
D. Douglas., SicRae, M.B.,,F.R.0.P. Ayr 
. 'Station, 2 miles.' 

BaUinaslo© (Co. Galway).— BalUnasloe 
'' Mental ' Hospital. , Res.. Med. Supt., ■ John' 
Mills, M.B. Ballinasioe Station, 2 miles. 

BanfLf—Dtalrict; Asylum. Ladysbridge. 
Res. Supt., John Gliisholm. Vis. Phys., 
Wm, Ferg'usson, M.B,. .Lad-ysbrlclge ■ sta-■ 

Basehurcb,,' {S.isro.psliire).. ■— Boreation 
Park, 10miles, .from Shrewsbury.,,. Res.,-'-'' 
Med. Supt., Br. E. H. 0. Sankey. Bas- 
ehurch, 2|t miles. See also Advt., p. 99 
' Basingstoke (Hants.). — Itooksd6u)rt 
House {Park Prcwett Mental Hospital).. 
Res. Med- Supt., R. F* B. Bowes, B.A. 

!■ (Oxop.), M.R.C,S',L.R.aiU Basmgstdke, 

, 1 2 miles. See Adjoi.., pi! tog,',, 

I". ' 

Supt.. Homan, Balih#' ZB, 

, Mm. , lifiS i 


Bedford.— Bishopstone House (for 10 
ladies). Prop., Mrs. B. Peele. 

Springfield House Private 3Iental Hos- 
pitaJ, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Separate bedrooms. Ordi¬ 
nary terms 5 gs. Res. Med. Supts., Drs. 
Bavid Bower and Cedric W. Bower. Bed¬ 
ford, ll" miles, L.M. & S.R. Tel. No. 17. 

Sec also Advt., p. 92 
Belfast.— Belfast Alental Hospital. Res. 
Med. Supt., Br. S. J. Graham. 

Beverley. — Bast Biding of Yorkshire 
County Alental Hospital. Res. Med. Supt., 
E. S. Simpson, M.C., M.D. Beverley 
station, 2 miles. 

Birmingham. — Rubery Hill Pdenial 
Hospital. Res. Med. Supt., T. C. Graves, 
M.D., F.R.C.S. Rubery station, ^ mile. 

Birmingham City 3Iental HospUafi Win* 
son Green. Res. Med. Supt., Br. 0. B. 
Boscrow. Winson Green, I mile ; Soho, 
I mile. 

Bodmin. — Cornwall County 3Iental Hos¬ 
pital, Res. Med. Supt., Br. Francis Dudley. 
Bodmin station, G.W.R. and S.R. 

Box (Wills.).—Einf/sdow House, 6 
miles from Bath. Res. Med. Supt., Dr. 
H, C. MacBryan. See also Advt., p. 102 
Bridgend.“~G/aworyan County Piental 
Hospital. Rea. Med. Supt., D. Finlay, 
M.B. Bridgend, I J miles. 

Bristol (near). — BrisUngton House. 
Proprietress, Mrs. Bonville Fox. l^es. 
Physician, Br. J. M. Rutherford. Bristol, 
3 miles. See also Advt., p, fOl 

Bristol Mental Hospital, Fishponds. 
Res. Med. Supt., Dr. E, B. White. 
Clerk and Stew ard, A. W, King. Fish - 
ponds station, i mile. 

Horthwoods House, Winterbourne, 7 
miles from Bristol. Res. Med. Pro p. and 
Licensee, J. D. Thomas, B.A., M.B., B.C. 
Taxicab from Bristol, Fishponds, Winter¬ 
bourne, or Patchway stations. 

See also Advt., p. |06 
■ Bromsgrove (Worcs.). — Worcestershire 
Mental Hospital, ''^Barnsley Hair\ Res. 
Med. Supt., Br. P. T. Hughes. Broms- 
,^ove, L.M. &; S.R. 2| miles. Omnibuses. 

' ’ , ' , ' See also Advt., p. '409 
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Burgess Hill (Sussex).— St. George's 
Retreat. Licensee, Miss Mary Doran. 
Med. Supt., Dr. R. D. Pennefather. 
Wivelsfield, 1| miles ; Burgess Hill 
station, 2 miles. See also Advt., p. (Of 
Burley-in-Wliarfedale (Yorks.).— West 
Ri%i7’^ Asylum, Scalebor Park. Res. 
Med. Supt., Dr. J. R. Gilmour. Burley- 
in-Wharfedale station, L.M. & S.R., | mile. 

Bury (Lancs.).— Oahlands, Walmersley, 
(home for ladies). Res. Med. Supt., Dr. 
Philip G. Mould. Bury station, 2 miles. 

See also Advt., p. 101 
Buxton.— Wye House. Res. Med. Supt., 
W. W. Horton, M.D. Buxton, L. & N. 
W.R. and L.M. & S.R., 10 minutes. 

See also Advt., p. 103 
Caerleon (Mon.). — Newport Borough 
Mental Hospital. Res. Med. Supt., W. F. 
Nelis, M.D. Caerleon, ^ mile. 

See also Advt., page 107 
Cambridge.— Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. A. F, 
Reardon. Cambridge station, 3 miles. 

Canterbury.— Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter¬ 
bury East. 

Cardiff.~(7ard(i^ City Mental Hospital, 
Whitchurch. Res. Med. Supt,, E. Goodall, 
C.B.E., M.D. Llandaff, G.W.R., 1 mile. 

Carlisle.— Cumberland c& Westmorland 
AfemSaZ Hospital. Res. Med. Supt., W. F. 
Farquharson, M.D. Carlisle, 3 miles. 

Carlow,— Asylum. Res. Med. 
Supt., Dr, T. A, Greene. Carlow, J mile. 

Carmarthen.— Joint Counties Mental 
Hospital. Res. Med. Supt., J. Richards, 
M.B., F.R.C.S.E. Carmarthen, 2 miles. 

Castlebar (Co. Mayo).— Co. Mayo Mental 
Hospital. Res. Med, Supt., F. C. Ellison, 
M.D. Castlebar, 1 mile. 

Chartham (near Canterbury).— Kent 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.I>. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Oieadle Royal 
Mental Hospital. Res. Med. Supt., J. 
A. G. Roy, M.B., Ch.B. Heald Green, 
1 mile. See also Advt., p. |00 

Chester.—CAasAtVc County Mental Hos¬ 
pital. Res, Med, Supt., G. Hamilton 
Grills, M.D. Chester station, 11 miles. 

Chichester.—lFes<5 Sussex Mental Hos¬ 
pital, Graylingweli. Res. Med. Supt., Dr. 
H. A. Kidd, O.B.E. Chichester station, 
1| miles. 

Church Stretton. — Streiton House. 
Hear Shrewsbury, Shropshire (for gentle¬ 
men). Man. Director, Col. A. A. Watson, 
C.M.G., D.S.O. Res. Med. Supt., Dr. E. 
Ormond Bowie. Church Stretton station^^ 
^ mile. See also Advt.^ p. 

The Grove House, All StrettOU:, Shrop¬ 
shire (for ladies). Res. Prop* imd 
Supt., Dr. J. MoOlintock. , , , ’ . * 

^ 


Clonmel.— District Menial Hospital. Res. 
Med. Supt., Dr. Bagenal C. Harvey. Clon¬ 
mel, 1 mile. 

Colchester. — Essex and Colchester Mental 
Hospital, Severalls. Res. Med. Supt., Dr. 

R. C. Turnbull. Colchester, miles. 
Cork.— Cork District Mental Hospital. 

Res, Med. Supt., Dr. O. F. McCarthy. 
Cork, 2^ miles. 

Lindville Private Mental Hospital, Cork. 
Prop., Mrs. Osburne. Res. Med. Off., Dr. 
JSr.Williams. Cork station, 2 miles by trarn. 

Cupar (Fifeshire).— Fije and Kinross 
District Asylum. Res. Med. Supt., Janies 
H. Skeen, M.B. Springfield station, 
N.B.R., I mile. 

Darlington (Durham).— Middleton Hall, 
Middleton St. George. Res. Med. Supt., 
L. Harris-Liston, M.D. Dinsdale station, 

1 mile. 

Dartford (Kent).— City of London Men¬ 
tal Hospital, near Dartford. Bes. Med. 
Supt., Dr. William Robinson. Dartford, 

S. E.R., 2 miles. 

Denbigh (North Wales). —North Wales 
Counties Asylum. Med. Supt., Frank G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditch. Res. Med. Supt., Dr. John 
Bain. L. & N.E.R. station, 1 mile; 

L. M. & S.R., 2 miles. See also Advt., p. wk 
The County Mental Hospital, Mickleover, 

Derby. Res. Med. Supt., Dr. G, H. 
Bartlett. Derby, L.M. & S.R., 5 miles ; 
Mickleover, L. & H.E.R., 2 miles. 

Devizes.— Wilts County Meyital Hospital, 
Res. Med. Supt., S. J. Cole, M.D. Devizes, 
1 mile. 

Dorchester,— Dorset Mental Hospital. 
Res. Med. Supt., G. E. Peachell, M.D. 
Dorchester, 3 miles. 

Downpatrick. —Down District Asylum. 
Res. Med. Supt., M. J. Nolan, L.B.O.P.I. 
and L. M. Downpatrick, 1 mile. 

Dublin.—RZoomj^fiZd, Morehampfcon Rd. 
Med. Off., H. T. Bewdey, M.D. Dublin, 
1 mile. 

Parnha?n Home and MartpiUe, Fiuglas, 
Dublin. Res. Med. Prop., Dr. H. R. C. 
Rutherford. Cab from Dublin, 2 miles. 

Grangegorman Mental Hospital, Dublin. 
Rea. Med. Supt., Dr* J. O’Gonor Donelan. 
Also Portram Branch, Donabate, Co. 
Dublin, Dep. Res. Med. Supt., Dr. Patrick 
J. Dwyer. Donabate station, 11 miles. 

Highjield {foT ladies), Drumcondra; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 

M. D.> and Wm. N. Eustace, L.R.C.P.I. & 
S.I. By rail, Dublin. See also Advt.,p. t03 

House of St. Joh7i of God, Stiliorgan, 
Dublin. Res. Phys., Dr. J. J., Boland. 
Stillorgan station, | mile. ‘ • 

SfJ- PakrMf^a Hospital^ Jameses Street, 

. Dtxjbliw-,'. Bee-, i Dr- B- B. 

dum, St. Mdtmnds- 
,' 0 ^ 94 
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St. Vmcenfs Asi/lmn, Fairview, Dublin. 
Vis. PlRTsieians, John Miirphj^ F.R.C.P.I., 
and F/X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stevxirt InstituiioH, Palmerston. Co. 
Dishhn. ^ Res. Med. Snpt., G. H. Keene, 
M.I). Kingsbridge, 'miles. 

VerviUe Eeireat, Gloiitarf, near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.I. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. 'F. G. 
Pietersen. Stourbridge June., 3| miles ; 
Dudley station, 4 miles ; Wolverhampton, 
1 miles. Tel.: 19 Kingswinford. 

See also AdvL, p. (06 
Dumfries.— Crichton EoyaL Res. Med. 
Supt., Dr. G. C. Easterbrook. Dumfries, 

1 mile. 

Dundee.— Baldovan Institution (for the 
treatment and education of the feeble¬ 
minded). Res. Med. Supt., W. B. 
Drummond, F.R.C.P.E. Downfield, 1 
mile ; Dundee, 4| miles. 

Dundee Mental Hospital, Westgreen, 
Dundee. ' Res, Med. Supt., W. Tuaeh- 
Mackenzie, M.D. Dundee, 3 miles; Liff, 
I| miles. 

Dundee Boyal Asylum, Gowrie Hov^se, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
See., J. Wilkie, 20, Reform Street, Dundee. 

Durham.— County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G. Cribb. Sedge- 
field station, 2| miles, by bus. 

Gai&sheod Mental Hospital, Staiinington, 
Northumberland. Res. Med. Supt., Lt.- 
CoL J. V. G. B. Tighe, M.B. Staunington, 
D, & N.E.R., 21 miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res* Med. Supt,, Dr. 
M.'A. Archdale. Ryliope station, 1. mile. 

EMnhuwih,—Edtnburgh District Menta^ 
Hospital^ Bangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. XTphall, 
D, & N.E.R., 2 miles. 

Midlothian , and Peebles District Asylum. 
Res, Med. Supt,, James H. C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles. 

New Saughton Hall, Polton, Edinburgh. 

, Res., Med. .Supt., S, R. Macphail,'M.D. 
Edin. Polton, 5 minutes; Loanhead, 10 * 
minutes’ walk. See also Advt, p. gg 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt,, Professor George Robert¬ 
son. Craig Bouse and West Bouse, for 
private patients. Edinburgh, 1| miles. 

Elgin.— Morayshire District Asylum. 
Res. Supt., Miss Annie A. Kinloch. Vis. 
Med* Off., Dr. D. G. Campbell. Elgin, 
IJ miles. 

Ennis (Co. Clare).— -Ctore Menial Bos^ 
pital. lEles. Med. Supt., Dr. E. O’Mara. 
Ennis, 2 miles. .. ; , 

Ba^coptliy (Co. Wexford}.--i?isir^ 

Wdlib Rea' MecL'' 

Ktaiedy* Ennis^sorthy^ .1 , 


I Epsom (Surrey).— The Silver Birches, 

j Church Street (for ladies). Licensees, Miss 
j Daniel (Res.), Dr, E. G-. G. Daniel. L. & 
I S.W.R. and L.B, & S.C.R., 5 minutes. 
I Tel.: 346 P.O. Epsom. ctZso 109 

I Essex.— Brentwood Menkd Hospital, 

I Essex. Res. Med. Supt., Dr, W. GOraon 
I MasefiekL's Brentwood station, | mile, 
j Littleton Hall, t Brent wood, Essex (for 
I ladies). Res. Med. Supt., Dr. H. G. L. 

I Haynes. Brentwood, 1 mil© ; Slienlield, 

I 1^ miles. 

I Exeter .—City Mental Hospital, Digbys, 
i Heavitree. Res. Med. Supt., D. McKinlay 
i Reid, M.D. Exeter, 3 miles. 

' Court Hall, Kenton, near Exeter. Res. 

I Licensees, Miss Mules, M.D., and Miss 
j A. S. Mules, M.R.G.S. Starcross, 1 mile, 
i Devon Mental Hospital, Exminster. Res. 
Med. Supt., Richard Eager, O.B.E., M.D. 
Exminster, IJ miles ; Exeter, 4 miles. 

Wonjord House Hospital for the Insane, 
Exeter. Res. Med. Supt., W. B. Morton, 
M.D. Exeter station (Queen St.) 14 miles ; 
(St. David’s), 2 miles. 

Fairford (Gloucestershire).— Eairford 
Retreat. Res. Med. Prop., Dr. A. C. King- 
Turner. Fairford, 1 mile. 

Fareham (Hants.).—Enou'Ze Mental Bos- 
pital. Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, ^ mile. 

Glasgow .—District Meyital Bospital, 
Woodilee. Res. Med. Supt., H. Carre, 

L. R.O.P. & S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Mental Bospital, Gart- 
loch, Garteosh. Res. Med. Supt., Dr. A. 

M. Dryden. Garnkirk station, 1 rnile. 
Glasgow Royal Mental Hospital, Gart- 

navel. Res. Med. Supt., D. K. Henderson, 
M.D. 

Qovan District Asylum, Hawkhead, 
Halfway Houses, Glasgow. Res. Med. 

' Supt., Dr. J, H. MacDonald. Grookstoii 
station. 

Kirklands Mental Bospital, Bothwell, 
Glasgow. Res. Med. Supt., Wm. M, 
Buchanan, M.B. Bothwell and Fallside 
stations, J mile ; Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Res. Med. Supt., Dr. N. T. 
Kerr* ^ Hartwood, L.M.S. station, | mile. 

Smithston Asylum, Greenock. Res. Med. 
Supt-i Wm. Leggett, M.D. Greenock 
West, 1| miles; Ravenscraig, | mile. 

Gloucester. — Ramwood Bouse, Res. 
Med. Supt., Arthur A. D, Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p: m 
Gloucester County Me7ital Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. J. Marnan. Gloucester 
station, 1 mile. 

Guernsey,—Ni. Peter Port Asylum. 
^ed. Off., E. K. Corbin, M.R.G.S. 

Huddington, N.B.—Eosi Lothian Dis- 
tHa Asylum. Supt., Miss Jean Sinclair. 
M:e<L Qff., H. H. Robarts, M.D. Hadding- 
10 minutes. 
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Hatton (near Warwick). — County Mental 
Hospital. Res. Med. Supt., A. T. W. 
Forrester;, M.D. Also Leigh House, for 
private patients. Warwick, G.W.R. sta¬ 
tion, 3 miles. 

Haywards Heatli .—Brighton County 
BSrcmgh Mental Hospital. Res. Med. 
Supt., G. H. Harper-Smitli, M.A., M.D. 
Haywards Heath, miles. 

Hellingly.— East Sussex County Mental 
Hospital, near Eastbourne. Res. Phys. 
and Med. Supt., F. R. P. Taylor, M.D., 
B.S. Hellingly, 1 mile. 

See, also Advt., p. 108 
Healey-in-Arden (Warwickshire).— Glen- 
dossill House (for both sexes). Res. Med. 
Supt., Dr. W. Agar. Henley-in-Arden, 

G. W.R., I mile. 

Hereford.— Hereford County and City 

Menial Hospital. Res. Med. Supt., J. G. 
Smith, M.D. Barrs Court, G.W. & 

L.M.S.R., Hereford, 3 miles. 

Huddersfield (near).— West Riding Men¬ 
ial Hospital, “ Storthes Hallf^ Kirkburton. 
Res. Med. Supt., T. S. Adair, M.D. Kirk- 
burton, L.M.S.R., 1 mile. 

Hull.— City Mental Hospital. Res. Med. 
Supt., Dr. ^T. S. Anderson. Willerby 

station, 1 mile ; Hull, 6 miles. 

Inverness. ■— District Asylum* Res. 
Med. Supt., T. 0. Mackenzie, M.D. Inver¬ 
ness, 21 miles. 

Ipswich.— Borough Menial Hospital. 
Res. Med. Supt., Dr. W. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man.— Mental Hospital, Union 
Mills, Douglas. Res. Bled. Supt., Leslie 

H. Skene, BI.C., BI.B., Ch.B. Union 
Bfills, ^ mile. 

Isle of Wight.— County Mental 
Hospital, Whiteeroft. Res. Bled, Supt., 
W. J. A. Erskiiie, BI.D, Blackwater, 
I mile ; or Kewport, 2 | miles. 

Ivyhridge.— Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, ^ mile; Wrangaton, G.W.R., 
I| miles ; Ivy bridge, 3 miles. 

Jersey.—Jersey Asylum. Res. Bled. 
Supt., Julius Labey, BI.R.C.S. Gorey 
Village, 1 mile. 

Kilkenny.— District Mental Hospital,'Kil- 
kenny. Res, Med. Supt., Louis Buggy, 
L.R.C.P. & S.I. Kilkenny station, ^ mile. 

Klllarney.— District Asylum. Res. Med. 
Supt., E. W. Griffin, M.D. Killamey, I 
mile. 

Lancashire (near Hewton-le-Willows).— 
Haydock Lodge. Res, Bled. Prop., Dr, C, T. 
Sti'oet. BTewtonde-Willows, 2 miles. 

Lancaster.—Cownfy Mental Hospital. 
Res. Med. Supt., D. BI. Cassidy, M.D. 
Lancaster, L. & N.W. and L.Bl. & S.R. 
stations, each l^- miles. 

Larbert (Stirlingshire).— The Royal 
Scottish National Institution (for education 
of imbecile children). Res. Med. Bupt., 


Leek (Stafford).— County Mental Hos¬ 
pital,^ Cheddleton. Bled. Supt., W. F. 
Blenzies, BI.D. Wall Grange station, I 

mile. 

Leicester,— City Mental Hospital, Hum- 
berstone. Res. Med. Supt., J. F. Dixon, 
BI.D. Leicester, L. & N.-E. R, & L.BI. & 
S.R., 2 miles. 

Leicestershire and Rutland Asylum. Res. 
Bled. Supt., R. C. Stewart, BI.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

Letterkenny..— Tircnnaill District Mental 
Hospital. Res. Bled. Supt., J, C. Blartin, 
L.R.C.P. & S.I., L.BI. Letterkenny and 
Lough Swilly Rly., 1 mile. 

Lichfield. — County Mental Hospital, 
Burntwood, near Lichfield. Res. Bled. 
Supt., W. Reid, BI.A., BI.B. Lichfield 
City, 3| miles ; Hammerwich, 1| miles. 

Limerick.— District Asylum. Res. Med. 
Supt., Dr. P. J. Irwin, Limerick station, 
^ mile. 

Lincoln.— Bracehridge Mental Hospital. 
Res. Bled. Supt., Dr. John Blacarthur, 
D.P.BI. Lincoln, L. & N.E.R., 2| miles. 

The Lawn, Lincoln, Res. Bled. Supt., 
J. E. Shortt, BI.B,, Ch.B, Lincoln station, 
1 mile. See also Advt,, p. 100 

Liverpool.— Shaftesbury House, Formby, 
near Liverpool and Southport. Res. 
Phys., A. W. Wilcox, BI.D. Formby, 
^ mile. See also Advt., p. 92 

Tue Brook FfZZo, Liverpool, E. Res. 
Med. Supts., Dra. Tisdali and Bfoyea. Tue 
Brook station £- mile, or Green Lane car. 

See also Advt., p. (09 
London.— Bethlem Royal Hospital, Lam¬ 
beth Road, London, S.E. Phys. Supt., 
J. G. Porter Phillips, BI.D., F.R.C.P. 

See also Advt., p. 93 
Brooke House, Clapton, E. 5. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 

Camberwell House, 33. Peckham Road, 
S.B,5. Res. Bled. Supt., H. J. Korman, 
BI.B.,' Ch.B., D.P.H. Asst. Bled.' Offs., 
R. L..Niithall, BI.R.C.S., L.R.C.P., Bliss 
BI. T. McGeorge, BI.B., Ch.B., and Bliss 
D. M, Odlum,.BI.A. (Oxon.), B.A. (Lond.), 
'BI.R.C.S., L.R.C.P. Telegrams:' “Pay- 
eholia, Loudon.’*' Telephone, New Cross 
2300, 2301, See also Advt., p. 92 

Chiswick House, Chiswick, W.4. Res. 
Bled. Supt., Douglas Blacaiilay, BI.D. 
Chiswick station, 1 mile ; Turnham Green 
station, 1 mile. See also Advt,, p. 96 

Clarence Lodge, Clapham Park, S.W. 4. 
Prop., Mrs. F. Thwaites. Bled. Off., Dr. 
Percy Smith. Clapham Road, and Clap- 
ham Common (Electric), 16 minutes. Tel. 
No. 494 Brixton. See also Advt., p. |Q8 
Featherstone Hall, Southall (for I^ies). 
Res. Bled. Lie., A. N. Leathern, BI.R.C.S., 
L.RjQ.P.: Southall station, 5 minutes. 

Femtanton, Christohurch Road, treat- 
ham Hill. Rob. Med. Supt., J, H. Earls, 
i Streatham 
.p* ,96 „ 
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Flower House, Cafcford, S.E. 6 . Jled, 
Supt.j Dr. G. Stilwell, O.B.E. Res. Lie., 
3tIa-jor P. a Beckett. S.E. & C. Rly., 
Beekenliara Hill, 5 minutes. 

Haiti ford Hmise, Upper Halliford, Shep- 
]-)ertoii,'’S.\'V'. Res. Med. Siipt., \V. J. H. 
Hasiett, M.R.C.S. Sun bury station, 1|- 
roiies. 

Hamadl 21 ental Hospital, Southall. Res. 
Med. Supt., A. "W. Daniel, M.D. 

Hayes Park, Hajres, Middlesex. Res. Med. 
Of!., i)r. H. E. Stilwell. Hayes, 2 miles. 

Hendon Grove Asylum (for ladies), 
Hendon, N.'\Y. 4. Med. Lie., H. I«. de 
Caux, L.M.S.S.A., L.S.A. (Lond.). By 
L.M. & S.R., Hendon station, i mile- 

Horton Menial Hospital, Epsom. Med. 
Supt., Lt.-Col. J. R. Lord, G.B.E., M.B., 
CM. Epsojn. S.R., i-| miles; Epsom 
Tcnv'ii, 1 | miles. 

London County Council, The Manor, 
Epsom. Res. Med. vSupt., Dr. E. S. Littel- 
Johti. S-R. and L.B. .& S.G.R., miles. 

London County 2Xenial Hospital, Ban- 
stead Dovms, near Sutton, Surrey. Res. 
Med. Supt., Dr. A. A. W. Petrie. Belmont 
station, | mile ; Sutton station, 1| miles. 

London County 2Xental Hospital, Bexley, 
Kent. Res. Med. Supt., G. "Clarke, M.D. 
Bexley station, S.E.R., miles. 

London County Mental Hospital, Cane 
pnil, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-Col. S. 0. Eigee, O.B.E., L.R.C.P. & 
L.R.G.S. {I.}. Coulsdon South or Coulsdon 
North (S. Riy.), 10 rmnute.s. 

London County Mental Hospital, Clay- 
bury, Woodford Bridge, Essex. Med. 
Supt., G, Foster Barham, M.D. Woodford 
Bridge station, G.E.R., miles. 

See also Advt,, p. 109 

London County Mental Hospital, Colney 
Hatch, Res, Med. Supt., S, J. 

. Gilfillan, O.B.E., M'.A., M.B. .New Soiith- 

■ gate, L. & N.E.R. 

London County Mental Hospital, Long 
Grove, Epsom. Res. Med. Supt., D. 
Ogilvy, M.D. Southern Ely. 

' : Me<^ House, Hayes (for ladies). Med, 
Licensees, Dr. H. P. Stilwell and Dr. R. J. 
StihvelL, 

Moorcroft House, Hillingdon, Uxbridge, 
2 miles. Med, Licensees, Mr. J. F. Stilwell, 
Dr. B. J. Stilwell and Dr. G. W. B. James. 

■ West'. Drayton station, 2 'miles. 

Netvlands House, Tooting Beo Common, 
S.W.17. Private Mental Hospital for 12 
ladies and 16 gentlemen. Med. Supt., Dr. 
Noel Sergeant. Wandsworth Common, 
Balham and Streatham Hill stations, 1 
mile. Motor bus Nos. 49, 49a, 49b, and 
19a. See also AdvL, p, 107 

Northumberland House, Green Lanes, N.4. 
Res. Med. Supt., Frederick Dillon, M.D. 

I Fmsbuiw Park station, 1 mile ;, Finsbury 
Park stations (Underground Sc G.N,), 
I nuie. See also AdvL, p. 94 

Otto House, 47, North End Road, West 
Kensington (for ladies). , Lie* Prop-, Mrs, 
Mis® Brodb. 


West Kensington station, 1 mile ; Barons 
Court station (Piccadilly Tube), 1 mile. 

See also Advt., p. 108 
Peckharn House, 112, Peckham Road, 
S.E.15. Props., A. H. & H. G. Stocker. 
Res. Med. Supt., Dr. P. R. King. Peck- 
ham Rye station, 10 minutes’ w^alk..?, # 

See also Advt.,'p. 96 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., R. Worth, O.B.E., 
M.B., B.S. Wandsworth Common station. 
1 mile. 

St. Luke*s Hospital for Mental Diseases 
(re-building). (Offices, 19, Nottingham 
Place, W.) See also AdvL, p. 62 

The Priory, Roehampton, S.W., 15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

West Ham Mental Hospital, Goodmayea, 
Essex. Res. Med. Supt., Dr. John 
Custance Shaw. Goodmayes, 1 mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G, W. B. 
James. Hayes station, 1 mile; Uxbridge, 
3 miles. 

Wyke House, Isleworth, Middlesex. Res. 
Phys., G. W. Smith, O.B.E., M.B., Gh.B. 
(Edin.). Isleworth and Osterley stations, 
1 mile. See also Advt., p. 97 

Londonderry.— District Asylum. Res. 
Med. Supt., John Watson, M.C., M.B., 
B.Ch. Londonderry, 1 mile. 

Macclesfield. — Cheshire County Mental 
Hospital, Parkside. Res. Med. Supt., H. 
Dove Gormac, M.B., M.S., D.P.M. Maccles¬ 
field, 1 mile. See also Advt., p. icg 

Maidstone.-— County Mental Hos‘ 
pitah Res. Med. Supt., H. Wolseley-Lewis, 
F.R.C.S., M.D. Maidstone West, 1| miles. 
Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.). —Piddington 
House. Med. Supt., J. R. Benson, 
F.R.C.S. Vis. Med, Off., Dr. Nelson. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile; Devisses, 
6 miles. See also AclM., p. (05 

Maryborongh (Queen’s County). — Dis¬ 
trict Mental Hospital. Res. Med. Supt., 
Dr. Pierce Grace. Maryborough, mile. 

Melrose, N.B.-~~--Boxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk) . — St. Audry^s Hospital 
for Mental Diseases. Res. Med. Supt., W. 
Brooks Keith, M.C,, M.D. Melton station, 
miles ; Woodbridge station, 2|: miles. 
Menston (near Leeds), —West Riding 
Mental Hospital. Res. Med. Supt,, S. 
Edgerley, M.D. Guiseley, 1 mile. 

Merstham (Surrey). —County Mental 
Hospital, Netherne, near Coulsdon. Med. 
Supt,, Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Middlesbro* (Yorks).— iUenta? Hospital. 
lEles. Med. BhpL, Dr. J. W. Geddes. 

' MMdlesbtp!,, 2 ■ ■ 
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Monagliaii (Ireland).—Disinci Asylum. 
Res. Med. Siipt-., Dr. T. P. Conion. 
Monaghan, I mile, 

Montrose, N.B, — The Royal Asylum. 
Res. Med. Supt., C. J. Shaw, M.D. Hill¬ 
side, i mile ; Dubton, 1 mile. 

%3^pet!i. —Northumberland Mental Hos¬ 
pital. Res. Med. Supt., Guy R. East, 
M.D., D.P.H. Morpeth station, 1 mile. 

Mullingar.— District Asylum. Res. Med. 
Supt., Dr. Laurence Gavin. Mullingar 
station, 1 mile. 

Newcastle-on-Tyne,— City Mental Hos¬ 
pital Gosforth. Res. Med. Supt., H. D. 
MacPhail, M.'D. Newcastle, 4 miles. 

Northampton.— Berry wood Mental Hos¬ 
pital. Res. Med. Supt., Dr. P* T. Stuart. 

L. & N.W. station, 2 | miles; L.M. & S.R. 
station, 3 miles, 

St. Andrew's Hospital^ Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Station, 1 mile. See also Advt.^ p. 95 

Norwich.— Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J. Fielding, 

M. B. Cons. Phys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

See also Advt.^ p. 103 
City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D. Res. 
Phys., Dr. G. Stevens Pope, Thorpe sta- 
tion, 1^ miles. See also Advt, p. 90 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Connell, 
M.O., L.R.C.P. & S. Whitliugham, 1 
mile ; Norwich. miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 

Nottingham.—G% Asylum, Mapperley 
Hill. Res. Med. Supt., G. L. Brunton, 
M.D. Nottingham, 2 miles. 

Notts County Mental Hospital Netting- j 
ham. Res. Med. Supt., S, L. J ones, i 
M.R.C.S. Radcliffe-on-Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Carab.). 
L.M. & S.R. station,2| miles ; L. & N.-E.R, 
station, IJ miles. “ See also Advt., p. 38 
Omagh (Co. Tyrone).— ■District Asylum. 
Res. Med. Supt., Dr. J. Patrick. Omagh, 

2 'miles, 

Oxford.— County and City Mental Hos¬ 
pital, Littlemore. Res. Med. Supt., T. S. 
Good, M.A. (Oxon.), M.R.C.S., 

L.R.C.P. Littlemore station. 

The Warneford, Oxford, li miles. Res. 
Med. Supt., Alex. W. Neill, M.D. Oxford 
station 21 miles. See also Advt.i p. S’^ 
Paisley.— Craw Road Asylum. Vis. 
Med. Off., H. 0. Donald, F.R.C.S. Res. 
Med. Off., Miss Margaret L. Johnston, 
''M.B. Paisley, 1 mile. 

Paisley Menial Hospital, Riccietrf^bar, 
Res. Med. Off., Dr. Mary R. , Rmght. 
l^aisley West, | mile., . 


Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Paisley, 2^ miles, 

Perth.— District Asylum, Murthly. Res- 
Med. Supt., Lewis C. Bruce, M.C., M.D. 
Murthly station adjoins the Asylum. 

James Murray's Royal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
■Chambers, M.A., M.D. (Edin.). Perth sta¬ 
tion, under 2 miles. 

Plympton. —Plympton House, Plymp- 
ton, South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 
Plympton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 6 miles. See also Advt., p. I07 
Portsmouth. —Borough Mental Hospital. 
Res. Med. Supt., H. Devine, O.B.E., M.D., 
B.S. (Load.), F.R..C.P. Clerk and Steward, 
John 0. Kersey. Fratton, 1| miles. 

See also Advt., p. 97 
Prestwich (near Manchester). —County 
Mental Hospital. Res. Med. Supt., Dr. D. 
Blair. Prestvdch, | mile. 

Rainhill (nr. Liverpool).— Cotmty Mental 
Hospital. Res. Med. Supt., Dr. E. F. 
Ree\^e. St. Helens, 2| miles ; Rainhill, 1 
mile. 

Rotherham (Yorkshire). —The Grange, 
5 miles from Sheffield (for Ladies), Res. 
Phys., G, E. Mould, M.R.C.S., L.R.C.P. 
Grange Lane station, L. & N.E.R., | mile. 

See also Advt., p. 104 
St. Albans.— County Mental Hos¬ 
pital, Hill End. Res. Acting Med. Supt., 
Dr. W. J. T. Ivimber. Hill End station, 
L. & N.E.R. (G.N. Section), 3 minutes. 

Napshury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Plerts. Res. Med. Supt., Arthur 
O’Neill, O.B.E., M.R.C.S., L.R.C.P. 

Napsbury, L.M. & S.R., 5 minutes’ walk. 

St. Leonards-on-Sea.— Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury.— Laverstoch House, Salisbury. 
Res, Med. Supt., J. R. Benson, F.R.CB., 
L.R.C.P. Salisbury, miles. 

See also Advt., p. im 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. Salisbimy 
station, S.R. and G.W.R., 5 minutes. 

See also Advt., p. 104 
Shrewsbury.— Salop Mental Hospital, 
Bicton Pleath. Res. Med. Supt., W. S. 
Hughes, M.B., B.S. Shrewsbury station, 
2 | miles. 

Sleaford. —Kesteven Menial^ Hospital. 
Res. Med. Supt., I. R. Macphail, L.R.C.P, 
& S. Rauceby, L. & N.E.R., i mile. 

Sligo.— District Mental Hospital. Res. 
Med- Supt., Dr. P. O’ Doherty. Sligo, 1| 
miles. ' * 

Stafihirdn —Cmmiy SospiiA Res* 

Med Supt*, % M. M.D. 

■■ . . . . .. . . '■ .. '.''' 
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Coton Hill Mental Hospital^ Stafford. 
Ees. jMed. Siipt., K. MacDonald, M.D. 

Stafford, 1 mile, 

Stirling.— District Menial Hospital, Lar- 
bert. 3Ied. Sopt., B. B, Campbell, M.D. 

Larbert, I-| miles. 

Stone (near Aylesbury). —Bucks Mental 
' Hospital. Res. Med. Siipt., H. Kerr, M.D. 
Aylesbury, 3;| miles. See also Advt., p. i06 
Talgarth. — Coimties Mental 
Hospital, Res. Med. Supt., Dr. P. Drum¬ 
mond. Talgartli, 1 mile. 

Tamwortli (Staffs.).— The Moat House 
(for ladies). Res. Licensees, C. E. Hollins 
and Mrs. S. A. Micliaiix. !SIed. Attendant, 
Dr. Lowson. Taniworfch station, mile. 

Taunton.— So?7i€rsei <£• Bath Menial 
Hospital, Cotford, near Taimton. Res. 
Med. Supt., Dr. H. T. S. Aveline. Norton 
Fitzwarren station, 2 miles. 

TIcehErsI (Sussex ).—TiceJiurst House. 
Res. Med. Supt., C. F, F. McDowall, M.D. 
Wadhurst, 4 miles, orTiceliurst Rd.,3 miles. 

Virginia Water, — Holloway Sana¬ 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., — — — 
—. Asst. Med. Offs., T. E. Harper, 

L. R.O.P., C. Rutherford, M.B., Elizabeth 
Casson, M.B., and R. A. MacNab, M.B. 
Virginia Water station, 5 minutes. Sea¬ 
side Branch, St Akin's, Canford Cliffs, 
Boumemouth, Med. Off., C. G. Cowie, 

M. D. See also Advt, p. 99 

Wadsley (near Slieffieid ).—Sozah York¬ 
shire Mental' Hospital. Re.s. Med. Supt., 
WL A'. N. ''Vincent, C.B.E., M.D. AVadsley 
Bridge, 1 mile ; Sheffield, 4 miles. 

WafeefieW.—-TFesf Riding Menial Hospi¬ 
tal. Res. Med. Supt., Prof. J. Shaw 
Bolton, M.D. Kirkgate and AA^estgate 
stations, ,1 mile.' 

Wallingford (Berks.).-—BerX'aMre Men¬ 
tal Hospital. Res. Med. Supt., Dr. AVal- 
ter AVooIfe Read. Cholsey, 1 mile. 

Warlingham (Surrey).— 'Croydon Mental 
Hospital. Res. Med. Supt., E, S. Pasmore, 
M.D. Upper AVarlingham, 3| miles. 

Warrington (Lancs.). —L an cas hir e 
County Menial Hospital, AVinwiek. Res. 
Med. Supt,, F. M. Rodgers, O.B.E., M.D. 
AVarringtoii,' 2 |,miles.;'' 


Waterford,— Bon Sauveiir Menial Home, 
Carrigiea, Dimgarvan, Co. W'aterford. 
(For ladies.) Con duct od by the Order of 
Bon Sauv’our. A^is, Pliys., Dr. J. G. 
Haokett, Dungarvan station, miles. 

District Mental Hospital, AVaterford. 
Res. Med. Supt., Dr. Alexis FitzQrjrSld. 
G.S. & AV.R., North station, 2 miles. 

St. Patricks Pinvate Mental Hospital, 
Belmont Park, Waterford. (For the treat¬ 
ment and cure of mentally afflicted 
gentlemen.) Conducted by the Brothers 
of Charity. Superior, Rev. Bro. Regulus 
Bourke. ATs. Phys., Dr. P. Coghlan, 
AVaterford station, 1 mile. 

See also Advt., p. |02 
Wells. — The Mental Hospital, AA'elis, 
Som. Res. Med. Supt., Dr. J. E. P. Shera. 
Wells station, 1^ miles. 

Whitchurch (Salop). — St. Mary^s House, 
(For ladies only.) Proprietress, Mrs. C. 
M. Gwynn. AAdiitchurch, 1 mile. 

Whittingham (near Preston). — County 
Mental Hospital. Res. Med. Supt., Dr. 
R. M. Clark. AVhittingham station, 3 
minutes. 

Winchelsea (Sussex). —Periteau House, 
near Hastings (for ladies). Physician, 
Harvey Baird, M.D, AAdncdielsea station, 

1 mile. 

Woking (Surrey). —County Mental Hos¬ 
pital, Brookwood. Res. Med. Supt., J. A. 

I Lowry, M.D. Brookwood station, miles. 
Worcester. — County <£? City Mental 
Hospital, Powick. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester station, 4 miles. 

York. —Booiham Park Registered Hos¬ 
pital, York. Rea. Med. Supt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt., p. |02 
PfcQsaawnce,Yoi'k (ladies only). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh, 
M.B. York, 1 | miles. 

The Retreat, York. Res. Med. Supt., 
H.. Yellowlees, O.B.E., M.D. York sta¬ 
tion, 1 | miles. 

North Riding of Yorkshire Mental Hos¬ 
pital, Clifton, I'ork. Res. Mod, Supt., 
Dr. J. I, Russell. York, 2 miles. 

Y ork City Asylum, Fulford, York. Res. 
Med. Su|>t., Dr. B. A. Hooper. Nabiirn, 
L. &'N.E.R., mile. 


MENTAL DEFICIENCY ACT, 1913 : 

CERTIFIED INSTITUTIONS AND HOUSES.^ ^ ^ ^ ^ 

Class A.—Certiaed Institutions. J?.—Institutions approved under Section 37. 

Class C .—Certified Houses. Class D ,—Approved Homes, 

BERKSHIRE. BUCKINGHAMSHIRE. 

Cumnor Rise, Oxford. — 34 females. Winslow Union Workhouse. Winslow.-— 
High-grarle feeble-mind^. Managers, 9 male, 33 female, adults. Feeble- 
Committese, Hon.; SeKjretary, Honble F. minded and imbecile. Managers, AVins- 
Bruee, 4, WeHingtoaa, FJace, St. Gil^> , low Boajrd of Guardians. {Clms B.) 

^ 1 ,',' , , 
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CHESHIRE. 

Ashton House, 26, Village Road, Oxton, 
Birkenhead. For 40 girls (high grade 
only). Supt., Miss 0. M. Wilkinson. 
{Class A.) 

Sandlehridge, near Alderley Edge .—321 
and females. Educable mentally 
defective children under 13 j^-ears of age. 
Managers, Incorporated Lancashire and 
Cheshire Society for the Permanent Care 
of the Feeble-Minded. Sec., E. M. 
Richards, 1, Brazenose Street, Manchester. 
(Class M.) 

CORNWALL. 

The EUzabeth-Barclay Home, Bodmin .— 
26 females. Matron, Miss E. Hunt; 
Hon. Sec., Miss M. I. Braddon, Skisdon, 
Wadebridge. (Class D.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 66 
females. Feeble-minded. Higher grade. 
Sec., T. W, Hunter, Archbishop’s House, 
Westminster, S.W.l. (Class A.) 

DERBYSHIRE. 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persona requiring Care and Control, 
14, Howiok Place, Victoria Street, S.W. 1. 
(Class A.) 

DEVON. 

Western Counties Institution, Stareross* 
—480 males and females (crainable chil¬ 
dren). Sec. Supt., C. W. Mayer. (Class A.) 

DORSET. 


GLOUCESTERSHIRE. 

Breniry Certified Institution, Westhury- 
on-Trym, Bristol. —2G4 males. Res. S«pt., 
T. R. Lambert; Med. Off., Dr, Ormerod. 
Clifton Down, Rediand, or Patch way 
stations, 3| miles. (Class A.) 

St. Mary’s Home, Painswick, near 
Stroud .—29 females. High-grade feeble¬ 
minded. Apply, Lady Supt. (Class A.) 

Stoke Park Colony, Hankam Hall, Han- 
ham, near Bristol .—240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
(Class A.) 

Stoke Park Colo7iy, Royal Victoria Home, 
Eorfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
—790 patients of both sexes (not exceeding 
660 females or 300 males). Managers, 
The Incorporation of National Institu¬ 
tions for Persons requiring Care and 
Control, (Class A.) See also AdvL, p. 67 

Stoke Park Colony, West Side, Stapleton. 
—308 males. Managers, The Incorpora¬ 
tion of National Institutions for Persons 
requiring Care and Control. (Class A.) 

Stapleton Institution, Bristol .—65 adult 
males, 95 females and 25 children. Man¬ 
agers, Bristol Board of Guardians. Super¬ 
intendent, A. F. Waters. (Class B.) 

Royal Port Home, Bristol .—-20 females, 
high-grade Inentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss G. 
Savili, 40, Tyndall’s Park Road, (Class 
D.) 


Mount Tabor, Lower Parkstone .— 
Church of England institution for 18 
females over school age. Supt., Sister 
Mary Frances. (Glass A.) 

DURHAM. 

Monkton Hall Home for Lads, Jarrow- 
on-Tyne .'—70 males. Sec., J. Stewart, 90 
Pilgrim Street, New^castle. (Glass A.) 

ESSEX. 

Bigods Mall, R. G. Special School, near 
Bunmow.^^l males. Corresponding Man¬ 
ager, Rt. Rev. Mgr. Wm. O’Grady, St. 
George’s, Walthamstow, E. 17. (Class A.) 

Btloe House, Church Road, Leyton.— 
102 high-grade feeble-minded females, 
over 16. Corresponding Manager, as for 
Bigods Hall. (Glass A.) 

Royal Eastern Counties Institution, 
Colchester .—1100 males and females, all 
grades. Managers, The Board of Direc¬ 
tors. Address communications to the 
Medical Superintendent. (Class A.) 

The Co-operative Sanatorium, Billericay. 
—54 males of the middle class. Managers, 
The Co-operative Sanatoria Ltd. (Glass A.) 

The Institution, Tendring, Glaet(m-on- 
Sea, Essex .—26 males, 26 females^ 
Managers, Guardians of the Tendring 
Union. Supt., H. J. Burden. .{Class R,) 


HAMPSHIRE. 

St. Mary’s Home, Alton .—45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
(Glass A.y 

HERTS. 

Hillside Special School for ^ Mentally 
Defective Boys, Buntingford .—43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. l. (Glass A.) 

St. Elizabeth’s Home for Epileptics, Much 
Hadham.~~\Z^ males and females. Apply 
to T. W. Hunter, Archbishop’s House, 
Westminster, S.W. 1. (Glass A.) 

Boxmoor Home School, Bormoor, Herts. 
—10 males under 14, and 10 females. 
Principals, Misses J. M. and M. D. Isbister. 
(Class C.) 

Rowley Lodge, Rowley Green, Bamet .— 
Educational home for 13 backward boys 
and girls. Principals, The Misses Wall 
and Binney. (Class G and D.) 

See also AdvL, p. 64 

KENT. 

Princess Christian’s Farm Cohny, 
Mild&^hormt>gh. fiS" femMes. 

tor the 

Feehite - Miss 

•'A- 
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LAXGASHIRE. 

AUerton. Pfionj E.G. Special Industrial 
School, WooUon, LiverpooL —123 .male and 
feriiale ediicable cliildren. Superintend¬ 
ent, Sister E. Tiiorapson. (Class A.) 

Calderstones, Whallep, near Blackburn. — 
1050 males, 1358 females. Feeble-minded, 

1, mbeeiles, idiots, and moral imbeciles. 
Managers, Mental Deficiency Acts Com¬ 
mittee, Laiieasliire Asjdums Board, Pres¬ 
ton. {Class *4.) 

FontviUe R.C. Special School, Orjnskirh. 
—106 boys. Mentally defective. Cor¬ 
responding Manager, Right Rev. Monsignor 
Canon Pmnington, 10^9, Great Mersey 
Street,, LiverpooL (Class A.) 

Royal Albert Institution, Lancaster .— 
800 of both sexes. Managers, The 
Central Corniiiitte© of tlie Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. (Class A.) See also Advt., p. 

Seafield House, Waterloo Road, Seafortk, 
near Liverpool.- —228 feeble-minded child¬ 
ren. Managers, Guardians of the West 
Derby Dnion, Liverpool. (Class B.) 

LEICESTERSHIRE. 

Leicester Frit-K Groby Road, Leicester 
(with ancillary premises at Cross Corners, 

2, Thurcaston Road, Leicester). —Feeble¬ 
minded of both sexes. Supt., Miss N. 
Russam, (Class A.) 

LONDON. 

39 and 4-1, Bourns Road, Clapton, E.o. — I 
50 females. ' Apply : See., I^bss E. Walters, | 
39, Downs Road, Clapton, E. 5. (Class A.) 

The Helping Hand Home, W, Oathcart 
Hill, N. —30 females. High-grade mental 
deficients. Managers, Committee; Hon. 
Sec., Mrs. Geoffrey Russell, 17, Church 
Row, Hampstead, N.W. 3. (Class A.) 

Kensington Guardians^ Institution, Mar- 
hes Road, W. 8 .^—60 females. Managers, 
Guajrdians of the Poor of the Parish of St. 
Mary Abbots, Kensington. Supt., Mr. 
Francis' Birch. {Glass B.) 


i K or mans field, Tcddington,- — -140 males 
j and females of all ages. Manager, Dr. R. 

I L. Langdon-Dowii. ■. Class G } 

I See also Advt. p, 66 

i The Gables, Upper Teddington Road, 
j Hampton IVick. —18 male and female 
children. Manager, Miss Francf^g o M. 
Deck. (Class G.) 

Alexander House, 117, High Street, 
Uxbridge. —24 females over 16. Supt., 
Miss E. Collyer. (Class D.) 

Conifiers, Teddington. —20 females, and 
3 male children. Manager, Dr. R. L. 
Langdon-Down. (Glass I).) 

Trematon, Teddington. — 24 males, 
j Manager, Dr. R. L. Langdon-Down. 
(Class D.) 

NORFOLK. 

The Lodge, Bowthorpe Road, Norwich .— 
6 adult males, 20 adult females. Managers, 
The Guardians of the Poor of Norwich. 
Supt., F. R. Smith. (Glass B.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe. —420, all 
classes. Managers, Northern Counties 
Joint Poor Law Committee. Supt., Miss 
N. M. Hawkes. (Class A and B.) 

NOTTINGHAMSHIR E, 

Rampfon State Institution, Retford .— 
i Both sexes. Mod. Supt., W. R. Thomas, 

I M.D. (Class A.) 

SOMERSET. 

Siohe Park Colony, Leigh Court, Ahhofs 
Leigh, nr. Bristol.—2Q0 females. Managers, 
j The Incorporation of National Institutions 
for Persons requiring Care and Control. 

I (Class A.) 

Rock Hall House, Combe Down, Bath .— 
18 males, 20 females. Supt., Mrs. O. G. 
Date. (Class A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. —^32 males, 34 
females. Managers, Guardians of tlie 
Long Ashton Union. (Class B.) 

Yatton Hall, Yatton, near Bfistol.—'BoAx 


Woolwich Workhouse, Plumsiead, S.B .— 

" 25 males, ' 45, females .sent. by L.G.C. only. 

, Managers,, Board of Guardians of the 
A¥oolwich Union. Supt., E. G. Manning 
' iiClms.H.)' 

mUDLESEX. 

All Souls^ Special School, Field Heath 
House, Hillingdon. — 89 females. Edu- 
cable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. (Class A.) 

Brnmley House, Clay Hill, Enfield. —50 
females. Managers, Middlesex County 
Council Supt., Miss A. Swift. (Class A.) 

Craihorne, Oak Lane, East Finchley, 
N .—20 women, 12 children. Hon. See., 
Mre. Cannon, Chiirch Army, 67, Bryonsfcon ■ 
' ''Street, W. I. (Class A.) , ■ > 

Enfield House, 19, Chase Side CtcscmJt, 
40 .malBs. : 


sexes. Supt., Miss J. McGill (Class A.) 

STAFFORDSHIRE. 

^ Burton-on-Trent Poor Law Institu¬ 
tion, —5 males, 2 females. Managers, 
Guardians of Burton Union. Master, R. 
Bareham. (Glass A.) 

New Gross Poor Law Institution, Mental 
Wards, Wolverhampton. —6 males. Man¬ 
agers, Wolverhampton Board of Guardians. 
Supt., T. D. Rollinson. (Glass A.) 

JPoor Law Institution, Dudley, Stafford. 
—60 males, 60 females. Managers, Guar¬ 
dians of the Dudley Union. Master, P. 
Hopkin. (Class B.) 

SUFFOLK. 

. Handjord^ Home, Ranelagh Road, Ips- 
fioith ,—^20 high-grade females. Supt., Miss 
Church. , (Cla^s A.) ,, 

St, losepNs Home, The Grofii, Sudbury .— 
,20 females. Spot,, Sister Veronica Wheoian. 
. 
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SURREY. 

Royal Earlstvood Institutiofi) Redhill .— 
300 males, 300 females. Med. Supfc., Ur. 
S. Langton, Secretary, 14, Ludgate Hill, 

E.G. 4. {Clms .4,.) 

^ ^ SUSSEX. 

Avonhiirst, Burgess boys and 

girls. Manager, Miss S. M. Macdowall. 
{Glass D.) 

WARWICK. 

Agatha Stacey HomCy Rednal, 7iear 
BirniingJiam .—40 females. The Managers, 
158, Broad St., Birmingham. {Class M.) 

Midland Counties Institution^ Knowle, 
near Birmingham .—140 males. Supt., A. 
H. Williams. Med. Officer, J. O. Hollick, 
M.B. {Glass A.) 

Warwich State. Institution, The Cape, 
Warivich .-—Females only. Siipt., Mrs. 
G. E. Xewsome. {Class A.) 

WILTS. 

Devizes Poor Law histitution. — 1C 
females between the ages of 20 and 60 
years. Managers, Uevizes Board of 
Guardians. {Class B.) 


Poor Law Institution, Semington, near 
Trowbridge .—6 males, 30 females. Maiia- 
gers, Guardians Trowbridge and IMelksham 
Union. Supt., C. H. Taylor. {Class B.) 

WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford .—For 119 educablo mentally 
defective boys from 13 to 21 years, and 00 
boys from 7 to 13. Res. Manager, The 
Right Rev. Monsignor T. A. Newsome. 
{Class .4.) 

YORKSHIRE. 

Meayvwood Park Colony, Mcanwood, 
Leeds. 51 males, 123 females. Managers, 
Leeds City Council. Supt., Miss Laiig- 
down. {Clews A.) 

Mid-Yorkshire Institution, Whixley, 
York .—200 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Capt. J, 
Brown, I.S.O. {Class A.) 

The Grange, AUofts, Normanton.'—IQ 
females, good class. Mentally deficient, 
epileptics. Proprietor, Mrs. E. A. Howard. 
{Class C.) 


INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts. 

*NOTjR—Ecclesfielcl, Asliford, is a Roman Catholic Religions Institution. 


Males Only. 

Nuneaton (Warw.). — Caldecote Hall 
(C.E.T.S.. Institution). Res. Med. Sriid-., 
Alfred E. Carver, M.U. Nuneaton, 2^ 
miles. . See also Advt., p. 91 

Rickmanswortli (Herts). — Dalrymple 
House. Apply to Res. Med. Supt., Ur. 

F. S, U. Hogg. Rickmansworth station, 
L. & N.E.R. «& Metropolitan Rlwy, J mile ; 
L. & N.W.R., 1 mile. See also Advt., p. 89 

Females Only. 

Ashford (Middlesex),* — EccUsfleld. 
Med. Supt., Ur. John Reid. Apply, 
Mother Superior. Ashford, station, 1 mile. 

See also Advt., p, 

Belfast .—-The Lodge Retreat, Irwin 
Avenue, Strandtown. Med. Attend., R. 
W, Leslie, M.U. Matron, Miss R. Clarke. 


Co. Uown line train, 2 minutes’ walk j 

G.N. by tram, 20 minutes. 

Beverley (E. Ywks).—Albion House. 
Med. Supt., H. L. Munro, M.U. Hon. 
Sec., Mrs. T. R. Pentitli, Resthohno, 
Sutton, near Hull. Beverley, 1 mile. 

Reigate (Surrey ).Lady Henry 
Somerset Homes, Uuxhxu’st. Med. Offi, 
Ur. Walters. Hon. Supt. and Rea. 
Trustee, Miss Cass, O.B.E. Reigate, 4 
miles; Horley, 3 miles. 

Spelthorue St. Mary (Bedfont, Middle- 
sex).—Apply to the Sister Superior, 
C.S.M.V. Med. Supt., Ur. Woods. Felt- 
ham, S.W.R., 1 mile. 

Torquay.—Temple Lod!:.ge(C.E.T.S. Insti¬ 
tution). Res. Supt., Sister in Charge, 
Med. OH., Ur. E. Cat ford. 

See also Advt., p. 9( 


UNLICENSED HOMES. 


'■ Beckehliaiii (Kent). — Norwood . '■ Sana¬ 
torium Ltd., The Mansion, Beckenham 
Park. Med. Supt., A. W. George, M.U. 
Beckenham Junction, 10 rnhmtos. 

See also Advt, p. 89 
Chislehurst (Kent).— Heatiwtbmh IM. 
IVIcd. Sujif., Francis Hare, M.U. 

'f , 1 ,^ /See 90 


Paignton (Devon ).—Bay Mount, small 
private home for both sexes. Res. Med. 
Supt,, Ur. Stanford Park. 

See also Advt, p. 9I 
Woodbridge Sam%^ 

torivm. ' 1Yood- 

bridga, ^tlon. 
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AberchaMer (N.B.). — Inverness-shire 
Sanaiorium, Inrergarry, Med. Siipt., J. 
Kirton, M.C., M.A.., M.D. Aberclialder, 

2 miles, 

Arosa (Switzerland).— The Altein Sana¬ 
torium. Bes, House-Hiys,, Dr. H. Heinz. 
Man, Director, P. Wieland. 

See also AdvL, p. 71 
■ Samitoriuni Arosa^ Inner-Arosa. Med. 
Siipt., JJr. E, Jacobi. Hioiise Pliys., Dr. 
H. Trenkel. See- also Advt., p. 68 

Ascot.— Fa-rmirood Sanatorium (for both 
sexes). Cons. Pliys., A. Hope Gosse, M.D., 
F.R.O.P. Apply, Secretary. Ascot, 1 
mile. See also' Advt., p, xlix 

Ashford (EeBt) .—Grosvenor Sanatorium, 
Kennington, near Ashford. Bes. Med. 
Supt., j..A. Milue, M.B., Ch.B., D.P.H. 
Ashford Junction, 2 miles. 

Aysgartli, S.O. (Yorks)— Wensleydale 
Sanaiorium. Physicians, D. Dunbar, 
M.B., B.S., and W. N. Pickles, M.D., B.S. 
Aysgartli, | mile, via Northallerton, L. & 
NIE.R., and Hawes Junction, L.M. & S.R. 

See also Advt., p. 72 
Baguley (CtiesMre).— Baguley Sana¬ 
torium* For Manchester cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley* 1|, ■ 

BaBchory (Scotland), — Mordrach-on- 
''Bee. Senr. Phys., Ian S. Stewart, M.D. 
Banchory, miles. 

Barrasford (Nortbiiinherland). *— The 
N''mmsth-ou-Tyne'rSanatorium'. Res. Med. 
Supt., Dr;:G.'G. B.'Good%vin. • Barrasford,. 
'v, L. ■.ds'N.B.E,, 4 miles.' 

Benendeii {Kent).— Sanaiorium of 
“ .National Association for the ^ Establish¬ 
ment and Maintenance of..Sanatoria for' 
lYorkera .suffering from Tuberculosis.” 
Res. Med. Supt., Dr. E. Spurrier. Bid-' 
deaden, 3' miles. 

Bfngley (Yo,rks.)— Eldimek Sanatorium 
(West Biding County Council school for. 
phthisical children), Med. Off., Dr. Mar¬ 
garet S. Sharp. Bingley station, 2 milea 
Binningham.. —■ .Municipal Sanatorium, 
.Yardley Road. . Med. , Supt., Dr. G. 'B. 
Dix'o.n. ' , . , 

^Momsley Sill Sanatorium, Halesowen, 
Worcestershire. ' 'Res,, Med. Supt., Dr. P. ■ 
J. Bodington. Hon. Sec.,'W. S. .Aston, 
4.5, Newdiali' Street,, Birmingham.■ Hales¬ 
owen, 4| miles, 

St, ^ GerardV Sanatorium-,, Coleshill,. near' 
Birmingham, For Surgical Tuberculosis. 
Children only, , .O.rthopsedic Surg., ' Mr, ■■ 
Naughton Dtmn. Med. Off., J. B. WaU, 
M.D. 

Bolton (Lancs.).— Wilkinson Sanatorium 
for Consumptives, Sharpies. Med. ok., 
Dr, J. D. Marshall. 


Boston (Lines.). — Holland Sanatorium. 

] Med. Supt., H. C. Jennings, M.B., D.g.H. 

, Boston, 1 mile. ^ 

I Bournemootii_ Boyal National Sa^ia- 

i torium for Consumption and Diseases of 
i Chest. Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne¬ 
mouth Central, miles ; Bournemouth 
“^Vest, I mile. 

The Firs Home (for advanced cases). 
Hon. Sec., Col. R. F. Anderson. Hon. 
Med. Offs., C. P. Woodstock, M.D., and 
S. G. Champion, M.D. Lady Supt., Miss 
Ingram. Bournemouth Central, I mile. 

Bovey Tracey (Devon).— Devon County 
Sanatorium, Hawkmoor. Res. Med. Supt., 
Dr. J. C. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford.— Bierley Hall Sanatorium, 
Bierley Lane. For 08 women and children 
only. ' Bes. Med. Supt., Dr. L. G. White. 

Bridge of Weir (Renfrewshire).— Con- 
sujnption Sanatoria of Scotland, Hon. 
Trees., Lord Maclay, 21, Bothwell Street, 
Glasgow. Res. Med. Supt., James Crocket, 
M.D. Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium.^ 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, M.O.H., Town Hall, Brighton. 
Brighton Central station, 1| miles. 

Buttevant (Co. Cork).— Cork County 
and City Sanatorimn, Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Buttevant, 
G.S. & W.R., 6 miles, 

Camberley (Surrey).— Prior Place Sana, 
torium, Heatherside. Rea. Med. Supt., 
Dr. H. O. Bianford. See also Advt., p. 70 

Camborne (Coniwall).'-—TcM2/ Sa?7.a, 

torium. Res. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles, 

Cbagford (Devon).-—Dartmoor Sana¬ 
torium. Bea. Mod. Bupt,, Dr. C. H. Berry, 
Moretonhampstead, G.W.R., 6 miles. 

Chandler’s Ford (Hants. 

County Council Sanatorium. Res. Med. 
Supt., Dr. W, J. Hart. Chandler’s Ford, 
1 mile. 

Cheltenham.— The Cotswold Sanatorium, 
near Stroud, Glos. Res. Med. Supts., 
A. H. Hoffman, M.D., and Geoffrey A, 
Hoffman, M.B. Cheltenham, 8 miles^ 
SaUerley Grange Sanaiorium, nmr Chel¬ 
tenham. Res. Med. Supt., Dr, D. J. 
Peebles. Leokhampton, 2| miles ; Chel¬ 
tenham, 31 miles. 

^ Czechoslovakia.—The Palace Sanato- 
riuin? Novy Smokovec. Res. Med. Supt., 
Dr. Szontagh. Sec also Advt., p. Gg 

Darlington.—FeZfaj House, Middleton 
St. George, Co. Durham. Bes. Med. Supt., 
G. S. Steavenson, M.B. Dinsdale, N.E.R,, 
3 minutes. 
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Davos-Plate (Swilzerland). — Sanator¬ 
ium Schatzalp. Res. I\Ied. Supt., Edward 
C. Neuraaim, M.I3. By fanicular from 
Bavos-Platz. See also Advt.^ p, 71 

Park Sanatorium (formerly Sanatorium 
Turhan), Davos-Platz. Res. Med. Supt., 
E. 3a-!»3r, M.D. Davos-Platz, 10 minutes. 

See also Advt., p. 72 
Peine EUsahetJi, Davos. Apply, Fer¬ 
nand De Houx. See also Advt., p, 70 

Derl)ysliire.— Ashover Sanatorium, near 
Chesterfield. Res. Med. Supt., Dr. Stuart 
E. Gordon. Stretton, L.M. & S.R,, 3| 
miles ; Matlock, 4 miles, 

Derbyshire Sanatorium, Walton, near 
Chesterfield. «Med. Supt., A. N. Robert¬ 
son, M.D. 

Devon and Cornwall Sanatorium, Did- 
worthy, South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Davis, Esq., 5, Princess Square, 

Plymouth. Res. Med. Supt., Dr. H. A. 
Crowther. Brent, G.W.R., 2 miles. 

Dublin.— Peamount Sanatorium, Hazel- 
hatch, Dublin. Res. Med. Supt., Dr. 
G. P. H. Sheehan. Lucan, 2 miles. 

Dundee (near).— Sidlaw Sanatorium, 
Auchterhouse. 64 beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D.). Vis. 
Phys., W. E. Foggie, D.S.O., M.D., Vis. 
Surg., L. T, Price, F.R.O.S.E. Matron, 
Miss Ellen Norris. Sec., Geo. B. Brough. 
Auchterhouse station, i| miles. 

Durham.— Durham County Consump¬ 
tion Sanatoria. Sec.. Mr. F. Forrest, 64, 
John Street, Sunderland. For men; 
Stanhope, Med. Supt.. Jolm Gray, O.B.E., 
M.B. Stanhope station, 1 mile. For 
women and children: Wolsingham. Med. 
Supt., Dr. E. G. D. Menzies. Wolsingham 
station, | mile. 

East Fortune (East lotMan).— East 
Porttme Sanaiorium. Res. Med. Supt., 
Charles Cameron, M.D. East Fortune, ^ 
mile..,' 

Edinburgh.-— Victoria Hospital 
for Consumption. Under the supervision 
of Wm. Robertson, M.D., D.P.H., 

Public Health Department, Public Health 
Chambers, Johnston TeiTace, Edinburgh. 

Farnham (Survey),—Oroohshury Sana¬ 
torium. . Cons, Phys., F. R. Waiters, M.D. 
Apply, Secretary. : ' See also Advt., p, 76 
Fort bred a, Belfast.-— Forster Green 
Hospital for Consumption and Chest 
Diseases, Sec., J. Osborne, 99-103, Scot¬ 
tish Provident Buildings, Belfast. Belfast, 
miles. 

Frimley (Surrey) .—Brompton Hospital 
Sanatorium, Res. Med. Supt., Dr. R. C. 
Wingfield. Frimley station, 2 miles. 

Sie also Advt,, p, 50 
" Crauge-over-Sands.— Westmorland 
Sanatorium, Meathop. Res, Med. Supt., 
C, F. Walker, M.D., D.P.H. Grange-over- 
Sands atatintii: 'Ui,- v , 



Harpenden [Utvls),—Sanatorium of the 
National ChildreyVs Home and Orphanage. 

Vis. Phys., T. N. Kelynack, M.D. 
cipaL Rev. W. .Hodson Smith, Highbury 
Park, London, N.5. See also Adri., p. 73 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
' thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire). — Cleaver Sana¬ 
torium for Children. Med. Supt., J. B. 
Yeoman, M.D. Matron, Miss D. Keisail. 
Heswall, 1 miles. 

Hexham (Northumberland). — WooUy 
Sanatorium. Med. Supt., J. B. McDougall, 
M.D. 

Huddersfield. —Bradley Wood Sanatorium 
for Pulmonary and Surgical Tuberculosis, 
Bradley. Res. Med. Supt., Dr. Robert 
Cunningham. Bradley, 1 mile. 

Hull.— Hull a7id East Biding Con¬ 
valescent Home, Withernsea. Sec., Ben¬ 
jamin Brooks, Royal Infirmary, Hull 
Med. Off., A. E. Sproulle, L.R.C.P. 
Withernsea station. 

Huntingdon.— Wyton Sanatorium (for 
women and children). Mod- Supt., C. B. 
Moss-Blundell, M.D. Huntingdon, 3| miles. 

Ilkley (Yorks,). —-Middleton Sanatorium, 
near Ilkley, Res. Med. Supt.,, T. Camp¬ 
bell, M.D. 

Isle of Wight.— Royal National Hospital 
for Consumptio7i,NeaxtTiQt. Res. Med. Supt,, 

Dr. R. C. Hutchinson. Sec., Charles W. 
Cox, 18, Buckingham St., Sti’and, W.C. 
Ventnor, 1 mile. See also Advt., p. SO 

St. Catherine's Home Sanatorium, Vent¬ 
nor (for early cases of phthisis in children). 
Apply Sister-in*Charge. Med. Off., H. F. 
Bassano, M.A., M.B. Ventnor, 5 minutes’ 
drive. 

Kingussie (Inverness-shire).—Grdmpto 
Sanatorium. Res. Med. Supt., Dr. Felix 
Savy. Kingussie, | inile. 

See also Advt., p. W 

Kirkcaldy.- —Sanatorium for Tubercu¬ 
losis. Med. Supt,, Dr. G. W. McIntosh. 
Res. Med. Off., Dr. Frank S. Anderson. 
See., The Town Clerk. Kirkcaldy, 1 mile. 

Lanark.— City of Glasgow Sanatorium, 
Bellefield, Lanark. Res. Med. Supt., Dr. 
Alex. Young. Lanark, 20 minutes’ walk. 

Leeds.— Leeds Sanatorium for Con¬ 
sumptives, Gateforth, near Selby ; Leeds 
Sanaiorium for Consumptives, Killingbeck; 
and Leeds Hospital for Consumptives, 
Armley, For poor of Leeds. Sec., C, H. 
Sedgwick, 37, Great George Street, Leeds. 

Ley sin-Fey dey (Switzerland).— Station 
CUmatirique de Leysin : Sanatorium Grand 
Hotel (Br. Jaquerod), Sanatorium Mont- 
Blanc (Dr. Piguet), Sanatorium Cham- 
ossaire (Br* Sillig), Sanatorium Bolveddre. ' 

' Leysin-j^eydey sitattoob* '1, 

mmdmk": . ^ V 
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LiYerpool. —■ Fazaherley Sanatorium. 

Res. Med. Siipt.,' C. Bundle, O.B.E., M.D. 

Highfekl Sanntorium, Liverpool. Med. 
Siipt., H. R. Maciiityre, D.S.O., M.C 
M.D.,, B.P.H. 

Liverpool Smiaioriuni Jor ConsumptiveSf 
Iviiigswood, Frodsliarii. See., W. H. 
R-ayner, Liverpool Hospital for Con¬ 
sumption, , Mount Pleasant, Liverpool. 
Res. Pliys.j Alfred Adams, M.I). ■ Frod- 
sham, ,L. & N.'W.R., 3| miles. . 

Llanytoytlier (CarmartlieiisMre).—IFesi 
IFaZes Sanaiormm. ' Tli© Welsli National 
Memorial to^ Kiim Edward VII. Res. 
Med. Siipt., Dr. Henry A, Ross. Llany- 
bytlier station, 3 miles. 

London.— Clip of ■ London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E, 2. ' Apply, Secretary. Cambridge 
Heath, G.E.R., Bus or Tram, 6 minutes. 

Mount Vernon Hospital (Incorporated), 
N'orthwOod. Res. Phys., Dr. W. G. Kiiiton.' 
■Out-patient department, 7, Fitzroy Square, 
W., Secretary, W. J. Morton. Northwood 
(Met, & L. 4s N.E.' Rly.), 1 mile. 

'Eot^al Chest Hospital, 231, City Road, 
E.C. ' 1 (Section' of the Royal Northern 
Group of Hospitals). Apply to ■ the 
, .Secretary. 

BlanCliester -—Hospital for Consumption 
' and Diseases of Throat and Chest, Bowdon. 
Med, Siipt., Dr. C. N. Aldred ; Crossley 
Sanaiorium, ,'.Dela,mere, Cheshire. Med, 
■Siipt.,'Dr. G.'Ileatheote. (For poor and 
workmg■■classes, after personal examination 
at Manchester.}; Se^c., C. M. Hunt, Hard¬ 
man , Street, Manchester. 

Margate ' (Kent ).—Eoyal Sea-bathing 
.Hospital'(ioT: Surgical Tuberculosis). ■■Med. 
Supt., Dr. Basil Ajmstrong, M.C. Mar¬ 
gate. We^st, I mile. " See., A. Nash, .’Water¬ 
gate House, 15, York Buildings, Adelphi, 
'W.C.2. 

Market Drayton.— Cheshire Joint Sana¬ 
torium. Res. Med. Supt., Dr. Peter W, 
Edivards; Market Drayton, 4|- mile’s.' 

.Marple '(C.lies!iire).—-Anb Top Sana- 
■■ iorinm, ■for residents of Salford only. Res. 
Med. Supt.,,H. M. Fleming, M.D. Rose- 
hill (Marple) station, ^ mile. 

Matlock ■ (Dcrfoysliire ).^Matlock Sana¬ 
torium. .Res. : Me^d.., Supt., ■■Dr. ' IT, J. 
■Bourke. ' Ma^tlock,:''!■ mile,. . ■ 

Menai Bridge,, Anglesey.— 

GofS' ■ Sanatorium .. (King . Edward ■ VII 
Welsh' National Memorial Association).-' 
J\-Ied.. Off., Dr. ■ D. ;W.- Fenwick 'Jones. 
Mat^ron, S. J. B-ermett. ■ Menai Bridge, i 
miles. 

'■ .Men-dip- IIills..^Mendip HiUs Sana¬ 
torium, Weils, Somerset. 'Res., -Phys., 
Di*. T. C. Brentnall, W'elis station, 3 miles. 
See. also p, 74 

NordraFh-upon-Mendip,/. Blagdon,’ .,-near' 
.Bristol. Med. Supts., R. Thuinam, M.D.., 
and Dr. D. Ivennedy (Resident). Burring- 
ton station, 5 miles. 


Midhurst (Sussex),— King Edward VII 
Sanatorium. Res. Med. Supt., Dr. R. B. 
Trail, Midliurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Miirtle, 4 mile. 

See also Addt.f'f. 74 
Nayland (Suffolk).— Ea^t Anglian Sana¬ 
torium for private patients, Makings Farm 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium, Nayland. Med. Supt., Dr. 
Jane Walker. Bures Station, L. & N.E.B., 
31 miles, Colchester, 8 miles. 

See also Advt., p. 74 
New Cumnock (Ayrshire).— Ayrshire 
Sanatorium, Gienafton. Res. Med. Supt., 
E- E. Prest, M.D. New Cumnock, 3 
miles. 

Norfolk. — Children's Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off,, Dr. H. F. Skrimshire. Hon. 
See., Mrs. C. Munro, Carnegie House, 117, 
Piccadilly, W.l. 

Kellmg Sanatorium, Holt. Res. Med. 
Supt., Dr. J. I. W. Morris. Holt, 1 miles. 

Mundesley Sanatorium, Mundeslw. Res. 
Med. Supts., S. Ver© Pearson, M.D., G. 
Lucas, M.D., and Dr. L. W. Sharp. 
Mundesley, 1 mile. See also Advt., p. 77 
Northampton. — Northamptonshire Sana - 
torium, Greaton. Res. Med. Supt., Dr. 
G. Milne. Brixworth, L.M.S.R., 3 miles. 

Nottingham shire. — Ransom Sanatorium 
(Notts County Council), Sherwood Forest, 
Mansfield. Res. Med. Off., Dr. R. R. S. 
Weatherson. Mansfield, 3 miles. 

Nuneaton (near). —Brameote Sanatorium, 
Braineote. Both sexes, 41 beds. Med. 
Supt., Dr. J. McG. Williams. Nuneaton, 
34 miles. 

Oban, Scotland.-L^y.gr2/ZI County Sana¬ 
torium, Benvoulin. Vis. Med. Off., Dun¬ 
can MacDonald, M.D. Oban, 1 mile. 

Oldham.- — Strmesdah Sanatorium. Med. 
Supt., Dr. J. B. Willdiison. Oldham, 2 
miles. 

Peebles. — Manor Valley Sanatorium. 
Med. Off., C. B. Gunn, M.D. Peebles, 
4 miles ; Lyne, 2 miles. 

Penraaenmawr { N. Wales ].—Pendyfftyn 
Hall Sanatorium. Res. Phys., C. H. 
Brodribb, M.B.» B.S. (Bond.), L.R.C.P., 
and N. Berkley Ash, M.R.C.S,, L.R.C.P. 
Penmaenmawr, LAIS.R., 1 mile. 

See also Advt., p. 75 
Peppard Common {Oxm).—Berks, and 
Bucks. Joint Sanatorium. Bea. Chief 
Med. Off., Dr. Esther Carling. Reading, 
■6| miles.,; „■■ 

;■■ : ftiDgwood), {Hants). Sana¬ 
torium. B>es. Med. Supts., A. d© W. 
Snowdon, M.D., Dr. J. D. Macfie, and Dr. 
A, Q. E. Wilcock. Ringwood, 2 4 miles. 

Robertsbridge (Sussex). — East Sussecc 
Council Samitorium. Res. Med. Off., Dr; 
J. R. Dingley. Robertsbiidge, | niilo. 
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Eiidgwick (Sussex).— Sana¬ 
torium. Vis. London Bliys., Dr. Annie 
McCali. Rndgwick station, 5 minutes. 

Buthin (N. Wales )—Vale of Glwyd 
Sanatorium^ Llanbedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
stailo®, 2 miies. See also Advt., p. 72 

St. Leonards .—Eversfield Chest Hospital, 
West Hill. Res. Rhys., Dr. E. J. Maxwell. 
West St. Leonards, S.E.R.; W^est Marina, 

L. B. & S.G.R., within 5 minutes’ walk. 
Sandon, near Chelmsford (Essex).— 

Merivale Sanatorium. Res. Med. Supt., 
H. N. Marrett, M.R.C.S. Chelmsford sta¬ 
tion, G.E.R., miles. 

Sandy (Beds.). — The Bedfordshire 
County Sanatorium, Mogerhanger Park. 
Med. Supt., C. G. Welch, M.D. 

ShQtiiQM.—The City Sanatoria. Crimicar 
Lane Sanatorium (males) ; Commonside 
Sanatorium (females); Winter Street 
Sanatorium (both sexes) ; Fir Vale Sana¬ 
torium (children). Tuberculosis Med. Off., 
John Rennie, M.D. Sheffield, L.M.S., 
41 miles. 

Shirlett, near Broseley (Shropshire).— 
King Edward VII Memorial Sanatorium. 
Res. Med. Supt., Dr. F. T. Turner. 
Much Wenlock station, 3 miles. 

Skipton {Yotk.s).—Easthy SanatoTiumfor 
Children. Res, Med. Supt., Dr. E. M. 
Whitehead. Embassy station, 2 miles. 

S tanning ton (Northumberland).— 
“ Philipson ” Children's Sanatorium. Res. 
Med. Off., Dr. Elsie F. Farqubarson. Med. 
Supt., T. C. Hunter, M.D. Matron, Miss 

M. CamjpbelL Staimington station, 2 
imiles. 

Stonehouse {Glos.).—-Standish House 
Sanatorium. Res. Med. Supt., W”. A. 
Dickson, M.D., M.R.C.P., F.R.C.S. Stone- 
liouse, G.W.R., 11 miles; L.M.S.R., 2 
miles. ,, 


I Stourbridge (Worcs.).- — Presiwood Sana- 
I torium. Med. Supt., Dr. J. Stevenson, M.C. 

: Stourbridge, 3 inilos. 
i Swansea.— Adelina Patti Tuberculosis 

I Hospital, Craig-y-nos,” Pen-y-cae. Res. 

I Med. Supt., Dr. F. Wells. Craig-y-nos, 
2 miles. 

Threlkeld (Cumberland). — Blencathra 
Sanatorium. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, C.K. & P.B., 2 
miles. See also Advt., p. 70 

Torquay. — “ WhitecUff ” Tuberculosis 
Hospital. Med. Supt., Dr. Rutherford 
Adams. Tuberculosis Off., Dr. E. Ward. 
Torre station, 2 miles. 

Uiverston.— High Carhy Sanatorium 
(including Ouhas House Children's Sana¬ 
torium). Res. Med. Supt., E. H. A. Pask, 
M.D. LTiverston, 2 miles. 

Ware (Herts). —Hertfordshire County 
Sanatorium, Ware Park. Res. Med. Supt., 
Herbert Sharpe, M.R.C.S., L.R.G.P. Ware, 
2 miles ; Hertford, 2 miles. 

Warrenpoint (Co. Down).—Eos^reuor 
Sanatorium. Phys., Dr. J. A. O’Tierney. 
Apply Secretary. 

Whiteabbey (Co. Antrim).— Belfast 
Municipal Sanatorium, Res. Med. Supt., 
P. S. Wallcer, M.D., B.Ch., D.P.H. 

Wicklow. —The Royal National Hos¬ 
pital for Consumption for Ireland, New¬ 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. & S.B.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath.— WinsUy Sana- 
I torium. Senr. Res. Med. Off., Dr. Chas. 
E. Redman. Limpley Stoke station, 1 
mile. 

Worcester (near).— King Edward VII 
ilfemona^ Sanatorium, Knightwick. Free 
to County patients. Res. Med. Supt., Dr. 
H. Gordon-Smith. Knightwick, G.W.R., 
mile.s. 


HYDROPATHIC ESTABLISHMENTS. 


Baslow (Derbyshire )—Grand Hotel and 
/"Hydro. Man., A. Skelsey. Bakewell, 4 
miles ; Grindleford, 5 miles. 

Ben Bhydding (Yorkshire).—Re??, Rhyd- 
ding Hydro. Res. Phys,, G. Cooper, M.D. 
Station, 5 minutes. 

Bournemouth (Hampshire). — Bourne 
mouth Hydropathic. Res. Med. Supt., W. 
J. Smyth, M.D. Bournemouth West 
station, mile. 

Bristol.— The Bristol Hydropathic and 
Electrotherapeutic Establishment, College 
Green. Res. Phys., W. J. Spoor, M.B., 
M.R.O.S., and A. T. Spoor,M.A.,M.R.D.S., 
L.R.G.P. Temple Meads, miles. 
Buxton.—HjfjdSrp Mhhar 

.......''"‘""iK 


Cork.— Ann'^s Hill Hydropathic, 
Res. Phys., Dr. R. H. Barter. Blarney, 
2| ; Cork, 8 miles. See also Add., p. 80 
Crieff.— Strathearn Hydro (17 miles 
from Perth). Res. Med, Supt., T, Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne. — Eastbourne Hydro Hotel. 
Eastbomme, L.B. & S.C.R., 1 mile. Man., 
W. W. Hornsby. 

Forres.— Cluny Hill Hydropathic. Vis. 
Phys., Dr. John C. Adam. Forres station, 
1 mile. J 

Harrogate (Yorkshire). — Harlow Manor 
Hydro. . Manageress, Miss Oakley. 

Th& Marrggcde Hydropathic Idm. Man., 

Bexlmnt *—Hmham 

ttdm Ta^hsl'. ' 
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il&Iey (Yorkshire).— Craiglands Hydro. 
Res. Phys., Maurice R. Dobson, O.B.E., 
M.B., B.S. (Lond.), L.R.C.P., M.R.G.S. 
(Eng.). See also Advt., p. 85 

Llmpley Stoke (near Bath).—Tfesi of 
England Hydropathic. Apply, the Secre¬ 
tary. Linipley Stoke station. 

Malvern.—“TAe Malvern Hydro Lim. 
Pbys., Dr. H. Cavendisb. Duller. Great 
Malvern, | mile. 

Ifyche-side Hydropathic., Malvern. Mal¬ 
vern Wells station. G.W.R., | mile ; Great 
Malvern station, 3 miles. 

Matlock.— Rockside Hydropathic^ Mat- 
lock. Res. IMed. Supt., Dr. Marie Goodwin- 
Orme, M.B.E. Man. Directors, Miss Good¬ 
win and Mr. John G. Goodwin. Matlock, 
I mile. 

Smedley^a Hydropathic, Matlock, Res. 
and Vis. Physicians. Matlock station, | 
mile; omnibus. See also Advt., p. 83 


Peebles. — Peebles Hotel Hydropathic. 
Re.sident Piiysician. L.M.S. and L. & 
N.FkR. stations, about 10 to la minutes’ 
walk. See also Advt., p. 81 

Southport (Birkdale Park).— ■ Smedley 
Hydropathic. J. G. G. Coryiill, 

M.D. Southport or Birkdale statSbns. 

See also Advt., p. 86 
' Kenworthy'‘s Hydropathic, Southport. 
Phys., Drs. A. B. and Irene E. Keiiwortliy. 
Chapel Street (L. & Y.) ; Lord Street 
(Cheshire Lines). 

Tunbridge Wells. — The Spa Hotel. 
Station about 1 mile. Apply, Manageress.' 

See also Advt., p. 86 
Ulverston. — Conishead Priory Hydro¬ 
pathic. Res. Pliys., John Wishart, M.D., 
D.Se. Ulverston station, 2 miles, 

Watford (Herts,). — The Stanboroughs 
Hydropathic Institution. Res. Physician. 
Watford June., L.M.S.R. 

See also Advt. p. 84 


NURSINO INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


London.— Cavendish Temperance Male j 
Nurses^ Corporation Lim., 43, New Caven- ' 
dish St,W. I j 23, Upper Baggot.St., Dublin; I 
28, Windsor' Terr., Glasgow; and 176, 
Oxford Rd., Manchester. 

See also Advt., p. 64 
.London Temperance Mode and Female 
Nurses Co-operation, 32, Brincess Road, 
Kiiburn, N.W.6. Sec., J. Preece. 

• ■■■■ '.See also Advt., p. 65' 
Male Nurses* Association, 29, York : 
Street, Baker Street, W. 1. Sec., W. J. 
■/Hioirs,;' ' ' See also Advi., p. 63 

New Alentcd Nurses* Co-operation, 139, 
'Edgware Road, M^arble Arch, W. 

See also Advt., p. 64 I 


St. Luke's Hospital. Trained Nurses 
for Mental and Nervous Cases. Lady 
Supt., 19, Nottingham Place, W. 1; also 
at 57, Clarendon Road, Leeds. 

;See also Advt., p. 62 

Swedish Institute and Clinique, 108, 
Cromwell Road, S,W.7. For Medical 
Gymnastics, Massage, and Electricity. 

See also Advt, p. 65 

The Nurses* Association, 29, York Street 
Baker Street, W. 1. Sec., W. J. Hicks ; 
Supt., Mrs. Millicent Hicks. 

See also Advt, p. 63 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
'INSTITUTIONS, FOR SPECIAL CARE AND TREATMENT. 


AMerley Edge (Cheshire).—Tile David 
'■.Lewis Uolawy (for, sane epileptics), and 
"CoUkurst Home School (for epileptic boys 
' and girls). Rea. Director, Alan McDougail, 
M.I). ' ' Alderley Edge, 3 miles. 

See also Advt , p. 67 
■ Bad Godesberg a. &h.-—Dr. M. Schor- 
: i€m7ne'f8- Sanatorium. ' For diseases of , the 
stoinaeli, 'etc. 'J • ' See also Advt,, p. 76- 

Bath.— Lansdomn Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suS’ering from gout, rheumatism, 
and physical infirmities. Physicians, Dr. 
Percy Wilde and Dr. W^ells-Beviile. L.M. 

S. or G.W. stations, 1 mile. 


Bexhill-on-Sea .—Suffolk House. Rest 
home for convalescents. Apply, Miss A, M, 
Adamson. Central station, 4 minutea. 

See also Advt, p. 69 

Colinshurgh, Fife.—Eew/ata House. 
Functional nervous diseases. Res. Phys., 
Dr. W. H. Bryce, Dr. E. Gleavos, and 
Dr. J. C. Young. Kilconquhar station, 
41 miles. See also Advt., p. 66 

Edinburgh .—Queensberry Lodge, Holy- 
rood. For invalid and aged ladies requir¬ 
ing nursing. Med. Supt,, Wm. Russell, 
M.D.. Governor, Wm. Cloonan. Wavorley 
Station, I mile, ' See also Advt., p. 68 
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Hafflow Down, Uckfield (Sussex).— 
South BfM€07i (for gentlemen mentally 
affecteclj but not ill enough to be certified). 
Prop., Philip PX. Plarnier. Station: 
Buxted. Brighton, 22 miles ; Eastbourne, 
10 miles ; Tunbridge Wells, 13 miles. 

^ See also Advt., p. 66 

Harrogate.— Clovelly Nursmg Hornet 
Clarence Drive. Rest cure, convalescent, 
medical and surgical cases. Lady Supt., 
Miss M. B. Bewsher. 

See also Advi., p. 61 
Haslemere (Surrey), —Haslemere Burs- 
ing Hornet “ Courtsfold Medical and 
maternity cases, convalescents, rest cures. 
Apply, liiiss Mhilker. Plaslemere (S. RIy.), 
I mile. Sec also Advt. p, 66 

Jersey. — Sans Soucit xAnne Port, Gorey 
Village. N'eiirasthenie Convalescent Home. 
Matron, Mrs. Macdonald. Gorey, 1 mile. 

See also Advt., p. 90 


77 

London. —The Radium J-nstitute, 16, 
Riding House Sti’eet, W, Med. Supt., 
A. E. Hayward Pinch, F.R.C.S. 

See also Advt., p. 70 
Ruthin, North Wales .—IlutJdn Castle. 
P*rivata Hospital for Internal Diseases. 

See also Advt., p. Ivii 

Stiliington, near York. — Wellington 
House. Medical and hTerve cases. Apply, 
Nurse.s Maskill and Newinan. 

See also Advt., p. 66 
Torquay. —Oclcenden Convalescent Home. 
Med. Supt., Eric Catford, M.R.C.»S., 
L.R.C.P. Lady Supt., Miss Glover. Torre 
and Torquay stations, 1 mile. 

See also Advt., p. 69 
Watford (Herts.). — The Stanboroughs. 
Medical and Surgical cases. Res. Phy> 
sician. Watford June., L.M.S.R. 

See also Advt., 84 


PRINCIPAL BRITISH SPAS, 

With Indications fob their Therapeutical Employment, 

THE BRITISH SPA FEDERATION. 

Comprising the Spas of Bath, Buxton, Cheltenham, Dboitwich, Harrogate, 
Leamington, Llandrindod Wells, Strathpeffeb, Woodhall, and New Zealand. 

Bath (Somerset).— Sheltered from NT. and N.E. winds by hills from 600 to 800 feet 
high ; 107 miles from London. Climate mild and equable. Bath is at its .busiest in 
the autumn, winter, and spring months, but has an all-the-year-round season. A winter 
spa is of priceless value to any country, especially to such a country as Britain where, 
during the winter months, rheumatism in all its forms is particularly prevalent. During 
the summer there are some complaints in which Bath proves most efficacious. 

W^aters.—The only hot springs in Britain (120® F.) and the richest natural radio- 
acti\"e mineral waters in this country. 

Therapeutic indications. —Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. A detailed list of complaints successfully treated 
will be sent on application. 

Baths. —An extensive and thoroughly equipped bathing establishment. The Queen’s 
Baths and the Old Royal Baths, the Royal Baths (opened 1916) and the New Wing 
(opened 1919) provide the latest and most approved balneo-therapeutic methods. 

Bath specializes in th© treatments for which its waters are particularly adapted : 
deep baths (500 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombi^rea douches), throat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by John Hatton, Director of the Spa. 

Eoteh —^The Pulteney Hotel {see p. 87)» 

Nursing and Baths.- —Lansdown Hospital and Nursing Home {see p. 62). 

{See also p. 1.) 

Buxton (Derbyshire).—^1000 to 1200 feet above sea-level. The highest town in the 
United Kingdom; 163 miles from London; 23 xniles from Manchester. Served by 
the London, Midland and Scottish Railway. Sheltered from north and oast winds. Very 
bracing air. 

Waters. —Simple, highly radio-active^ natural temperature 82® F-, mainly bicarbonate 
of calcium and magnesimn ingredients. Tasteless, odourless. Chalybeate springs. 

Therapeutic indications. —Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
mucomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; ansemio conditions, and convalescence from prolonged illness. 

Baths. —Establishments, including St. Aun’Sf "Well (Pump Boom), recently modernized 
at great cost. Oi>en all the year round* All the, lat^ist en^uipment installed. 
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Medical Profession, etc. —Complimentary facilities granted to practising medical men. 

Hydropathic EstahUsIwient.- — Buxton Hydro Hotel (see p. 84). 

Boarding Establishment. —The Buckingham {see p. 82). 

(See also p. 1.) 

Cheltenham (Gloucestershire).—Protected from N. and N.E. winds by the Cotswold 
Hills; 184 feet above sea level ; 101 miles from London. Climate soft an# mild. 
Average rainfall 20 inches. Sunshine 1488 hours. 

ITo-fers.—Of four kinds : the Pieldholme or twin salt saline, containing nearly equa 
parts of magnesium sulphate and sodium sulphate—sold in bottles by chemists, under 
the name of “ Chelspa ” aperient water ; the Lansdowu or sodium sulphate saline, the 
chief ingredients of which are sulphate and chloride of sodium, closely resembling 
Kissingen waters ; the Pittville or alkaline saline, the only alkaline natui’al water in 
Great Britain, very similar in analysis to Carlsbad or Marienbad waters; and the 
Chadnor or magnesium and calcium saline, containing a large quantity of sulphate of 
magnesium and a considerable amount of carbonate and sulphate of calcium. 

Therapeutic indications. —The Fieldholme water is most useful in gastric hyper¬ 
acidity, sthenic dyspepsia, obesity, plethora, chronic constipation, hemorrhoidal con¬ 
ditions, and glycosuria associated with obesity ; Lansdown water for anEemic dyspeptics, 
skin affections, and chronic gastric catarrh ; Pittville water for congestion of the liver, 
torpid liver, biliary catarrh, gastroduodenal catarrh, and gall-stones, also for mucous 
colitis, toxaemia, glycosuria, and catarrhal conditions of the intestinal tract; and 
Chadnor water for renal disorders, lumbago, myalgia, torticollis, and other forms of 
fibrositis. 

Baths. —An excellent set of baths and douche and massage apartments at the Mont¬ 
pellier Baths, close to the Central Spa, All the latest baths and treatment. 

[See also p. li.) 

Droitwich Spa (Worcestershire).—150 feet above sea level ; 2| hours by express 
train from London (Paddington), 19 miles from Birmingham, 0 from t\"orcester. Rainfall 
27 inches. Mean winter temperature 44° F., summer 05° F* The climate is excellent 
for invalids both in summer and winter. Moderately bracing, but wall protected from 
N.. and'N.E. winds. 

Waters. —The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 feet below the ground level. Temperature 54° F., and is heated 
by introduciiig steam. It is 10 times the strength of the ocean (Channel), containing 
in every gallon 20,000 grains of saline in excess of other European waters: the w^aters 
are radio-active and radio-emanative. 

Therapeutic indicatioris.---OhioTd<i muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, neuritis, sciatica, neuralgia, heart diseases, 
especially those of myocardium-—effect similar and equal to Nauheim treatment, or 
the Nauheim treatment, on the most approved principles, is given if prescribed— 
neurasthenia, ansemia, chlorosis, some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g., chronic eczema and psoriasis. Moist eczema is contra-indicated. 

RafA?.—Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Homburg baths, etc. 

Hotels. —^Raven and Park Hotels {see p. 84); Worcestershire Brine Baths Hotel 
(sea ^. 85). (Nee aZso p. H.) 

Harrogate (Yorkshire).—450-600 feet above sea level, 203 miles from London. Un¬ 
equalled by any Continental spa. The climate is stimulating and fairly dry—bracing 
moorland air. Average rainfall 29 inches. Mean temperature 46° F. 

TFctfera.—Celebrated for th© medicinal properties of its 87 springs—sulphurous, chaly- 
beat©, alkaHne, and saline, * Aquaperiaaperient mineral water is bottled from a 
Spring at Harrogate by Oamwal Ltd. {See p. 159.) 

Therapeutic indicatimis.—^out and other metabolic disorders, functional liver derange¬ 
ment and earty cases of cirrhosis, cholelithiasis and cholecystitis, chronic skin diseases, 
neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and intestinal 
toxaemias, anaemia, nervous diseases, hyperpiesis, and the sequelse of tropical diseases. 

Baths. —^Ther© are five establishments, where nearly 100 treatments are given, includ¬ 
ing all the Continental systems and others. The staff of 200 are all medically trained 
and certificated, as also are the masseurs,. The waters are continually under scientific 
control by the^ b%hly qualified scientific officer on the permanent staff. Harrogate 
also possesses its own pathologist and bacteriologist, X-ray expert, etc. 

The surrounding country is unsurpassed for beauty and interest, and the amusements 
and recreations are of the highest order. 

Hvrsmg. —C^oveSly Nursing Home (seep. si}» 
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LeamlEgtoii Spa (Warwicksliire).—195 feet above sea level; S8 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Mean annual temperature 
49'o0°. Westerly winds prevail. 

Waters. —Radio-active saline springs, resembling those of Homburg, but more 
generally useful. 

Therapeutic indications. —Muscular and articular rheumatism, gout, rheumatoid 
artSirr^s, neuralgia and neuritis, diseases arising from a plethoric condition of the chylo- 
poietio viscera, eczema and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. —^Turkish, saline, Plombi^res, paraffin wax, Berthollet, and electric of all 
kinds. Swimming baths. also p. lii.) 

Llandrindod Wells (Radnorshire).—Situated amidst beautiful mountain and river 
scenery in Mid-Wales at an altitude of 750 feet above sea-level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 35 inches. 
About 204 miles distant from London on the main L.M. & S. Railway, about mid-way 
between Shrewsbury and Swansea. 

Waters. —Celebrated for the variety and efficacy of its numerous medicinal springs. 
Saline, sulphur and radium-sulphur, magnesium, lithia saline and chalybeate. Slightly 
aperient and strongly diuretic. 

Therapeutic indications. —Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia or debility from 
overwork. 

Baths. —Sulphur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche; Nauheim; medicated baths; fango and peat baths; whirlpool and 
agitation baths ; almost every known form of electrical treatment by fully qualified 
staff. 

Hotel. — Yq Wells Hotel (see p. 87). 

{See also p. Uii.) 

Strathpeffer Spa (Ross-shire, N.B.).—-180 to 300 feet above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 mches. Mean annual temperature 45° F. 

Waters. —-Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic indicationa. —-Chronic gout and rheumatism, rheumatoid artliritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary calculi, and 
neurasthenia. 

Baths. —Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Plombi5res, radiant heat (electric), and high-frequency current. 

{See also p. liii.) 

Woodhall Spa (Lincoliisliire).--50 feet above sea level. 124 miles from London. 
Average rainfall 22^ inches. The air, bracing and uncontaminated, sweeping across 
the Lincolnshire wolds from the sea, is soothing and curative, bringing restful sleep to 
jaded nerves. The quiet simplicity of Woodliall Spa is in itself a distinction. 

Wafers,—-Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag¬ 
nesium, with bromine and iodine. 

Therapeutic indications. —Rheumatism (clironic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia; injuries 
to joints ; skin diseases, psoriasis, urticaria; diseases peculiar to women; diseases of 
throat and nose ; liver disorders. Not only is Woodhall Spa the place to visit in cases 
of rheumatism, gout, or any of the diseases mentioned; but those who are sufiering 
from overwork and nerve-strain will find it a delightful holiday resort. 

Spa Baths. —Recently enlarged. Immersion, shower, undercurrent and local douches ; 
Aix and Vichy douche massage ; Nauheim, electric and Schnee baths ; Dowsing radiant 
heat and light baths ; Bergoni^ treatment; nose, throat, and eye mineral sprays and 
douches ; Russian and Berthollet vapour; electric, ionic, and X-ray treatments ; paraffin- 
wax treatment; massage and Swedish exercises. There are 60 acres of grounds sur¬ 
rounding the Pump Room. Particulars, apply Secretary. 

Hotel .—^Spa Hotel {see p. 84). 

{See also p. liv.) 

New Zealand Spas.—-The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique : quite unlike any European waters ; o^ers are of kinds familiar in Europe, 
but stronger in mineralization than most Continental waters. The principal spas are » 

Rotorua. —^A first-class, welbequipped spa, with oomplete modem bathing establish¬ 
ment and limitless supply, of sulphUT wek&ts of two main typ^; alkaline sulphur, 
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containing sodium chloride, bicarbonate, and silicate ; and acid siilpiiur, containing 
sulphuric acid, and used for baths onl 3 J'. There are mud baths supplied from the hailing 
mud springs, corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish¬ 
ment is under Government management, and skilled medical attendance is provided. 

Climate and Season .—The latitude corresponds to that of the south of Spain, but 
the spa being 1000 ft. up, the climate is by no means hot. Season from Octq«beC to 
Ma}’’, but baths open all the year round. 

Accommodation .—Several hotels and numerous boarding houses. 

J-ccess by train from Auckland or Wellington. 

Te Aroha, —Hot alkaline ivaters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate .—Mild and sedative 

AccoMmoda/ion.—Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmeu.—I n the South Island : has mild sulphur baths and a bracing climate. 

(Sec also p. liv.) 


OTHER BRITISH SPAS. 

Bridge ©f Allan (Stirlingshire).—422 miles from London. Sheltered from N. and N.E. 
winds tlie^Oeliii Hills. Average rainfall 33 inches. Climate mild and equable. 

IFatero.—Hatiiral saline mineral springs (Airthrej^). 

Therapeutic mdications.—Chronic affections of the liver, stomach, and bowels, in 
maii 3 r chest diseases, rheumatism, gout, sciatica, and in some diseases of the sidn. 

Baths.—Excellent suite of baths. 

Chnrcli Stretton (Salop).—613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44°. 

Waters.—Said to be the purest in Great Britain. 

Therapeutic t? 2 dicatwns.—Specially the ‘open-air^ cure of neurasthenia, for sequelae 
of inffuenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronoliial cat'arrh, debility from over-work, and convalescence after 
illness, or'Operation. 

illtley (Yorkshire).—-Situated on the southern slope of the valley of the Wharfe, 
211 miles from London, 18 miles from Harrogate. Occiqpying a sheltered position. 
Average rainfall 37 inches. Mean annual temperature 48° P. Bracing and invigorating 
.moorland air., 

Ifater#.—The water supply obtained from springs is remarkably pure, bright and 
sparkling. Clialybeate waters. Saline. 

:Therapeuiic indicaiionsi. —Gout, rheumatism, neuritis, neurasthenia, anjemia, asthma, 
and broncliitis cases are benefited. The treatment adopted is that known as hydro- 
therapeutic. 

Baths. —Complete suites of baths are to be found in the numerous establishments. 
Electrical,. Weir-SIitchell. ^ ^ . 

Hydropathic Establishment .—Craiglands Hydropathic (see p. 85)* 

Uattgamiaarch. Wells (Breconshire).— 600 feet above sea level. 213 miles from 
London. Well protected from th© east, and prevailing wind is S.W. 

Ifa^er.—Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
magnesium, litluum, and sodium ; the only one of its kind in the British Isles. 

Therapeutic itidications. —Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo-artliritis, gout, sciatica, and neurasthenia. {See also p* 60.) 

Hotel. —Lake Hotel [see p. 69)« 

Malvern (Worcestershire).—520 feet above sea level. A health centre of long repute, 
122 miles from London. Rapid train service from all parts by G.W.R. and L.M.S.R, 
Air and bracing. Prevailing w’inds S.W, and W. Average rainfall 27 inches. 
Mean temperature about 49° F. Exceptional sunshine records. Set amidst a ten- 
mile range of hills with unrivalled views. 

IT -.Mainly spring, of remarkable purity, free from organic matter, less than 
i grains of earthy salts per gallon, with high eliminative qualities. ‘ Malvern,ia ’ 
Alkaline Talde Water is bottled by W. & J. Burrow Ltd. (see p. J52). 

Therapteutic indications. —Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anromia, bronchial, nephritic, and cutaneous diseases. 

Baths and Treatments. —Natural brine, Turkish and electric baths. Vichy massage 
and Aix douches, and eveiy Spa treatment under competent direction. 



I\1EDICAL ANNUAL 


581 


BRITISH SPAS 


Matlock Bath (Derbyshire).—300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 36 indies. Mean temperature about 47° F. Very sheltered. 

Wat&TB .—Thermal springs. Mild sulphated alkaline—saline waters at 68® F., con¬ 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutio indications. —Rheumatism, gout, rheumatoid arthritis, neuritis, neur- 
catarrhs (bronchial, gastric, or enteric), anJBmia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths. —A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala¬ 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath).—South-westerly 
aspect, and well sheltered from the north. 144 miles from London. Climate mildly 
bracing. Sunshine above the average. The Matlock system of hydropathic treatment 
is carried out in all its branches, and the principal hydros are installed with latest electric 
baths and appliances, including high-frequency. Dowsing radiant heat and light, Schnee 
four-cell, X rays, etc. They also include Turkish, Russian, plunge, medicated, and 
inhalation baths, Aix and Vichy douches. 

Hydropathic Establishment. —Smedley’s Hydropathic (see p. 83). 

Peebles (Peeblessbire, N.B.)—About 500-600 ft. above sea level. One hour from 
Edinburgh and 382 miles from London. Rainfall, 27 inches. Bracing climate, but 
sheltered from the north wunds. 

Waters. —The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic indications. —The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths. —The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia), 

Hydropathic EstahUshmenL —Peebles Hotel Hydropathic (^ee p. 8!). 

Torquay (Devonsbire).—-i99| miles from London. Non-stop express trains run daily, 
the journey occupying only 3| hours. There are through carriages from Northern and 
Midland cities. The most beautifully situated marine health resbrt in the British Isles. 
Wtdl sheltered from the north. The sunshine record is one of the highest in the country. 
During 1925 there were 1,822*02 hours of sunshine. A very notable feature is the large 
average of winter sunshine. During the winter months the mean temperature is 44*8®. 

CHmafe.—Mild, soft and equable. It is specially beneficial for many pulmonary, 
bronchial and laryngeal conditions, for mild cases of nephritis, for delicate children, 
and for aged and' debilitated persons. Those unable to withstand the rigour of the 
•winter in other British liealth resorts derive great benefit from residence in Torquay. 
Average rainfall about 33 inches. The season is all the year round. 

Baths. —The medical baths are very modern and complete. They are ideally situated. 
All British and Continental spa treatments are available. A trained and sfsiHed stafi' 
is always in attendance. Medical consultation rooms have been opened for the con¬ 
venience of medical practitioners and patients. There is a large tepid sea-wator swim¬ 
ming bath. Salt-water baths, concentrated brine baths, seaweed baths, and Dartmoor 
peat packs are a speciality, and arc indicated in the treatment of museiilar rheumatism, 
tibrositis, sciatica, rheumatoid aidbritis, osteo-arthritis and gout. 

(See also p. xlix.) 

Trefriw Wells (Carnarvonshire).—5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. The pump-room and 
baths are open all the year, but the principal season is March to the end of October. 

Waters. —Two varieties : (1) The stronger sulpho-chalybeate, and (2) the milder sulpho- 
clmlybeate. Used internally, and externally in the form of baths. The waters are 
also supplied for home treatment in hermetically sealed phials, a special feature of 
this Spa, 

Therapeutic mdfcaiSM»5.—Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

{See also p. 82. ) 

Tunbridge Wells (Kent).—400 feet above sea level, .34 miles from London, Climate 
is tonic and invigorating. Prevailing winda W. and S.W. 

TTa^ew.—A weak non-aerated, chalybeate spring, containing 4 grains ferrous earbonato 
to the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Thetapeuiic vndications. —^Waters indicated in ansemia, chlorosis, and allied conditions. 

Baths. —Immersion, douche, needle, Turkish* Russian, vapour, swimming, medicated, 
and electric light. 

Hotel. —Tlie 8x>a Hotel (see p ,. 88 ). 
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Bacteriologist, F. R. Blaxall, M.D. ; Assistant Bacteriologist, H. S. Frernlin, M.R.C.S, 

Welsh Board of Health.—Offices, City Hall, Cardiff. 

Members of Board, Sir Thomas Hughes {Chairman), J. Rowland, C.B., C.B.E., 
M.V.O. {Deputy Controller of Insurance) i Medical Member, D. L. Williams, M.C., 
F.R.C.S. ; Secretary and Administrative Officer for Public Health, Howell E. James ; 
Medical Officers, R. Bruce Low, M.R.C.S., T. "VV. Wade, M.D., Laura W. Pugh 
M.B,,Ch.B. 

Scottish Board of Health. — 121a, Princes Street, and 125, George Street, Edinbingh. 
President, Lieut.-Col. the Rt. Hon. Sir John Gilmour, Bart., D.S.O., M.P., Secretary 
for Scotland; Vice-President, Capt. W. E. Elliot, M.C.. M.P., Parliamentary Under¬ 
secretary for Health ; Chairman, Ewan Macpherson, C.B., B.A, ; Members f'&iv Leslie 
Alaekenzie, M.A., LL.D., M.D., Sir James Leishman, Miss Muriel Rifcson ; Secretary, 
John Jeffrey ; Medical Officers, Leivis D. Cruickshank, M.D., G. Mathesoii Cullen, M.B., 
Thos. F. Dewar, C.B., M.D., D.Sc., Fred. Dittmar, M.A., M.D., G. R. Leighton, O.B.E., 
M.D., A. Shearer, M.B., G.M., Ernest Watt, M.D., D.Sc. 

Irish Free State, Department of Local Government and Public Health. —Upper 
Merrion Street, Dublin. Minister, Seamus de Burca; Secretary, E. P. McCarron ; 
Medical Staff, E. F. Stephenson, F.R.C.S.I. (Chief Med. Off.), B. MacCarthy, M.D,, 
R. P, McDonncdl, F.R.C.S.I., A. D. Clinch, M.D., W. S. Berry, M.B., Florence Dillon, 
L.R.C.P.I., J. I). MacCormack, L.R.C.P.I., J. B. Barrett, M.B, 

Medical Research Council.—15, York Buildings, Adelphi, London, W^.C.2. 
Secretary, Sir Walter M. Fletcher, K.B.E., M.D., Sc.D., F.R.S. 

Lunacy Boards.— ■ 

England (Ss WaleSt— Board of Control, 66, Victoria St,, S.W. 1, Sec. , O. E, Dickinson, Esq. 
Scotland —25, Palmerston Place, Edinburgh. Sec., A. D. Wood, Estp, J.P. 
laisH Feed State — 6, Hume Street, Dublin. Inspector, D. L. Kelly, L.R.C.S.I. 
Nobtheen Ieeland— Ministry of Home Affairs, Ocean Buildings, Donegall Sq., Belfast. 
Inspectors, Lt.-Col. W’'. R. Bawson, O.B.E., M.D., and Capt. N. C. Patrick, M.R.C.S. 

Lord Chancellor's Visitors in Lunacy.< —Royal Court.s of Justice, Strand, W.C.2, 
Fi’afiforfi, Lord Sandhurst, Barrister-at-Law ; Sir "Robert Armstrong-Jones, C.B.E., M.D. ; 
Nathan Raw, C.M.G., M.D. ; and the Master in Lunacy {ex officio). Sec., H. MacDonald j 
Clerk, W. H. Wade. 

Central Midwives Board. — England : 1, Queen Anne's Gate Buildings, S.W.l. 

Chairman, Sir F. H. Champneys, Bart, M.D.; Secretary, H. G. Westley, M.A., LL.D. 
Scotland : 49, Lauriston Place, Edinburgh. Chairman, James Haig Ferguson, M.D. ; 
Secretary, D. L. Eadie. Ieish Fees StatIi : St. Stephen's Green, Dublin. Chair¬ 

man, Sir Edward Coey Bigger, M.D,, K.B.E.; Secretary, Miss Olive G. Meyler. ' 
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EDUC'ATIONAL V.iCCINATION STATIONS. 

In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are required to be part of the Medical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made :— 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 

specified conditions, for the purposes of Teaching and Examination ; ^ ^ 

(2) The Vaccinators officiating at these Stations are authomed to give the required _ Certi^ates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein ; 

(3) The Vaccinators whose names are printed in italic letters are also authorized to give such 
Certificates, after satisfactory examination, to persons whom they have not themselves instructed. 


Cities and Towns ; 
having i 

Educational ! 
Vaccination' i 
Stations. I 


Places used as 
Educational ^ Vaccination 
Stations. 


Westminster Hospital 
:St. Thomas’s Hospital 
U'niv‘ersiiy College Idospii 


Vaccinators 
authorized to give 
Certificates of Proficiency 
ih Vaccination. 


\ A. E. 

St. Parfholomew’s Hospital j ;Cecrge 
and College .. | Young' 


Cope, M.D., 
Belgrave Rd., S.W.x 


Days and Hours of 
Attendance where 
periodic Courses of 
Instruction are 
given (a). 


Cuibbert Nelson 
er, i\LR.C,l>, .. 


hondm 


'London Hospital Medical 
' College, E.t._ 


Dilt o. 


Thursday ; 10.30 
V'Tuesday; 10.30 
(i Friday; 10.30 
/' j First three Weds, at 
I followed _})y 

i I practical instruction 
'j I beginning-and Tues. 
j iat 2.30 (Ijeginniiig 
\ jJaiT., April and Oct. 


Christ Church Mission Hall,'D. C. Greenwood, L.R.C.P.,|Fri. ; 3 fbeginning in 
T Feb. May & Nov.) 

Wednesday; 2 
(except August) 

Thursday; 10.15 


Ber- 


Bimiiniham 

Bristol 

'Leeds 

Liverpool. 

: Maoehester 


Inn Road, W.C. i 
144, Hockley Hill 

,J General Hospital .. 

i " , 

. I Addenhrooke's Hospital 
,.iLeeds General Infirmary 

'.. 'iThe School of Hygiene 
..ICborlton Dispensary.;. 


Heweastle-hpois-iThe Dispensarjq Nelson St. 

■ Tyae ^ ■ 

Sheffield ..jjessop Hosoital for AVomen 

Cardiff, „ ..IcityHall^ '. 

Aherdeert ... jThe Public Dispensary 

, Dimdee ' ■ " ,.|Infant Welfare Centre, 23, 

', Victoria Road 
Marshall Street Dispensary 


...Edinbtirgh 


'.Qlaslow 


Belfast 


'Cork 


■"Duhliij 


Caiway,, 


The Royal Public Dispensary 
Richmond Street ' 
Livingstone Memorial Disp. 
New Town Dispensary 
. I Western Dispensary' 

\I The'Royal Infirmary . ■. , 

The Western Infirmary 
City of Belfast Union’Infirm.. 
Cork District Hospital 

.. |4S, Upper Sackville Street' ■ 

, I The' Dispensary 


Shroton St., Marylebone Hanover H’se, St.Johns 

; Wood, N.W.S 

k. John’s Vestry Hail, q, A”. A. Jaimes, M.R.C..S., 

Fair St., S.E.i.' ' j t 57 > Jamaica Road, 

i mondsej’, S. E. 16 | 

yRoyal Free Hospital, Gray’s;Mi!>s G. Deariiley, hl.D., | 

' ... 27, Seymour House, Comp*! 

ton St., W.C.I 

W. H. Line, M.D.! 

144, Hockley Hill ! 

J. A. Birrell, M.D., .. 

gS, Berkeley’ Sq., Clifton ! 

Dr. F. Deighton, Hills Road! 

Dr. F. W. M. Greaves, Suu-|Thur.; 3 (Oct.,Nov., 
die House, Roundhay Rd. i Feb.Mar.May, J une) 
W. Hanna, M.p., Dale St. 

Dr, Catherine Chisholm, .. 

7S, King Street 
A'. /-JawtAorn, D.S.O., 31.D. 

10, Ellison Place 
John Chisholm, F.R.C.S. 

2S3, Glossop Road. 

Dr. J. J. Buist, 50, Park Place 
Dr. John Brown, .. 

Hamilton Lodge, Aberdeen 
Dr, D. H. Scott, 

54, hlagdalen Yard Road 
W.'D. D. Small, M.D, . 

50, hloraj’ Place 
Dr.R, Aitken, 

S, Palmerston Place 
Dr. J. Young, 

2, Mayfield Gardens 


Dr. H, H. Borlandv f 

41, Circus Drive, 4 
Dennistoun \ 
J, L. Carstairs, 3 ^', A., M.B. 

6, Sardinia Terrace 
Dr. J. McLiesh, ^ .. 

gr, Great Victoria Street 
Pr, P. T. O Sullivan.. ,. 

fiio, South.Mall 

'Df- A* Jtr, ^f&ntg’omery^ J' 
45, Upper Sackville Street ( 
Dr. M, J. McDonough, 

Flood Street 


Tue.sday 
Weclnesday ; 3, 
(during med. sess.) 
Friday ,’4 

.Sat.; 12 

Sat ; X2 

(during med. .sess.) 
Tuesday ; 3 
Wednesday; 3 
Thursday; 3 
Monday ; 12 (Men) 
Thurs. ;j2.(Women) 
(during med. sess.) 
Mon. & Thurs.; 12 

Wednesday ; 11 


Tues,., 'Fri. J,' 11.30 
(beginning in Jan., 
April and Oct.) , 


s/imid cirmmnmazie.wiik Me TmcAir U Uar» 

Jtmrs each Auxw/. "'' 
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SOCIETIES 


MBBICAL AND SCIENTIFIC SOCIETIES. 

Aljcmetiiian Society—St. Baitliolomew’s Hospkal, E.G.l, 
yiEseiilapian S( 3 cietv—Metropolitan Hospital, Kingsland Road, E.8. 

AriatoiTiical Society of Great Britain and Ireland—Secretary, E. Barclay-Sinith, M.D., 
Park Lodge, Hervey Road, Blackheath, S.E. 

Asfod^tdion of Britisli Postal Medical Officers—See., 20ti, jMaiisfield Road, Nottingliani. 
Association of Physicians of Great Britain and Ireland-—Secretary, H. M. Fletch(?r, 
M.D., 98, Harley Street, W.l. 

Association of Public Vaccinators of England and Wales—22, Panniriir Road, S.Vl .2U, 

Association of Scottish M.’edieal Diplomates—-Hon. Sec., 11, Cliandos Street, W.L.^ 

Association of Surgeons of Great Britain and Ireland—Sec., C. H. S. Frankau, C.B.E., 
D.S.O., 51, WimxDole Street, W.l. 

Assurance Medical Society—Sec., H, W. Collier, M.D., 8, Princes Street, £.0.2. 
British Association for the Advancement of Radiology and Pliysiotherapy—Hon. 

Secretaries, 12, Stratford Place, WM. ^ . 

Britisli Association for the Advancement of Science—Burlington House, W.l. 

Britisli Dental Association—Secretary, 23, Russell Square, IV.C.I. 

British Homoeopathic Association (incorporated)—43, Russell Square, W.C. 1. 

British Medical Association—Secretary, B.M.A. House, Tavistock Square,^ WkC.l. 
British Medical Protection Society Lim.~-132, Great Portland Street, W .l. 

British Ojitical Association—Sec., Clifford’s Inn Hall, E.0.4. 

British Orthopaedic Association—Sec., R. C. Elmsiie, M.S., 1a, Portland Place, W.l. 
British Social Hygiene Council (Incorj^orated)—Carteret Hoii.se, Carteret Street, W .l. 
British Society of Dental Surgeons—Sec., II, Chandos Street, WM. 

Chelsea Clinical Society—Sec., 45, Queen Anne Street, W.l. 

Clinical Research Association Lim.—Watergate House, York Buildings, Adelplii, W^.C.— 
{See Adveriiscment.) 

Cremation Society of England—52, Hew Cavendish Street, W ,l. 

Epsom College (Royal Medical Foundation)—Sec., 49, Bedford Square, W^.C.l. 
Federation of Medical and Allied Services (Incorporated)—12, Stratford Place, WLl. 
Guild of St. Luke—Hon. Sec., Chaplain’s House, Banstead Downs, Sutton, Surrey. ^ 
Harveian Society of London—Sec., WL G. Bendle, F.R.C.S., Paddington Hospital, 
286, Harrow Road, W.9. 

Flospiital Saturday Fund—Sec., 54, Gray’s Inn Road, W^.C.l. 

Hunterian Society—Sec., 81, Wimxiole vStreet, W^.l. _ _ 

Imperial Cancer Research Fund—Examination Hall, S-IP Queen Square, W .C.L 
Infirmaiy Medical Sux 3 erintendents’ Society—Sec., R. C. H.arkness, F.R.C.S., Bermondsey 
and Rotherhithe Hosjsital, S.E. 16. 

Institute of Hygiene—Sec., A. S. Harding, 28, Portland Place, ^\ .i. 

Irish Medical Association—Sec., 28, Molesworth Street, Dublin. 

Irish Medical Schools and Graduates’ Association—Sec., 11, Chandos Street, WM, 
Listeriau Society—King’s College Hosspital, S.E.6. ^ , y . 

London and Counties Medical Protection Society Lim.—Sees., Hugh W oods, M.D., 
and A. G. R. Foulerton, O.B.E.. F.R.C.S., Victory House, Leicester Square, W'.G.2. 
London Association of MedicaUVornen—Sec., MissK. Platt, 59, Queen Anne Street, WLl. 
Lonclon Dermatological Society—49, Leicester Square, IV.G.2. 

London Hospital Medical Society—^London Hospital, Mile End, E.l. ^ 

, Medical Abstainers’ Association—Sec,, Dr. C. C. Weeks, 55,.^ Paternoster House, E.C..4, 
Medical Defence Union Lim.—Sec., Dr* James Neal, 49, Bedford Square, W’’,C.l, 
Medical Officers of Schools’ Association—Sec., 11, Chandos Street, WM. 

Medical Practitioners’ Union—Sec., 66, Russell Square, IV.CM. 

Medical Sickness, Annuity and Life Assurance Society Lim.—300, High Holborn, WkC.L 
M’odicai Society for the Study of Venereal Diseases—-Sec., 43, Queen Anne Street, W -l. 
Medical Society of London—^13, Chandos Street, WM. _ 

Medical Women’s Federation—Sec., Miss M. Rew, 9, Cliff’ord Street, WM. 
Medico-Legal Society—'11, Chandos Street, WM. 

M©trox)olitan Police Surgeons’ Association—Hon. Sec., 174a, Boyson Road, S.E.17. 
Middlesex Hospital Cancer Resaroh Department:—Nassau Street, 'WM. 

Middlesex Hospital Medical Society—^Hon. Sec., Mortimer Street, WM. 

National Association for the Prevention of Tuberculosis—20, Hanover Square, W.L 
National Medical Union—11, Chandos Street, W.l. 

Oj 3 lithalinological Society of the United Kingdom—'I, W'Tmpole Street, WM. 
Pathological Society of Great Britain and Ireland—Sec., University of Cambridge. 
Pharmaceutical Society of Great Britain—17, Bloomsbury Square, WLC.L 
Physiological Society^—See., H, E. Boat, M.D., London Hospital Medical College,^ E.L 
Poor Law Medical Officer's’ Association of England and W’^ales—2, Finsbury Sq., E,C.2. 
Research Defence Society—11, OhanIo3 Street, W.L 
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'Royal Insrltiifce of Public Health—-37, liussell Square, W.C.l. 

Royal Medical Benevolent Fund—11, Cliandos Street, W.l. 

Royal Medico-P’aycliological Association—11, Cliandos Street, W.l. 

Ptoyal Sanitary Institute, and Parkes Museum—90, Buckingham Palace Road, S.W.l. 

Pvoyal Society of London —Burlington House, Piccadilly, W.l. 

Royal Society of Medicine—-1, Wirapole Street, WM, incorporated by Royal Charter, 
1834, and Sui3plemental Charter, 1907, and embracing the following Sectic^sf'—• 
Anassthetics—Balneology and Climatology—Children’s Diseases—Clinicai—Com¬ 
parative Medicine—^Dermatology—Electro-therapeutics—Epidemiology and State 
Medicine—-Historical—Laryngology—Medicine—Neurology—O bstetrics and Gyiitn- 
cologj’- ■— Odontology -— Oplithalniology—Orthopasdics—Otology—Pathology—Psy- 
chiatry—^Surgery (with sub-section of Proctology)—^Therapeutics and Pharma¬ 
cology—^Tropical Diseases and Parasitology—-Urology—War Section. 

Royal Society of Tropical Medicine and Hygiene—11, Chandos Street, W.l. 

St. Thomas’s Hospital Aredical and Phj’sical Society—St. Thomas’s Hospital, S.E.l. 

Society for tlie Prevention of Amnereal Disease—^Hon. Sec., 143, Harley vStreet, W.L 

Society for the Relief of Widows and Orphans of Medical Men—11, Cliandos Street, W.l. 

Society for the Study of Inebriety—^Hon. See., 19, Park Crescent, Portland Place, W.l. 

Society of Medical Officers of Health—1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of Surgeons of England—Sec,, S. C. Lawrence, 
M.B., M.R.O.S., 106, Richmond Park Road, Bournemouth. 

Society of Superintendents of Tuberculosis Institutions—Hon. See,, Dr. J, R. Dingley, 
D'arwell Hall Sanatorium, Robertsbridge, Sussex. 

Tuberculosis Society—^See,, 138, Herbert Road, Woolwich, S.E.l8. 

Wellcome Historical Medical Museum-—54a, 'Wigrnore Street, W.l. 

"West Kent Medico-Chirui’gical Society—^Hon, See., Dr. C. J. B. Buchan, 320, Brownliill 
Road, Catford, S.E.Ck 

West London Medico-Chirurgical Society—West London Hospital, W.O. 


MEDICAI. AND SCIENTIFIC PERIODICALS, Etc. 

Anassfchesia, British Jouinal of—Quarterly, 40/- per annum—Sherratt & Hughes, 
34, Cross Street, Manchester. 

Aiiatyst—^Moiithly 3/-; 30/— per annum—^W. Heffer & Sons, Cambridge. 

Anatomy, Journal of—Quarterly, 40/- per annum—Cambridge University Press, Fetter 
Lane,',E.G.4. 

Annals of Ciinical Medicine—Monthly Sy-'-8, Henrietta Street, W.C.2. 

Annals of Medical History—Quarterly, 42/- per annum—8, Henrietta Street, 'W.C.2. 

Annals of Surgery—Monthly 4/6—Cas.sell & Co. Lim., La Belle Sauvage, E.0.4. 

Annuaire Mddical de Grece—Yearly 10/-—Assael & Mazza, Athens. {See Advertisement.} 

Antiseptic, The—Monthly, 10/-per anntun—323, Thainbu Chetti Street, Madras. {See 
Advertisement.) 

Archives of Medical Hydrology—^Three times yearly, at 4/- each—36, Devonslhre 
Place, W.l. , , ■ 

Archives of Occupational Therapy—^Yearly 5/-; 27/6 vol.—8, Henrietta St., W.C.2. 

Baeterioiogy, Abstracts of—Monthly 3/6—8, Henrietta Street, W.C.2. 

Bacteriology,: Journal of—Yearly 5/-, or 27/0 per vol.-—^8, Henrietta Street, 'W.C.2. 

Birmingham Medical Re\dew—Monthly, 13/G per aimum—Cornish Bros. Lim., 39, 
New, Street, Birmingham, 

Brain~-Quarteriy 6/-; 24/-'per annmn—Macmillan,. St.,■ Mai'tin’s Street,■ W.C,2, 

Bilsfcol Medico'Chirurgical Journal—Quarterly 3/—; 10/6 per annum—J. W. Antw- 
smith Ltd., Bristol, {See Advertisement.) 

British Food Joui'nal and Hygienic Revie-w-^—^Monthly 9d.; 10/6 per annum—^22, 
Northumberland'Avenue,'W.C.2. 

British Journal of Experimental Pathology—Six times per annum for 40/- —Lewis, 
28, Gower Place,'W.C.L' , 

British Medical'Journal—Weekly, 1/3—B.M.A. .House, Tavistock Square,',W,.C.l. 

Burdett’s Hospitals and Charities—Yearly—24, BusseH Square, W.C.L 

Caledonian Medical Journal—Quarterly 1/6—70, Mitchell Street, Glasgow. 

Cambridge University Medical Society’s Magazine—^Three times yearly, 6/- per annum 
—4, Petty Ciuy, Cambridge. 

Cancer, Journal of—Quarterly 2/6; 10/6 per annum—Crow Street, Dublin. 

Charing Cross Hospital Gazette—^Quarterly> 2/6 per annum—Charing Cross Hospital, 

/ Chandos Street, A; 

Child, The—^Monthly 2/*- ; 21/- per annum—Bale, 83-91, Great Titchfield Street, W.l. 

Childhood, Archives of Disease times a year, 25/— per annum—-British Medical 

X§tvisR>ak Bquaro, W.C.L 
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C]iildreii\s Diseases, British Journal of—Quarterly 7/0 ; 25/- per annum—Adlard & Son 
and "West Newman Ltd., 23, Bartholomew Close, E.C.i. 

Clinical Journal—Weekly 6d. ; 20/- per annum—Lewis, 28, Gower Place, "W.C.!. 

Clinical Research, Journal of—Quarterly, free to members of Association—Water¬ 
gate Pi'ouse, York Buildings, Adelidii, W.C.2. {See AdveHisement.) 

Dental Journal, British—1st and loth, 1/— ; 25/-j)er annum—23, Russedl Sc[iiare, W.C.l, 

I)(;^itt^ Record-Monthly 1/—; 10/0 per annum—^Alston House, Newman Street, W.l. 

Dental Science, British Journal of—-Monthly l/~ ; 10/6 j3er aniiuni—-Bale, 83-91, Great 
Tit oilfield Street, W.l. . , 

Dental Surgeon—Weekly 4M. ; 20/- per annum—-Bailliere, 8, Henrietta Street, W.C.2. 

Dental Surgeons’ Directory—^Yearly S/6 net—7, Great Marlborough Street, AV.L 

Dentists’ Register—^Yearly 12/-Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of—Monthly 4/-; 42/- per annum—H. K. 
Lewis & Co. Lim., 28, Gower Place, W.C.l. 

Edinbiirgli Medical Journal—^Monthly 4/— net; 40/— jier annum—Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Franco-British Medical Review—^IMonthly 1/-83-91, Great Titclifield Street, W.l. 

Glasgow Medical Journal—Monthly 3/- ; 30/— per annum—70, Mitchell Street, Glasgow. 

Guy’s Hospital Gazette—Fortnightly 9d. ; 10/— per annum—Ash & Co. Lira., Henry 
Street, Bermondsey Street, S.E.l. 

Heart : A Journal for the Study of the Circulation—Quarterly, 37/6 per annum— 
Shaw & Sons, Lira., 7, BYtter Lane, E.C.4. 

Helminthology, Journal of—Five times yearly, 25/-vol.—23, Endsleigh Gardens, N.W.l. 

Homceopathic Journal, British—Quarterly 3/6—Bale, 83-91, Gt. Titclifield Street, W.l. 

Homceopathic World—^IMonthly 6d.—■12 a, Warwick Lane, E.G.4, 

Hygiene, Journal of—Quarterly 12/6—Cambridge ITniversity Press, Fetter Lane, E.C.4. 

Indian Journal of Medical Research—Quarterly, Rs. 16 per annuin^—Thacker, Spink 
& Co., Calcutta, 

Indian Medical Gazette—^Monthly, Rs. 16 per annum—Thacker & Co.,' 2, Ct’eed Lane, 
E.C.4, {See Advertisement.) 

Inebriety, British Journal of—Quarterly 2/6—Bailliere, 8, Henrietta Street, W.C.2. 

Irish Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
in Ireland)—Montlily 2/6—Parkgate Printing Works, Dublin. {See Advefti&emeni.) 

Journal of Clinical Investigation—Yearly 5/—; 27/6 vok—8, Henrietta Street, W.0.2. 

Jotxrnal of Comparative Psychology—^Twice monthly, 5/-8, Henrietta Street, W.C.2. 

Journal of Immimology—^Twiee monthly, 5/-8, Henrietta Street, W.C.2, 

Lancet—Weekly l/~ ; 42/- per annum—423, Strand, W.C.2. {See Advertisement.) 

Laryngology and Otology, Journal of—Monthly 4/- ; 40/'— per annum—Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Laryngoscope, The—Montlily, 35/- per annum—Bailliere, 8, Henrietta Street, W-C.2. 

London Hospital Gazette—Slontlily 1/—; 10/— per annum—5, Rupert Street, E.l, 

Massage and Medical Gymnastics, Journal of the Chartered Society of—Monthly 6d.— 
157, Great Portland Street, W.l. 

Masseuses and Masseurs, Register of—Yearly 3/6-—-157, Great Portland Street, W.l. 

Maternity and Child Welfare—Monthly 1/'-; 10/6 per annum—Bale, 83-91, Great 
Titclifield Street, W.l, 

Medical Annual—Yearly 20/— net; Subscribers before publication 17/- net, post free—• 
John Wright & Sons Lim., Bristol. 

Medical Directory—Yearly 30/- net—•Churchill, 7, Great Marlborough Street, W.l. 

Medical Officer — Weekly 1/-; 42/— per annum (and Supplement monthly; The 
Jennerian)—36-38, Wliitefriars Street, E.C.4. (See Advertisement.) 

Medical Press and Circular—Weekly fid. ; 21/- per annum—A. A. Tindall, S, Henrietta 
'Street, W.C.2. {See Advertisement.) 

Medical Register—Yearly 21/-Constable, 10, Orange Street, W.C-2. 

Medical Review—^jVIontlily 2/6 ; 30/- per annum—70, Finsbury Pavement, E.C.2. 

Medical Temperance Review—Quarterly fid.'—23, Bartholomew Close, E.C.I. 

Medical Times—Monthty fid.—8 & 9, St. Alban’s Place, Islington, N.l. 

Medical Who’s Who—Yearly 30/-Grafton Publishing Co. Lim., 8, Stone Buildings, 

Lincoln’s Inn, W.C:2. {See Advertisement.) 

Medical Women’s International Journal—^Twice yearly—24, Old Jewry, E.C.2. 

Medical World—^^Veekly 1/— ; 62/- per annum—66, Bussell Square, W.C.l. 

Medical and Dental Students’ Register—Yearly 7/6—10, Orange Street, IV.C.2. 

Medical and Nursing Homes Directory—'Yearly 9d.—24, Russell Square, W.C.l. 

Medicine—Quarterly 7/6—8, Henrietta Street, W.C.2. 

Mental Science, Journal of—Quarterly 7/6—7, Great Marlborough Street, IV. 1. 

Middlesex Hospital Joui'nal—Six issues, 1/- ^ach—^Middlesex Hospital, IV. 1. 

Midwives’ Roll—^Yearly 42/- —Spottiswoode, 1, New Street Squai-e, E.C.4. 

Mind—Quarterly 4^6 ; 16/- per armnm—Maemillari, St. MartihY Street/W.C.2. 
Municipal Engineering and S^tary'Keoord—We«^ BreamY Buildings, B.C.4. 
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NatiLiial iJi'dical Joiiriuil—National Medical Union, 11, C'liando.'^ Streefc, W.l. 

NGLiro]nij;\ aud LV;ycliiatiy, Ideview of—30/— per anninn—91, Great Russell Street, W.CJ,. 

Neuivjlfiyy and L’syclxopathology, Journal of—Qiiarterly 8/0 net; 30/- per anninn—• 
W'm.' ileiiionianii Ltd., 30, Bedford Street, W.0.2. 

Obstetrii-s and Gyniecology of the British Empire, Journal of—Quarterly 12/G—34 
Cross Street, Manchester. 

Ophthalmology, British Journal of—Monthly 5/— ; 42/- per annum—Piilman &^S«xs 
Lirn., 24, Thayer Street, W.l. 

Parasitologj’—Quarterly 15/-Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of—Quarterly, 40/'- per annum—Oliver & Boyd, 
liJdinbiirgh. 

Pharmacology and Experimental Therapeutics, Journal of—Monthly 7/0—-8, Henrietta 
Street, W.G.2. 

Physiological Abstracts—^Monthly, 42/— per annum—28, Gower Place, W.C.l. 

Physiology (Experixxiental), Quarterly Journal of—40/— per volume-—Clias. Griffin & 
Co. Lim., 42, Drmy Lane, W.C.2. 

Physiology, Journal of—Quarterly, 30/- per volume'—Fetter Lane, E.C.4. 

Post-Graduate Medical Journal—Monthly 6d.—1, Bedford Street, W.C.2. 

Practitioner—Monthly 4/- ; 42/- i^er anmnn—2, Howard Street, Strand, W.C.2. 

Ihescriber—Montlily 2/-; 20/- per annum—^6, South Charlotte Street, Edinburgli. 
(See Adveriisernent.) 

Psycho-analysis, International Journal of—Quarterly, 30/— per vol.'—'8, Henrietta 
Street, W.C.2. 

Psycliology, British Journal of—Quarterly (Medical Section), 30/- ; (General Section), 
30/- net per volume—Cambridge University Press, Fetter Lane, E.C.4. 

Public Health—Monthly 2/G ; 31/6 per annum—1, Upper Montague Street, W.C.L 

Quarterly Journal of Medicine—Quarterly 10/G ; 35/- per annxim—Oxford Uni\'ersity 
; Press, Amen Corner, E.C.4. 

Radiology, British Journal of—Montlily 4/-; 42/~ per annum—Wm. Hcineniann Ltd., 
20, Bedford Street, W.C.2. 

Rontgen Society, Journal of the—Quarterly o '— net ; 20/— i^er annum—Percy Lund, 
Humphries & Co. Lirn., 3, Amen Corner, E.C.4. 

R.A.M.C., Journal of the—Monthly 2/-Bale, 83-91, Great Titchfield Street, W.L 

Royal Naval Medical Service, Journal of the—Quarterly (>/- net; 20/- per amium^—- 
83-91, Great Titchfield Street, W.L 

Royal Sanitary Institute, Joiunal of the—^IMonthly 1/-12, Long Acre, W.C. 2. 

Royal Society of Medicine, Proceedings of the—Monthly lO/'O net ; lOo/- per annum— 
Ijongmans, Green & Co., 39, Paternoster Row, E.C.4. 

St, Bartholomew’s Hhispital Journal—Monthly 9d.; 7/6 per annum'—Students’ Union, 
St. Bartholomew’s Ho.spital, E.C.L 

St. Bartholomew’s Hospital Reports—Yearly 10/6—50 a, Albemarle Street, W.L 

St. George’s Hospital Gazette—Monthly 6d,—83-91, Great Titchfield Street, W.L 

■St. Mary’s,Plospital Gazette—Monthly, 10/- per annum—187, Edgware'Road, IV.2. 

St. Thomas’s HTosiidtal Gazette—Six times per ann., 7/6—St. Thonias’.s Hospital, S.E.l. 

St. .Thomas’s Hospital Reports—Yearly 8/6-—7, Great Marlborough St,reet, W.l. 

School Hygiene—Quarterly 1/6—23,-Bartholomew Close, E.C.l. 

Serpent,' Tlie-—'3/6 per annum-—University. Union, Manchester. 

South African Medical Record—Fortnightly 1/3; 31/6 per annum—Bailhth’e, 8, 
.'Henrietta .Street, W.C.2. ' 

State Medicine', Journ.al of—M.onth]y 2/- ■—37/Russell Square., W.C.L 

Surgery, British Journal of—Quarterly 12/6 net; 42/- per annum—John 'Wriglit & 

:'.Sons'Lim,., Bristol. (See AdferitsemenL) 

Surgery, Gynecology, and Obstetrics, and International Abstract of Surgery—Montlily 
'.'. 7/'''t>;,L5/~'.per annuni'—Baillidre,' 8, Henrietta-■ Street,' IV.C.2. 

Tropical 'Diseases Bulletin—^^Monthly-2/6■ 25/- per ann.—23, Endsleigh Gardens, N.W. 1. 

TropicaV Medicine and Hygiene, Journal of—Fortnightly 1/6; 30/- per annum— 

''.'Bale, 83-91, Great "■Titchfi,.eld-Street, W.l.' 

Tropical Medicine,, and Parasitology,.'Annals, of'—Qiiarte'rly. .7/6 ;' 22/6' per, annum— 

' ■. . '177, Browhiow Hillj'.'Liverpo'oL ■' ■■ 

Tubercle—Monthly 2/6; 25/- per annum-—Bale, 83-91, Great Titchfield Street, W.l. 

Tuberculosis, British Journal of—Quarterly 2/6—Baillii^re, 8, Henrietta Street, W.C.2. 

.^... . (See. :AdtmriMemmi(.) ■ 

Univei'sity CoIIego Hospital Magazine—Oct. to March, 7/- per annum'—Bale, 83-01, 
Qi'eat Titchfield Street, W.L 

Urology, Journal of—Monthly 3/6—8, Henrietta Street, ■\V.C.2. 

yenereal Diseases, The British Journal of—Quarterly 6/-; 20/- per annum—-10-12, 
Orange Street, W.C.2. 

We^ London Medical Journal—Quarterly 2/-83-91, Great Titchfield Street, W.l. 
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SELECTED MEDICAL TRADES DIRECTOR.Y. 


Artificial Eyes, Limbs and Orthopaedic 
Appliances. 

Braid, A. E. & Co, Lim., 30, Gower Place, 

^CHwer {Street, W.G.l 
Critchley, J. & Sons, Liverpool 
Eades, William E., 12, Lower Park Row, 
Bristol 

Grossraith, W. R. Lim., 12, Burleigh St., 
Strand, W.C.2 

Halford, Wm., Senr., 41, Upj)er Tollington 
Park, N.4, and 3, Upper Gloucester 
Place, W.l (Eyes) 

Havwood, J. H. Lim,, Nottingham 
Hill, W. & Go., 70 & 72, Chancery Lane, 
W.C.2 

Masters, M. &, Sons Lim., 240, New ICent 
Road, S.E.l 

Pache & Son, 75, Station St., Birmingham 
(Eyes) 

Pearce, Allan, 98-100, Queen St., Cardiff 
Salmon, Chas. & Sons, Bry^'antwood Road 
Works, Holloway Road, N.7 
Wilson, W. J. A Co. Lim., 45, Bedford 
Row, W.G.l 

Bandages and Antiseptic Dressings. 
Grout & Co. Lim., Great Yarmouth 
Robinson & Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Beatson, Clark & Co. Lim., Rotherham 

Dietetic Articles (Manufacturers of). 
Brown, Gore & Welch Lim., Corn Ex¬ 
change Chambers, Seething Lane, E.C.3 
(Gautier Ere res’ Brandy) | 

Brusson Jeiine & Co., 311, Gray’s Inn 
Road, W.C.l 

Burrow, W. & J. Lim., The Springs, 
Malvern (Waters) 

Cadbury Bros. Lirn., Boumville, Birming¬ 
ham ' ' i 


Druggists (Principal Wholesale). 

Allen & Hanburj^s Lim., Bethnal Green, 
E.2 

Alliance Drug & Chemical Co., 10, Beer 
Lane, Great Tower Street, ELG.3 
Anglo-American Oil Co. Lirn,,' (Nujol), 
Albert Street, Camden Town, N.W.l 
I Anglo-American Pharmaceutical Go. Lim., 
Dingwall Road, Croydon 
Anglo-E’rench Drug Co. Lim., 238a, Grav’s 
Inn Road, W.di 

i Bell (John) & Crovden Lim., 50, M’igmoro 
Street, WJ. 

Biozone Lim., 9 & 10,Fenchurch St., E.C.S 
Boots Pure Drug Co. Lirn., Station Street, 
Nottingham 

British Colloids Lim., (The Crookes 
Laboratories), 22, Chenies Street, W.C. I 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C. 1 

Chinosol Hygienic Co., 48, Cranwich Road, 
N.16 

Clayton Aniline Co. Lirn., 40, Southwark 
Street, S.E.l 

Cox, Arthur H. & Co. Lira., Brighton 
Drug and Chemical Corporation Lira., 
204—6, Great Portland Street, W.l 
Duncan, Floekhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155, Far- 
ringdon Road, E.C.1 
Edrno Lira., Broad Street House, E.C.2 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, Neiv York 
Ferris &■ Co. Lira., Bristol 
Fletcher, Fletcher & Co. Lim., Thane 
Road, Holloway, N.7 
Giles, Schacht & Co., Clifton, Bristol 
Gu 3 ’’ot-Guenin & Son, 67, SDuthwark 
Bridge Road, S.E. 

Handford & Dawson, Harrogate 
Henry, A. C., 19, St. Biinstan’s Hill, E.C.3 
Hewlett, C. J, & Son Lim,, 35-42, Char- 


Cam wal Lim., 112, Pembroke Street, N. 
(Waters) 

C.W.S, Milk Dept., 1, Balloon Street, 
Manchester (Nutrix Milk Food) 

Hugon & Co. Lira., Openshaw, Manchester 
Ingram & Royle Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
Kond’s Euonymised Cocoa (May, Roberts 
& Co. Lira., 9, Clerkenwell Road, E.C.) 
Orme, Jas. & Sons Lirn., Liverpool (Toffies) 
Oxo Lira., Thames House, E.C.4 
Prideaux’s Pure Casein & Life Food Co. 

Lirn., Motcoinbe, Dorset 
Rattray, A. p©wai% 188, Dumbarton Road, 
Partick, Glasgow (WTnes and Spirits) 
Salt Union Lim,, Colonial House, Liverpool 
Sana Gluten 13read, 1, Manor Road, 
Broekle^’-, S.E.4 

Sclmeitzcr’s Cocoatina (Fletcher, Fletcher 
& Co. Lim., Thane Rd., Holloway, N.7) 
Tlierapeiitic Foods Co. Lim., Energep 
Works, Br-idge Rd., Willesden, N.W.IO 

Yalpntihe’s;;, 

Virginia, U.S.A. , . 


lotte Street, E.G.2 

Hoffmann - La Roche Chemical Works 
Lira., 7 and 8, Idol Lane, E.C.3 

Kolynos Incorporated, Clrenies Street, 
W.0,1 (Dental Cream) 

Macfarlan, J. F. &; Co., Edinburgh 

'May, Roberts & Co. Lira., 7-13, Clerken-t 
well Road, E.G.i 

Napp, H. R. Lira., 3 k 4, Clements Inn, 
.■■W,C,2 ' 

Newbery, F. &> Sons Lira., Charterhouse 
Square, E.G.I 

Parke, Davis & Co., 50-54, Beak Street, 
Regent Street, W. 1 

Reynolds As Branson Lira., 13, Briggate, 
Leeds 

, Roberts■'& Co., 76, New Bond Street, W. , , 

Robertson, John & Co.. 24, N,-W. Circus 
Place, Edinburgh 

Ronaheiin & Moqi'c, 1 la. Wormwood St., 
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St, Amaiid ilaniifactiiring Co. Lim., 139, 
Temple C'liambers, E.C.-i 
Salarnon & Go. Lini., Ramharn,, Essex . 
Savory & Moore Lim., 143, New Bond 
Street, W,i 

Soiitliall Bros. & Barclay Lim. Birmingham 
Sf|iiire & Sons Lira., 413, Oxford St;, W.l 
Sumner, R. & Co. Lim., 49, Hanover 
Street, Liverpool 

Willows, Francis, Butler & Thompson 
Lim., 89a, Shacklewell Lane, E.8 
'Woolley, Jas.,, Sons & Go. Lim., Victoria 
Bridge, ]\Ianciiester 

Wyleys Lim., Coventry | 

AWiing, Arch. & Son, 57-61, Forrest Road, 
Edinburgh 

Electro-Medical, X-Bay, and Scientific 
Instroinent Makers. 

Betax Manufacturing Go, Lim. (Props., i 
'Rogers Ele'ctric Sales Co.), 486, Oxford ! 
Street, W.l i 

Calvete, I. Lim., 11, Little St. Andrew I 
Street, W.C.2 

Cox-Cavendish Electrical Co. (1924) Lim., 
105, Great Portland Street, W.l 
Doan, A. E. & Co., Leigh Place, Brooke 
Street, Holborii, E.C.1 
Fallowfield (Jonathan) Lim., 61-62, New¬ 
man Street, WM (X-ray Photographic 
supplies) 

Flatters & Garnett Lim., 309, Oxford 
Road, Manchester (Microscopical 
Apparat'us) 

Imperial Dry Hate Co. Lira., Oricklewood, 
N.W.2 (X-ray Photographic supplies) 

■ Kodak Lim, '.{X-ray ' Dept.), Kingsway, . 

^ 'W'G.2 ^ 

Mottershead & Go., 7, Exchange Street, 
Manchester . 

Newton'& Wright Lim., 471-473, Hornsey 

.Road, N.19 ■ ^ 

' , Siemens. Brothers & Co. Lim., .Woolwich, 
'S.E.IS 

Hospital Bed and Furniture 
Manufacturers. 

Evered''&, Co. Lim., Surre 5 ^ Works, Smeth¬ 
wick, ‘'Birmingham ' 

Hoskins .& 'Sewell Lim., B'prdesley, Bir- . 

' ' 'mingham 

/' Motor Gar, Manufacturers and, Agents. .■■ 
"Austin,Motor'Co, Lim.', Longbridge W^orks, 
Northfield, Birmingham 
''t'' Standax'd'Motor O'O. .Lim'.,'Coventry ' . 

Opticians. 

Brown (Clifford) Lim., 45, Wigmore St. W. 1 
Clarke (Clement) Lim,, 16, Wigmore Sfe.W. 1 
Hamblin (Theodore) Lim., 15, Wigmore 
Street, W.l 

Spiller (George) Lim., 32,'Wigmore St., W.l 
Printers (Mescal). 

Cassell & Co. Dim., La Belle Sanvage, 
Ludgate HiU, E.C.4 

Wright, John & Sons Lim,, Stonebri($ge, 

' Slfiwl ^ 


Publishers and Booksellers (Medical). 

Adlard & Son and "West Newman Lim,, 
23, Bartholomew Close, E.0.1 
Allen (Geo.) & Unwin Lim., 40, Museum 
Street, AV.C.l 

Appleton, D. & Co., 25, Bedford Street, 
Govent Garden, W.G.2 
Arnold, E.& Co., 41 & 43, Maddox St. W.l 
Bailliere, Tindall & Cox, 8, Henrietta 
Street, W.0.2 

Bale, John Sons & Danielsson Lixn., 83-91, 
Great Titchfield Street, W.l 
Black, A. & G. Lira., Soho Square, W.l 
Bryce, Wm., 54 & 54a, Lothian Street, and 
15, Teviot PL, Edinburgh (Bookseller) 
Butterworth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
Fetter Lane, E.C.4 

Cassell &. Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 

Chambers, W. & R. Lim., 38, Soho Square, 
W.l ; and 339, High St., Edinburgh 
Churcliill, J. & A., 7, Groat Marlborough 
Street, W.l 

Constable & Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros, Lim., 39, New Street, 
Birmingham 

Faber & Gwyer Lim., 24, Russell Square, 
W.C.l 

Fannin & Go. Lim., Grafton Street, Dublin 
(Booksellers) 

Fojde, W. & G. Lirn., 121-125, Charing 
Cross Road, W.C.2 (Booksellers) 

Green, W. & Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinemann, William (Medical Books) 
Lira., 20, Bedford Street, W.C.2 
Homceopathic Publishing Co., 12a, War¬ 
wick Lane, E.C.4 

Kimpton, Henry (Hirschfeld Bro.s. Lira.), 
263, High Plolborn, W.C.l 
Lewis, H. K. & Go. Lim., 136, GJownr 
Street, <fe 24 & 28, Gower Place, W.C.l 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.G.2 

Livingstone, E. & S., 16 & 17, Teviot Place, 
Edinburgh 

Longmans, Green & Co. Lim., 39, Pater¬ 
noster Row, E.C.4 

Macmillan & Co. Lira., St, Martin’s Street, 

W.C.2 

Mnrray, John, 50a, Albemarle Street, W. 1 
Oliver & Boyd, Tweedclalo Court, Edin¬ 
burgh 

Oxford Medical Publications (Oxford 
University Pros.s—Humpliray Milford), 
Amen House, Warwick Square, E.C,4 
Paul (Kegan), Trench, Triibiier & Co. Lim., 
68-74, Carter Lane, E.0.4 
Philip, Geo. & Son Liui., 32, Fleet Street, 
E.C.4 (Anatomical Models) 

Pulman, Geo. & Sons Lim., 24, Thayer 
Street, W.l 

Putnam*s, G. P., Sons, Lim., 24, Bedford 
/ Street, ;^W.0.2 
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Saimdors, W. B. Co., Llm., 9, Henrietta 
Street, W.C.2 

Scientific Piiblisliing Co., 38, Central 
Avenue, Calcutta 

Sliaw & Sons Lim., 7-9, Fetter Lane, E.C.4 
Slierratt & Hiiglies, University Press, 
.^34, Cross Street, Manchester 
SiinpSn, Marshall, Hamilton, Kent & Co. 

Lim., Stationers’ Hall Conrt, E.C.4 
Thacker, W. & Co., 2, Creed Lane, E.C.4 
(Thacker, Spink & Co., Calcutta) 

Thin, James, o4~56, South Bridge, Edin¬ 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.0.4 
Wright, John & Sons Lim., Stonebridge, 
Bristol (and Printers) ; London Depot, 
Stationers’ Hall Court, E.C.4 

Shelters for Open-air Treatment. 
Beattie, G. W, Lim., 189, Upper Rich¬ 
mond Road, Putney, S.W.16 
Hobson, J. T. & Co., Bedford 
Straw'son, G. F., St. Andrew’s Works, 
Horley, Surrey 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Ajax Lim., 117, Central Street, E.C.l 
Alexander & Fowler, 104 and iOG, Pem¬ 
broke Place, Liverpool 
xAlIen & Hanburys Lim., 48, Wigmore 
Street, W.I 

Amalgamated Dental Co. Lim, (formerly 
Do Trey & Co. Lim., and Claudius Ash, 
Sons & Co. Lim.), “ Solila House,” 7-9, 
Swallow Street, Piccadilly, W^.l 
Bailey, W. H. & Son Lim., 45, Oxford St., 
W.I, and 2, Rathbone Place, W.I 
Bell (John) & Croyden Lim. (incorporating 
Arnold & Sons), 50, Wigmore St., W.i 
Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 
British Planovia Quartz Lamp Co. Lim., 
Slough, Bucks. 

Critchley, J. & Sons, 18, Great George 
Street, Liverpool 

Davis & Geek, Inc., 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
Dental Manufacturing Co. Lim., Alston 
" House, Newman Street, W.I 
Domen Belts Co. Lira., 456, Strand, W.C.2 
Dowie & Marshall Lim., 455, West Strand, 
W.C.2 (Hygienic Bootmakers) 

Dowm Bros. Lim., 21 & 23, St. Thomas’s 
Street, S.E.l' , 

Dow’^sing Radiant Pleat Co. Lim., 91 & 93, 
'■:'„Baker Street, W.I 
Plvans, A.„E., 38,',Fitzroy Street, W.I, 
Ferris'& Co. "Lim., Bristol '. ■ 

Gardner, J, & Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R. Lim., 12, Burleigh Street, 
Strand, W.C.2 

Hawksley & Sons, 351, Oxford Street, WM 
Haywood, J, PL Lim., Castle Gate, 
Nottingham 

Hill, W. & Co., 70 & 72, Chancery Ifahe, 


Hillia.rd, W. B. & Sons, 123, Douglas St. 
Glasgow 

Holborn Sui’gical Instrument Co. Lim., 26, 
Thavies Inn, E.C.l 

Holland, T, & Son, 40, South x4udley St., 
W.I (Foot Supports) 

Hospitals Contracts Co. Lim., 25-35, 
Mortimer Street, W.I 
Inhaling Drug & Apparatus Co. Lim., 30, 
Grosvenor Place, S.W.l 
Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

Mayer & Phelps, 59 & 61, New Cavendish 
Street, W.I 

Medical Supply Association Lim., 167-185, 
Gray’s Inn Road, W.C.l 
Medical Surgical Sundries Lim., 97, Swin- 
derby Road, Wembley 
Merson, G. F. Lim., St. John’s Hill Works, 
Edinburgh (Surgical Catgut) 

Millikin & Lawley, 165, Strand, W.C.2 
Montague, J. H., 69, New Bond Street, W.I 
Rejniolds & Branson Lim., 13, Briggate, 
Leeds 

Salmon Ody Lim., 7, New Oxford Street, 
W.C.l (feusses and Foot Supports) 
Simmons & Co., 1-7, Tanner Street, S.E. 
(Ambulances) 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., Lim., 83-85, 
Mortimer Street, W.I 
Thackray, C. F., Great George St., Leeds 
Weiss, John & Son Lim., 287, Oxford 
Street, W.I 

Woolley, Jas. Sons & Co. Lim., Victoria 
Bridge, and 7 6, Deansgate, Manchester 
Young, Arch. & Son, 57-61, Forrest R,oad, 
Edinburgh 

Thermometer Mamifactwrers. 

Zeal, G. H. Lim., 77, St. John Street, E.C.l 

Typewriters. 

Niissle, J. C. & Co. (“ Perkeo ” Portable), 
4, New London Street, E.C.3. 

Typewriting (Medical). 

Erwin, The Misses, 20, Hanover Square, 

W.I 

Vaccine Lymph. 

Dr. Chaumier’s Calf Lymph. Roberts & 
Co., 76, New Bond Street, W.I 
Dr. Doucet’s Calf Lymph. Solo Agents 
for Great Britain and Ireland ; Archd. 
Young & Son, 57-61, Forrest Road, 
Edinburgh 

Government Lymph Establishment, at 
Colindale Avenue, The Hyde, N,W.9. 
Lymph is supplied, free of charge, to 
Public Vaccinators on application to 
the Clerk ; 

Jenner Institute for Calf Ljmiph Lim., 73, 
Church Road, Battersea., S.W.il 
Rebman’s Pure Aseptic Calf Lymph. Sole 
Agent; „ . Wm. Heinemann (Medical 
Book6)'l4m., 20„&dfora W.0,2 
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Pharmaceiitica! Specialities. 


AMALGESiC BALSAM 

(Ung. Metiyl. Sal. Co, Fort. B.P.C.) ^ 

Poi' Analgesic? effect in Rheumatism, particularlr u.«e£ul in muscular Eheuinatisin in 

Price: In Collapsible Tubes, 12/-dozen 

PILE OMTmEmT (Ung, Siiprarenali B.PXU 

Tilths be ionucl most iiseiul in the treatment of Haimorrhoids, and as an application to 
iuOaiiicd mueons surfaces. 

Price : In Collax)sible Tubes with jSTozzles, 12/- dozen 

ELIXiR CARDAMOM! CO. - - per lb. 2/6 

A concentrated carminative and stimulant, superior to and more economical than Tinct. Carda- 
mouii Co. as a colouring and liavouring agent. Compatible with either Acids or Alkalies. Dose 
—i to 2 fluid drachms (2 to S c.c.). 

ELIXIR CINCHOTONE . - - per lb. 5/6 

An agreeable bitter tonic, reconstructive and stimulant. Especially asei'ul in convalescence 
from severe illness. Dose —1 to 2 fluid drachms (4 to 8 c.c.). 

ELIXIR EUTERPIN CO. - - - per lb. 6/6 

This Eli.vir will be found most useful and efficient in reducing the secretions in Bronchitis and 
other respirator}'- affections. Dose —4 to 2 fluid drachms (2 to 8 c.c,), 

ELIXIR HEROIN c. TERPIN (Wyleys’) lb. 6/- 

Each fluid drachm contains in a soluble form Heroin grain, Terpin Hydrate 1 ctain. Tlie 
addition of terpin hydrate has been found beneficial in ciu-omc winter cough and bronchitis. Dose— 
^ to 1 fluid draclim in an ounce of water. 

ELIXIR UROSOL CO. - - - per lb. 7/6 

,A valuable remedy in Chronic Gout and dlheumatoid Artliritis, diniini,slung pain and Joint 
swelling fay eliminating,Uric Acid. Its use .Is also indicated in bladder and urinary affections, and 
in cases of Phosphaturia and Caleuli.. 

Elj.vir Dro.sol Go. is pleas,aiit to take, and is miscible in ail proportions. Each fluid drachm 
represents Colchicina Salicylate grain, Uro.sol (Ile.vamine) 2 grains, lithium Guaiacate 2 grains, 
Llthiitni Salicylate 5 grains. Dose —1 fluid drachm diluted, twice a day, between meals. 

MIST. BISMUTH COMP. - - per lb. 5/6 

Each fluid half drachm equivalent to : Tr. Kinv. Yom. m. S; Acid Hydroeyaii. I'.B. ni. 2 ; 

Morph, Mur. gr. ; Dig. BismufcUi m. CO; associated with Cliloroform and Aiomuties; anci 
.colom-ed as'Tr. Card. Comp. Dose —15 to 30 min. 

MIST* B C. PEPSIN - per lb. 6/6 

^ ' N lu Powder : l-oz. boms, 2/6 

1 ifi Pellets (5 grs.): l-oz. bottle, 3 /~ 

Introdueed ill 1 S 97 , and since proved safe and reliable. 

Action : Antipyretic, Analgesic, Anti-neiiraigie, and Anodyne. 

Relieves pain and reduces temperature, at the same time free from after-effecte. 

Dose; 5 to 10 grains. ■ ’ 

RUSCOL - . Peicb IN BULK: i-lb. pots, 3/-eaoh 

(/.Vj!.'/.™? Trciile Jtark) 1-lb. pots, 5/-each 

An organic compound of Bismuth and Birch Tar. This ointment ha.s been found nio.st successful 
in Crises oi Eczema, Erysipelas, I’rnritas, and all Skin Diseases, eitiier itchliig or inflammatory-. Its 
action is immediatedy fcdative, and its antiseptic and curative properties have been aptly com¬ 
pared with those of iodoform, without the unpleasant odour of that substance. 

SYR» TUSSiS (Dispensary) ' . , ■ per Ib. 2/-' ' ■ 

Each fluid drachm eont.aiiiing in a condensed form :—Tinct. Camp. Co. 25 minims ; Vin. Ipccnc, 
Sndnuus; O.vymei ScUlm, 3 U minimfi; Syr. Tolu, 15 minims ; Syr. Khmado.s 15 minims. Areally 
efficient eojinli .\yriip ami an e-vcellent base for other mixtures. 


jlYiilfeETS' •: Litdf. COVENTRY. 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
n^de. If entered in the following pages any note can be immediately found 
wheS required. 


1926 


JANUARY. \ 


s 

* 3 1017 24 81 

ll 

* 4111825 * 

Tu 

• 6 1219 26 * 

W 

* 613 20 27 * 

Th 

* 7 1421 28 * 

F 

1 8 15 22 29 * 

S ' 

2 9 16 23 80 * 


NOTBS,. 


Copy here any formula or fact you wish 
to keep for reference. 


1926 


1 FE-.RUARY. 1 

S 

* 7 14 2128 

u 

1 8 1522 * 

'I'u 

2 916 28 * 

w 

3 10 17 24 *■ 

Th 

4 11 18 25 * 

F i 

5 12 19 23 * 

S 

6l-?2'>'>7 *■ 


INCOME TAX—SAVED 


In adjusting the liability of many Medical Practitioners with Inspectorn of Taxes, "wre have saved 
substantial sums for our clients— £422, £325, £292, £269, £178, and £121 are a few 
actual amounts. Our experience proves that JPoctors are frequently over-assessed, 

IF''YOU ..ARE'tN' ANY :"I>OUBT.::WHY. NOT^ 

Every Medical Practitioner should see our Inccwnci Tax Guide which contains valuable informatii n i 

and advice. A copy will be sent to any applicant who encloses fid. in stamps to cover expenses. 
Retuuns PSEPABi'D - Claims Made - ADVIOb. Alt clames of Jiisurame ejected xdth a , 

HARDY & HARDY 292. High Holbora | 
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B 

*2 916 28 80 
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‘’8101724 81 
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*’411 1825 ' 
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*512 1926 * 
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JUNE. i 

S 

* 6 13 20 27 

M 

® 7 14 2128 

Tu 

1, 816 22 29 

W 

2 91623 30 

Th 

31017 24 ^ 

P 

41118 25 * 

H 

S12 19 26 » 
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WRIGHT’S CHART HOLDERS 

Handsome and Durable. 

With Nickel-Plated Corners, Clips and Eyelets. 

These popular Chart Holders are now in use in many Hospitals 
at Home and Abroad, and in Private Practice. 

Samples to Hospitals free on application* 
Prices for quantities, from 2/- net each in Leatherette* 
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ADVER'I^SEMENTS 

WRIGHT’S MEDICAL PRACTITIONER’S 


“CARD INDEX” SYSTEM 


FOR ACCOUNT 
KEEPING. 


The Publishers have 
, prepared a complete 
“ Card Index SJ'stem 
for Account Keeping. 
The records are printed 
on a good-quality Card, 
and Cabinets to hold 
them are supplied. They 
have given considerable 
time to perfecting the 
system to meet the needs 

DR.VWEB C..BE.ET. ProfeSSiOIl. 

OAK CABINETS .-Well-made and handsome Cabinets in polished Oak, 
mounted with brass fittings, are supplied as follows:— 

I Drawer £1 12.s. 6^^. 2 Drawers £2 17s. 6d. 

Superior Quality i „ £2 0^. Od, 2 ,, £3 bs. Od. 

The system comprises several Stock Cards (size 8 in. X 5 in.) in different 
printings and rulings to 
meet varying requirements, - " ” - . • 

and a set of coloured Guide ^ ! 

Cards, . _ _ - 7" „ r./" r - 

No. 1 is used as the — -r;TT | . -r .r.j t; i ^VT ' ; [ Y. r j T ^ T ff t ll"! lit 

Visiting List, Case Record -," ■; ■ ■ •• .;“: - : ■■: ; '7' I 

and Prescription Card, ruled_i : - ; ■; - "■ - -•.. . l -. _ Tr r 

for thirty-one days, and , , : — 

divided into four quarters; —- 

Dfagriims on the reverse side , “■ • ■ ' ' : . " ' } 

assist in keeping clinical re- —;-— 

cords, there being space also ,:.7 , :• 

for notes and prescriptions. liTi . : 1 JJdJdd ~ ^ 

Price 7b/- per iOOQ. . 


No. I Card. 

No. 2, The Ledger Card. 
—In starting the Ledger 
Card it is necessary to 
bring forward any amount 
owing from the last Card 
or old Ledger, 

Price 65/- per 1000 


t, ‘ ':; : cards, 

.,.."“1.. ....."—.1.. 1,...I These are supplied in 

L7.'.r.‘. Z1" 7,717 ; 7 :77777.‘r'7 ;7 “■ -' two colours, Pink and Blue, 

* 1 '* 1 I '-* to he easily distinguishable 
2 c.A:m from the Visiting, and Led¬ 

ger Cards. Each letter is 
subdivided by 5 Guide Cards bearing the vowel letter after the capital, and 
the cards are inserted according to the first vowel after the capital letter 

Ball, Edw^d A. would be placed after Ba-| ^^3 

Bell. Kobt. J. „ „ „ BeV ^ f, , ■ -t, ■ 

Biddington, C. Bi J is 

Ordinary Guide Cards {without subdivisions), the Set of 23 Letters, 5/-. 

TOHN WRIGHT & SONS Ltd., ‘PuiMers, BRISTOL 
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PRESCRIPTION BOOKS. Single or Duplicate. 


Gold Stamped, Round Corners, Printed and Perforated. 

No. (In ordering, please quote the number.) Each. Doz. 

12. —150 Prescription Forms in Books, each to tear out, 4 in. by in. \ 

I2A.— Ditto ditto Sewn at side 2/6 nei 27/6 nei. 

13. — IOC Ditto in Book, with Duplicate on Copying Paper .. .. [ Post 3 d. Post I/- 

13A.— Ditto ditto . Sewn at side 

14. —75 Ditto, Waistcoat Pocket Size, aj in. by 4^ in. .. .. ) l/~ 10/6 net. 

t4A .—50 Ditto ditto with Duplicate .. i Porf Id. Posi 6d, 

Nos. 1 2 and 13 printed with own name, address, and hours, for 37/6 net per dozen. 
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POSTAL IHFORMATION. 

INLAND I.ETTLRS. i. FpRElON AND COLONIAL LETTERS. 

Not exceeding 2 oz.iM. British Possessions generally, Eg3Pt5 United 

Every additional 2 oz.id. i states of America, and Tangier~i^d. first oz. 

; and- id. each oz. after. 

POST CARDS. ; 

Single .Id.; Reply paid .2d. i 

* ^ I OZ. after. 

PRINTED PxAPERS. PORHION POST CARDS. 

For every 2 oz. up to 2 lb.M, S Single.ild.: Reply paid.3d. 

was 

ABDRBSSBS (PRIVATB). 



1926 


OCTOBER. 1 

S 

*!UU li 24 

u 

*4 1118 25 * 

Tu 

*5 1-2 13 21 * 

W 

*61320 27 * 

Tb 

*7 14 2128 * 

F 

181522 23 * 

S 

29 U’2S.‘?r) * 



BISEDIA 

See full unneumcemmi on ^age Ixii. 


An Elegant and. Effective Preparation for 
GASTRO-INTESTINAL 
DISTURBANCE COMPLICATED 
WITH VOMITING. 


;^l£S. SCHACHT af Ca, CuFTONUi^^ 
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HAMBLIN II2 
T OMDOMV/1. 

OPTICIANS AND OPHTHALMIC 
:: INSTRUMENT MAKERS :: 

Branches *— 

LIVERPOOL. MANCHESTER. 

SHEFFIELD. LEEDS. EDINBURGH. 
BOURNEMOUTH AND WINDSOR. 


Telephone : 
Lansham 2000 
(Private Branch 


(Eondon&Branches) 

“Pincenez,” 



15WIGMORE STREET, 
CLWENDISH SQUASTK 




















WOTE^-' BOOK 


600 


MEDICAL ANNUAL 


POSTAL mVORMAriOn—continiied. 


NEWSPAPERS. 

Not exceeding 6 oz.id. per copy. 


Each additional 6 oz. up to 2 lb. 

. M. 

INLAND PARCELS. 


Not exceeding 2 lb....... 

» » 5 lb.... 

„ „ 8 lb. 

» » 11 lb.....’.. 

......pd. 

..IS. 3 d. 

REGISTRATION FEE..... .. 

. 3 d. 


inland telegrams. 

For tlie first 12 words.is- 

and id. for each, additional word. 

POSTAL ORDERS. 

6 d. up to 25. 6 d. poundage... .^id. 

3S. „ „ 15 s. „ .0 lid. 

15 s. 6 d. „ „ 21 S. „ . 2 d. 

INLAND IMONEY ORDERS. 

Sums not over £s £10 £20 £30 £40 
the charge is 4 d. 6 d. 8 d. lod. is. 


1926 


1926 


fiOVEMBER 1 

S 

• 7 

1-4 

21 


M 

1 8 

15 

22 

29 

Tu 

2 9 

16 

•in 

no 
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810 

n 

24 


Til 

4H 

18 

25 

* 

F 

61-2 

in 

26 

* 

S 

613 

•'0 

■27 

_ 


NURSBS. 

Note whether Midwifery or Sick Nurses, their terms 
and addresses. 


DECEMBER | 

‘■5 

* 5121U26 

M 

* 613 20 27 

I'n 

* 714 212B 

vv 

1 815 22 29 

I'h 

2 9162.3 30 

!*■ 

81017 24 81 

S 

41118 25 * 


The FRENCH NATURAL MINERAL WATER 


VICHY-CELISTINS 


For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS OF THE LIVER AND STOMACH. 
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Dignified in Appearance—Silent in Running, 
Comfortable to ride in—Low to maintain. 
In perfect keeping with a doctor’s standing. 


The“AUSTIN SEVEN” - - - £149 

The “ AUSTIN TWELVE ” from £340 to £455 
The “AUSTIN TWENTY” from £475 to £715 

The AUSTIN MOTOR Co. Ltd. 

Longbridge. Birmingham. 

LONDON; 

479-483, OXFORD STREET (near MARBLE ARCH), WJ. 
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THE FRENCH 

PROPERTY OF THE FRENCH STATE. 

This Natural Alkaline Mineral Water may be 
prescribed with absolute confidence with regard 
to its purity and natural condition. 
It is bottled at the springs under the 
most careful supervision, and to en¬ 
sure fresh supplies is imported with 
regular frequency. 

The VICHY WATERS, being 
almost devoid of Sulphates, are most 
agreeable to the taste, and are daily 
relied upon by Physicians the world 
over in the treatment of Gout and 
Rheumatism and for Affections "of 
the Lifer, Stomach, etc, 

NATURAL VICHY SALTS, for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES, prepared with 
-- Natural Vichy Salts. — . - 

■ CAUTION.— Each bottle from the State Springs 
bears a neck label with the word “ VICHY-ETAT ” 

and tbe name of the Sole Agents . 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Rd., London, S.E.t 

And at LIVERPOOL and BRISTOL. 

Samples Free to Members of the Medical Profession, 
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(For Alphabetical Index, sea page 609.) 
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Slit-Lamp Microscopy of the Living Eye 

(KOBY) Churchill 12 

Small-pox, Diagnosis of (RiCKJiTTB & Bylks) 

Cassell 17 


Spine, Lateral Curvature of, and Flat Foot 

(SMITH) . Wright 

Steinach Operation (SCHMIDT) Beinemann 
Stomach and Upper Alimentary Canal in 
Health and Disease (Benni5TT) 

Beinemami 23 
Surgery, Handbook of (Ohlene) Livingstone 22 
Surgery, An Introduction to (MOEISON & 

SaDnT) . Wright 28 

Surgery, Manipulative (Fisher) Lewis 11, 21 
Surgery, Minor (Fipield) .. .. Leu'is 21 

Surgery, Modern Operative (Carson) 

Cassell 

Surgery, Operative (Horsley) Kimpton 
Surgery, Operative (WHEELER’S) Bailliere 
Surgery, Pitfalls of (BURROWS’) Baillure 

Surgery, Synopsis of (GROVES) Wright 

Surgery, System of (Ghoyce) Cassell 

Surgery, Urgent (LEJARS) ,. Wright 

Surgical Diagnosis and Treatment (OCMSNER) 
Bhattacharyya 

Surgical Handicraft, Pye’s (Olay'TON- 

GREENE). . 

Surgical Operations, Student’s 
(TREVES & Hutchinson) 

Surgical Practice (Fenwick) 

Surgical Tables (^DERSON).. 

Synopsis of Special Subjects : Dermatology 
(SEMON), Obstetrics (DONiALDSON), Ear, 

Nose, and Throat (RYLAND), and Eye 

(CINNINGHAM). Lewis £1 

Syphilis, Intensive Treatment of (HayeS) 

Bailliltre 12 


Wright 
Handbook 
Cassell 
Wright 
Black 


XX11 
£3 


Testis, The Imperfectly Descended (ECCLES) 

Bailliere 11 

Therapeutics (Hare) >. Kimpton 29 

Thyroid and Thymus (Crotti) Kimpton 29 

Tissue Gultm-e (PiscHER) . . Heinemann 28 

Treatment, An Index of (HUTCHISON & 

Sherren). Wright 26 

Tropical Diseases (Manson) Cassell 17 

Tropical Ophthalmology (ELLIOT) 

Oxford Med. Puhlications xlvi, 25 
Tropics, Medicine in the (Byasi & Archibald) 

Oxford Univ. Press 25 

Tuberculosis of Bones and Joints in Children 

(FRASER). Black 27 

Tumours, Innocent and Malignant (Bland- 

SUTTON) .. .. Cassell 17 

Ultra-Violet Radiation and Acthiotherapy 

(Russell) .. .. Livingstone) 22 

Ultra-Violet Bays (Hall) .. Heinemann 23 

Uretlira and Cervix, Female, Common Infec¬ 
tions of (Kidd) .. Oxford Univ. Press 25 

Urethra, Male, Radiological Examination of 

(KOHNSTAM & OaVH) .. BaiUike 16 

Urology, Modern (Cabot) ..Bhattacharyya 30 

Vaccination, Students’ Guide to (ROBERTSON) 

Black 27 

Venereal Disease (Marshall) Wright 60 

Waters and Water Supplies (Thresh & 

BEALE). Churchill 19 

X-Ray Atlas of the Normal and Abnormal 
Structui-es of the Body (McTCendrick 
& WHITI’AKER) ., .. Livingstone 22 

X-Bays, General Practice and (ENox) 

Black 27 

Zoology, Practical (GILCHRIST & VON Bonde) 

Livingstone 22 
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INDEX TO LIFE ASSURANCE OFFICES. 


m ^ 

A, when Esiabiished ; B, C, D, Annual Premiums io Insure fioo on death, with Profits, at the age 
of 30 , 40 , and 50 ; E, Jsswraww aiid Annuity Funds, exclusive of Paid-up Capital; 
M, Mutual Offices ; p. Proprietary Offices. 

Those marked with an asterisk (*) in the E column have not returned our last form, but we 
give their latest revised figures. 


Titi.e, Etc., of Office. i 

A 

B 

C 

D 

E 

Abstainers and General Iiisiiraiice Co., Ltd., 
Edmund[St., Binningham. .Man. Director, 
H. J. Greening .. .. P 

1 SS 3 

40/11 

55/10 

82/3 

£ 

1,872057 

Alliance Assurance Co. J.td., Barllioloinew 
Laiie,E.C. 2 . Gen, Man., <>. Morgan Owen P 

iS'24 

49/1 

65/1 

90/10 

18 , 943,709 

Allas Assurance Co. Ltd., 92 , Cheapside. 
E.C. 2 . Gen. Man,, C. H. Falloon. Act. & 
Life Man., William Penman .. p 

180 S 

49/3 

63/7 

8 S /8 

4 , 297,030 

Australian Mutual Provident Society, 
I.ile. Endowments and .■Annuities, 73 - 7 i>, 
King William Street, E.C. 4 . Manager for 
U.K., W. C. Fisher. Further particulars 
see page 7 . . . • .. M 

1849 

4 S /2 

^4/5 

89/10 

53 , 812.779 

Britannic Assurance Co. Ltd.. Liie, 
Fire, Accident, and General Insurances, 
Broad Street Corner, Birmingliam. Chair¬ 
man, Jno. A. Jefi’ei'son, Secretary, J. AI. 
I^ing, F.I.A. Further particulars see 
page 6 .... P 

i86<> 

47/9 

64/« 

9 I/I 

10,000,000 

Britisli Equitable Assurance Co. I,td., r, 2 , 3 , 
Queen Street Place, E.C. Manager, Douglas 
A. Coleman. .. .. .. P 


48/8 

64/11 

9 t /9 

1 , 503,156 

Caledonian Insurance Co., 19 , George Street, 
Edinburgh. Gen. R. Hill Stewart, 

F.F.A. London Offices, 15 , Coleman .St., 
E.C. 2 , and 16 , Pall M.all, S.\F. .. P 

1805 

4 S/9 

64/6 

88/6 

5 , 038,494 

Canada Life Assurance Co., 2 , St. James’s 
.Square, S.W.i. Man., J. R. Waiidless. 
F.I.A. ., .. P 

1S47 

48/5 ' 

65/4 

94/2 

20 , 440,519 

Clerical, Aledical, and General LEe Assurance 
vSociety, 15 , St. James’s Sipiare, S.W.r, 
and S, King William Street, E.C. 4 . Gen. 
Man. & Act., A. 13. Besaut .. P 

1824 

47/6 

65/2 

94/10 

8 , 464 , 681 , 

Colonial Alntual Lhe Assurance Society Ltd., 
33 , Poultry, E.C. hi an., Arthur E. Gibbs. 
Assist, Man., Ernest A. Cawdron ' M 

18 73 

48/9 

65/1 

89/10 

7 , 172 , 153 : 

Conimercinl Union Assurance Co. Ltd., 24 , 25 , 
and 26 , Conihill, E.C. /fcL, A.G. Allen P 

1 S 61 

47/10 

65 /a 

92/4 

11 , 812,571 

Co-operative Insurance Society Ltd., 109, 
Corporation Street, Aiaucliester, Man., J. 1 *. 
Jones .. .. .. IVI 

1867 

47/4 

63/t 

90/1 

2 , 208,692 

Er.gle Star & British Domiirions Insurrmce 
Co, Ltd., Head Office, r, Threadneedle 
Street, E.C.a. ; Life Dept., 32 , Moorgate, 1 
E.C. 2 . Man. Dir,, Sir Edward M. Monn- 1 
tain, Bart., J.P. .. .. p 

1807 

49/9 

66/3 

93/8 

14 , 267,609 

liqnitable Lite x\ssurance Society, 19 , Coleman ! 
Street, E.C.a. AM. & Mak, W. Palin 
Eklertou, F.I.A, .. IV! 

1762 

54 /" 

6 V- 

92 /- 

5,555>045 

Equity & Law Life Assurance Society, 18, 
Lincolti’s Imi Fields, W.C. Man. & Sec., 
W. P. Phelps. M.A., F.I.A. .. P 

1844 

48/10 

64/6 

90/9 

5 , 943,155 

Friends* Provident & Century Life Office, 
42 , Kingsw’ay, \V.Ct 2 , and 18 ,CharlotteSq„ 
Edinburgh. Gen. Man., Henry J. Tapscott, 
Act. 6 * Sec., Alfd. Moorhouse, F.I.A. M 

1832 

48/- 

64/3 

89/9 

4 , 618,884 

General Accident Fire and I/Ee Assurance 
CorDorntion Ltd. (Life Dept), Cxeneral 
^Buildings, Aldwych, W.C. 2 . Acf. Sf SeF.» 

J. Alayhew Allen ,. ,, P 

1 SS 5 

49/» 


mill; 

1 , 978,069 


Ad. 1 
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LIFE ASSURANCE 


A, whan Eslablished • B, C, D, Annual Premiums to Insure (loo on dealfi, with Profits, at the asi 
of 30 , 40 , and 50 ; K, Assurance and Annuity Funds, exclusive of Paid-up Capital; 
M, Mutual Offices ; p, Proprietary Offices. 

Those marked with an asterisk (^) ia the E colmuti have not returned our last form, but %Te 
give their latest revised figures. 

fThe Legal and General Assurance are not for the present issuing Policies under with Profit tables. 


Title, Etc., of Office. 

. 

A 

B 

c 

B 

K - 

Gresham Life Assurance Society I,td., 1S8-190, 

■ Fleet Street, E.C. 4, Gen, Man. 6- Sec., 
Alexander Lawson .. ,. P 

1848 

47/6 

62/ I 0 

88/6 

c 

6,263,909 

Guardian Assurance Co. I,td., 6S, King Wil¬ 
liam Street, and 2r, Fleet St., E.C, Gen. 
Man., Geo. W, Reynolds. Sec, A. G. Sweet, 
AcL,W.P.Cook .. .. P 

1821 

48/10 

64/6 

89/3 

5,440,000 

Law Union and Rock Insurance Co. lUd., 
7, Chancery I/ine, W.C. Sec., J. Stirling p 

1806 

48/4 

64/- 

8g/ro 

9 G 55 ,Si 4 

fr.egal Si General Assurance Societv Ltd., 10, 
FieetSt,E.C. .Uan.,W. A.Workman p 

1836 

3 fi /'4 

I 50/3 

74 /'S 

16,417,663 

Life Association of .Scotland, 82, Princes St., 
Edinburgh. Man. & Act., R. M. M. Rod¬ 
dick. Sec. Alex. Prentice. London Ofilce, 28, 
Bishopsgate, E.C. Sec., G. S. N. Carter, 
F.LA. 

Liverpool and London and Globe Insurance 
Co. Ltd., I, Dale Street, Liverpool. Gen. 
Man & Sec., Hugh Lewis. London Ofiice, 

1S38 

48/11 

64/10 

91/1 

6 ,i 53 j 3 i 1 

1836 

49/10 

65/9 

91/3 

6,517,513 

I, CornhiU, E.C. .. .. P 

London and Scottish Assurance Corporation 
Ltd.,66-67, Conihill, E.C. Man., F. B. Cooke, 
Sec., F. S. Goggs. Act., Harold Doughartv p 

1862 

4'^/9 

64/9 

9t/2 

4,689,501 

London Assurance, The, i, King William 
St., E.C. 3fan. of Life Dept, and Act., 
A. G. Heiuinmg, F.I.A. .. p 

1720 

49 /- 

64/S 

CjO /2 

3,97.2,500 

London Life Association Ltd., 5, Mansion 
House St.jE.C.c. (Temp. W’hile re-bullding). 
Act. & Man., H. M. Trouncer, 3 I..A , F.I.A. M 

1806 

4 7 /- 

61/S 

85/4 

3,903,466 

Stlariue and General IMulual J.ife Assurance 
Society, 48, Fenclmrch Street. E.C.3, Act. 
& Sec,, Hov%’ard T. Cross, F.I.A. M 

1S52 

48/10 

65/- 

91/6 

2,756,691 

aiedical Sickness Annuity & Life Assurance 
Society Ltd., 300, High Holbom, W.C, 
illan. ^ Bertram Sutton, F.C.I.I. M 

1SS4 

4 V 2 ’ 

55/3 

80/- 1 

122,397 

Metropolitan Life Assurance Society, 13, Moor- 
gate, E.C.a* Act. & Man., li. J. Baker, 
F-LA. .. .. .. M 

1835 

49/9 ■ 

66/4.! 

92/- 

2,472,634 

Mutual Idle and Citizens’ Assurance Co. Ltd. 

{of Anstraliah Effingham Ho., i. .Arundel St., 

„Man., Alex. S. Sellar, M.A., F.F.A. p 

' 1886 

48/9 

1 ' ■ 

65/3 

89/9 

14,378,868 

National Mutual l.ife Assurance Society, 39, 
King Street, Cheapside, EX. Act. & Man., 
G- Alaik!, C.B.E., F.I.A. Asst. Act., 0 . 1 l. 
Recknell, F.I.A., F.F.A. Sec., G. V. S. 
Booth. .. .. .. W 

1830 

4 S/4 

63/7 ’ 

! 

89/6 

4,106,743 

National Mutual Life Association of Austra¬ 
lasia, Ltd., 5, Cheapside, E.C. Man.. 

■ "H,. W. Meyers. ■ ,JVI 

1869 

46/3 

61/6 

' ■ 87/2 , 

22,000,000 

National Provident Institution, 48, Grace- 
:■ church Street, E.C,3. .Act. &' Sec., 1 ^. F. 
HoviLF.LA, ' ' , .. u 

1835 

50/2 

i 66/3 

i 91/1 

9,049,679 

/Nortli 'British and Blercantile; IiifiUxance Co. 
I.,td. 61, Tiueadneedle St., F..C. a, St 64, 
Princes St., Edinburgh. Gen. JMan., London, 
Sir A. Worley, C.B.E. Gen. Man., Edin., 
Owen D. Jones .. p 

1809 

49/10 

66/1 

Ql/ll 

22,090,562 

Northern Assurance Co. Ltd., i, IMoorgate, 
E.C. a. Gen. Man,, W- AJueas Mackay. 
Asst. Gen. Man., K. K. Peters .. p 

1S36 

49/- 

64/8 

90/10 

5,593,570 

Norwich Union Idfe Insurance Society, 
Norwich. Gen. Man. & Act., M. Mackenzie; 

■ Lee» G. Wilton, F.LA. 

^odpa 'OWce, 49, Fleet Street, E.C.4. M 

1808 

51/9 

66/6 

i 

' 92/5 

23 768,709 

Pearl Aswrance Co. Ltd., Hdfaorn, 

■ MI art's Bired'&xjMf. SliritibsalL '|.P. P ■ 

1864 

49/- ■. 

65/“ 

' 92/“ 

31,208,984 

p;|iC!etii* A'sshrswibe Co, Ltd.* Ifrojenis: ''HotKse* 

, King E.C,, iri, Waterloo Place, 

' S*W.L St 18 L Fleet $trdeL' E.C.4; ,:Gm. 


43/11 

64/7 

90/8 

12 627,038 










LIFE ASSURAJ^CE 


3 


A., when Established ; B, C, D, Annual Premiwns to Insure {loo on death, with Erofiis^ (ti the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up CapiLil; 
M, Mutual Offices ; p, Proprietary 0 §ice$, 


Those marked with aa asterisk (**) in the E column have not returned our last form, but tc 
give their latest revised figures. 


^ 9 Title, Etc., of Office. 

A 

B 

t 

c 

D 

E 

Provident Mutual Life Assurance Association, 
25 to 31 , Moorgate, E.C. 2 . Mail. & Act., 
C. K. V.Coutts, E.I.A. .. M 

1840 

48/8 

64/8 

90/4 i 

£ 

4 , 700.000 

Prudential Assurance Co. Ltd., Ilolborn 
Bars. Sec., Sir George May, K.B.E. Fun- 
ther particulars see page 7 P 

1 S 48 

47/- 

1 64 /s 

91/2 

159 , 380,645 

Refuge Assurance Co. Ltd., Oxford Street, 
.Manchester. Man. Directors, Jas. S. Proctor, 
and J. Proctor Green, Gen. Man., W. H. 
Aldcroft, F.I.A., London Office, 133 . i 
Strand, W.C. .. .. .. PI 

1864 

49/3 ! 

i 

! 

65/9 

91/9 

29 , 187,316 

Royal Exchange Assurance, Roval Exchange, ; 
E.C. 3 , and 44 , Tall Mall, S.W. i. Act., 
T. F. Anderson, F.I.A., F.F.A. .. P 

1720 

j 49 /- 

64/9 : 

90/2 

6 , 452,623 

Royal Insurance Co. Ltd., i. North, JohuSL, 
Liverpool. Gen, Alan., J. J. Atkinson. 
London Offices, 24 - 28 , Lombard Street, 
E*C. 3 . London Man., R. arconuell P 

1845 

48/8 

' 64/4 i 

S 9/8 

x6»477»52o 

Scottish Amicable Life Assurance Society, 
St. Vincent Place, Glasgow. Gen. Man., W 
Hutton. Sec, & Act.-, R. Gordon-.Sraith. 
London Office, 17 , TokenhouseYard, E.C. 2 . 
Sec., F. K. Fenton .. .. I\/l 

1826 

51/9 

66/3 

90/1 

! 8 , 447,240 

Scottish Equitable Lite .Assurance Society, 28 , 
St. Andrew Square, Edinburgh. Gen. Man., 
C. Gutlirie. Sec., A. H. Lough. London 
Office, 13 , Cornhill, E.C. 3 . Sec., P. W. 
Purves, (Premiums cease at age 75 ) M 

1831 

50/6 

67/6 

97/- 

7,353»i74 

Scottish Life Assurance Co. Ltd., 19 , St. 
Andrew Square, Edinburgh. Alan., I,ewis 
P. Orr, F.F.A., F.R.S.E. Loudon Office, 9 , 
King Street, E.C. 2 . S«., L-Campbell p 

z 88 i 

49/5 

64/6 

i 

i 90/5 

4 , 111,739 

Scottish Provident lustitutiou, 6 , St. Andrew 
Square, Edinburgh. Alan., R. T. Boothby. 
Joint Secs., C. \V. Thoin.son, & A. Graham 
Donald. Act., J. R. Armstrong. I,ondon 
Offices, 3, Lombard St, E.C. 3 , and 17 , 
Pall Mall, S.W.I .. .. M 

1837 

42/4 

56/6 

83/3 

18 , 500,000 

Scottish Temperance & British General Assur¬ 
ance Co., Ltd., 109 , St. Vincent Street, 
Glasgow. Alanager, Adam K. Rodger, 
l.ondou, 2 , 3 & 4 , Cheapside. Man.,C. S, 
McDonald. (Less 10 per cent to Abstain¬ 
ers) .. .. .. P 

1883 

48/6 

83/9 

89 /ro 

41342,690 

Scottisti Union & National Insurance Co., 35 , 
St. Andrew Square, Edinburgh. Gen. Man., 
James G. Nicoll. London Office, 5 , Walbrook, 
E.C. 4 . Sec.. A, J. Queen p 

i 

1824 

50 /- 

63/8 

92 /- 

9 , 323,269 

Scottish Widows* Fund life Assurance 
S'^ciely, 9 , St. Andrew vStjnare, Edinburgh. 
ilJan. & Act., G. J. Ijdstone. S^c., Harold 
G. Sharp. London Offices, 28 , Cornhill, 
b;.C. 3 . and 17 , Waterloo Place,S.W.r. m 

1815 

51/9 

66/3 

90/7 

25 , 000.000 

Standard Life Assurance Co., 3 , George Street, 
Edinburgh. Alan., S. E. Macuaghten, 
London Offices, no, Cannon Street, E-C. 
Sec., A. B. Drayton, and 15 a, Pall Mall , 
Sec., 1C. V. Goodall .. .. M 

1825 

48/5 

64/4 

90 /r 

14 , 119,000 

Sun Life Assurance Society, 63, Thread- 
needle Street, IC.C. .Sec. & Gen. Alan., 
E. Linnell. Joint Gen. Man. & Act., R. G.Sal¬ 
mon, F.I.A. Asst. Sec.,G. M. Scarlc, F.I.A. P 

1810 

49/2 

66/6 


15 , 844,839 

Sun I.ife Assnnince Co. of Canada, Sun of 
Canada House, Victoria Embankment (near 
Temple Station}, W.C. 2 . Man., J. F. 

, T unkin ' ,P'. 


48/5 


94/r 


United Kingdom Provident Instittition, 196 , 
Strand, W.C. 2 . Sec., H. W. Haslcr. Act., 

'1" 

iliffis 

■ W7 1 

92/7 

^13,500,004 
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LIFE ASSURANCE 


Al, When Established ; B, C, D, Annual Premiums io Insure ^roo on deaths ivilh Profits, at the 

of 50, 40, and 50; I\, Assurance and Annuity Fimds, exclusive of Paid-up Capital; 
M. Mutual Offices; p, Proprietary Offices. 

Those inarkea with an asterisk in the E column have not returned onr last form, but we 
?;ive their latest revised figtires. 


1 

Title, Etc., of Office. 

A 

B 

c 

D 


University Life Assurance Society, 35, Pall 
]\iai!, S.W.i. Act. & Sec., R. Todliiinter. 
M.A. .. .. p 

1S25 

52/4 

68/9 

94/10 

i 

1,109,039 

Wesleyan & General Assurance Society, 
Life, House Purdiase, Annuities, Sickness, 
Assurance Buildings, .Steelhouse Lane, 
Ilinuingliain. Gen. J/an., A. L. Hunt. 
Loudon 0!iice, J [niton House, 20-23,110!- 
born, E.C. i. Furthen parttculans see 
page 6 .. .. IVl 

1841 

48/1 

65/3 

93/10 

5,981,946 

Yorkshire Insurance Company, Ltd., 
Chief Olllces; St. Helen's .S«inare, York. 
Bank Buildings, Princes Street, ILC. 2. 
London Branches, 17, Mhicing Iyaue,E*C. 3; 
4S, Pall Mall, S.W.i; 49, Sloane Square, 

5. W.i: 496, Brixton Road, S.W. g ; 

6, Norfolk Street, Strand, W.C. 2; 4?, 

Broadway, Stratford, E.15; 551, Higt 

Road, Tottenham, N.17; 2 So, Huston Road, 
N.W.i. Further particulars, page 5 F 

1 

1S24 

lO/i 

64/9 

^ 91/7 

' 4,609,981 


A Personal 
Introduction 


ERNEST TIDSWELL is one of the very 
C/Oo feu) Incorporated Insurance Brokers in this country 
who specialise in Life Assurance. 

*[[ An Oxford M.A. with mathematical qualifications, for 
some years examiner to the Faculty of Insurance, he has 
never been attached, directly or indirectly, to any Insurance 
Company. His advice is therefore absolutely impartial, is 
dictated solely by the interests of his clients, and is based 
on long study and practice as a life asssurance consultant. 
^ He makes no charge for advice, on the honourable 
undefstanding that where such advice is asked, and followed 
wholly or in part, he shall be notified in advance. Under 
no circumstances does application for quotation or advice 
place the applicant under any further obligation. 


If you desire the best Policy, apply ;— 

Road LONDON, N.S 

Telephone: Telegrams and Cables: 

Mountview 1136 “ Verbsatsap, London.” 




ADVERTISEMENTS 
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ADVERTISEMENTS 


SAVE A LIFE 


i The Health Service Bureau of the i 
I Wesleyan and General Assurance Society i 
i exists to educate the Public in Hygiene j 
i and the Rules of Health. Its object is I 
i to secure the conservation of health and i 
I the prolongation of life. Further particu- i 
...lars may be obtained from.? 

A. L. HUNT. Qeneral ^Manager^ 

Wesleyan & General Assurance Society, 

Steelbouse Lane, BIRMINGHAM. 


BRITANNIC 

ASSURANCE COMPANY, Ltd. 

EstaMished 1860. 

two INDISPEN^ 

(1) Endowment Assurance :— 

Safeguarding the family; forming an excellent 
investment. 

(2) ''All''GDver'':— 

Insuring house and contents practically against 
all risks at one inclusive premium. 

FOR HOME PROTECTION, 

Chief Office: 

BKOAD STREET CORNER, BmMINGHAM. 








A D VERTISEMENTS 
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Life Assurance Plus — I 

Tli0 AUSTRALIAN MUTUAL PROVIDENT SOCIETY 
is Mutual. That is to say, all Surplus, without deduction, 

^ belongs to the Policy-holders themselves, and is distributed 
yearly. Moreover, the Society, established in 1849, has been 
for many years the largest and most prosperous British Mutual 
Life Office. Why is this ? Because it offers to Assurers the 
acme of security and profit, and because its satisfied members 
are its best advertisement. Why are policies with the A.M.P. 

Society so profitable? Because while its premium rates are 
below the average, it possesses in a unique degree the combina¬ 
tion of high interest earnings, a low expense rate and a favour¬ 
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trations (16 of them in colour), and 88 figures 
in the Text; also a Type Test Card at end 
of volume. Price 12s. 6d. net. 

A TEXT’BOOK of MIDWIFERY. 

By R. W. JOHNSTONE, M.A,, M.D„ P.R.C.S, 
Bdin., M.R.C.P. Edin. 4th Ed., with 263 
Illustrations (3 in colour). , Price 15s. net. 

DISEASES OF CHILDREN. By 

A. DINGWALL..FORDyGE, M.D., F.R.O.P, 
Bdin. 2nd Edition, containing 29 full-page 
Plates (8 in colour) and 84 Illustrations in 
the text, Price 15s. net. 

GENERAL PRACTICE AND 
X-RAYS. By ALICE YANCE KNOX, 
M.B., Ch.B. With Chapters on Instrumen¬ 
tation by ROBERT KNOX, M.D., C.M., 
M.R.C.S., L.R.C.P. With many Illustra¬ 
tions. Price 10s. fid. net. 

Medical APPLIED ANATOMY. 

By T. B. JOHNSTON, M.B., Ch.B. Contain¬ 
ing 146 Illustrations and 3 full-page Plates in 
colour. Price 12s. 6d. net. 

The STRUCTURE of the FOWL. 

ByO.CHARNOCK BRADLEY, M.B., D.Sc., 
M.R.C.V.S, Containing 73 Illnstnttions. 

Price 6s. net. 


A Manual of PSYCHOTHERAPY. 

By HENRY YELLOWLEES, O.B.E., M.B., 
P.R.F.P.B.Glas., M.R.C.P.Edin., J3.1’.M.Lond. 

Price lOs. 6d. net. 

RADIOGRAPHY and RADIO- 
TPIERAPEUTICS. By Robert 

KNOX, M.D.Edin., C.M.Ediu., M.U.C.S.Eng., 

L. R.C.P.Lond. Revised and Enlarged. 93 

full-page Plates and over 400 Jlhis. in the 
text. vol. I— Badiography, 4t]i Edit ion. 
Price £2 net, Vol. II— Pvadio-Theiiapeiitics, 
3rcl Edition. Price 18s, net. 

CEREBRO-SPINAL FEVER. The 

Etiology, Symptomatology, Diagnosis, 
and Treatment of Epidemic Cerebro¬ 
spinal Meningitis. By CECIL WORSTER- 
DROUGHT, M.A., M.B., and ALEX. MILLS 
KENNEDY, M.D. With 8 full-page Plates 
ami 56 line Illustrations and Charts in the 
text. Price 35s. net. 

PRACTICAL PATHOLOGY, 
MORBID ANATOMY, AND 
POST-MORTEM TECHNIQUE. 

By JAMES MILLER, M.D., F.R.C.P.Edin. 
Containing 111 Illustrations and a Frontis¬ 
piece in Colour. 2nd Bel. Price ISs. net. 

TUBERCULOSIS OF BONES 
and JOINTS in CHILDREN. 

By JOHN FRASER, M.D., P.R.C.S. Edin., 
Ch-M. Containing 51 full-page Plates (2 of 
them in Colour), and I6i Illustrations in the 
text. Price 7s. 6d. net. 

THE LAWS OF HEALTH FOR 
SCHOOLS. By a. m. malgolmson, 

M. D. Containing 35 Illustrations. 2nd 

Edition. Price 2s, 6d, 


OTHER MEDICAL BOOKS, 


By W. G. AITGHISON ROBERTSON, 
M.D., F.R.C.P.Edin. 

The STUDENT’S GUIDE TO VACCINATION. 

Price 3s. 6d. neb. 

Medical CONDUCT & PRACTICE. A Guide 
to the Ethics of Medicine. Price 6s. net. 

A Manual of MEDICAL JURISPRUDENCE 
AND TOXICOLOGY. 5th Edition. With 48 
Illustratiuns, Price 10s. 6d. net. 

A Manual OF PUBLIC HEALTH. 4th Ed. 

Containing 25 Illustrations in the text. 

Ih‘ice 8s, 6d. net. 


By JAMES BURNETT, M.A., M.D., 
M.R.C.P. Edin. 

A DICTIONARY of MEDICAL TREATMENT 
AND DIET. New Ed., Revised. Ss.net. 

THE POCKET PRESCRIBER. 

5th Edition. Price 2s. net. 

THE POCKET CLINICAL GUIDE. 

3rd Edition* Price 2s. 6d. net. 


By MAURICE C. ANDERSON. 


SURGICAL TABLES. 
2ncl Edition. 


OBSTETRIC TABLES. 

2nd jliditlon. 


Price 3s. 6d. net. 


Price 3s.8d.net. 


THE CALL OF THE CHILD. 

By A. DINGWALL-FORDYGE, M.D., 
F.R.C.P.Edin. Price2s.6d.net. 

CANDID COUNSELS TO EXPECTANT 
MOTHERS. By F, STACPOOLE, Cert. 

Lecturer to the National Health Soc. 
of London, Price 3s. 6d. net. 

BLACK’S MEDICAL DICTIONARY. 
Edited by JOHN D. COMRIE, M.A., B.So., 
M.D.,F.R.O.P.Edin. 7th Edition, complet¬ 
ing 5.5,000. Revised and much enlarged. 
Containing 431 Illustrations, 2 being full- 
page ifi Colour. Pric0l5s.net. 

MEDICAL HISTORY MANUALS, 

Each with 8 page Illustrations. 4 Volumes 
now ready, Liston application. 

Price 6s. net each. 


A. & C. BLACK, Ltd., Soho Square, LONDON, W.1 






2S 


ADVERTISEMENTS 


Jolm Wright & Sons Ltd. Bristol. 

AN INTRODUCTION TO SURGERY 

By RUTHERFORD MORISON, MA.. D.C.L., LLB., M.B., F.R.C.S. (Edin, pd 
Eng.)f Consulting Surgeon, Royai Victoria Infirmary, Newcastle-upon-Tyne, Emeritu%. 
Professo/ of Surgery, Durliam University. With the Collaboration of CHARffES 
F. M. SAINT, C.B.E., M.D., M.S. Durh., F.R.C.S. Eng., Professor of Surgery, 
University, Cape Town. Just Published. Second Edition. Fully Revised. With 
182 Illustrations (3 in Colour). Demy 8vo. 350 pp. 15s. net. Postage 6d. 

“ No book could be read ivith more profit by the student new to clmical ivork .^"—- 
Lancet. 

PYE’S SURGICAL HANDICRAFT 

A Manual of Surgical Manipulations, Minor Surgery, and other Matters connected 
with the work of House Surgeons, Surgical Dressers, etc. Edited and largely re-written 

by W. H. CLAYTON-GREENE, C.B.E., B.A., M.B., B.Ch. Camb., F.R.C.S. Cons; 
Surgeon to St. Mary’s Hospital; late Lecturer on Surgery in the Medical School. 
With special chapters by distinguished contributors. Ninth Edition. Fully Revised, 
with 343 Text Illustrations and 11 Plates. 21s. net. Postage 9d. 

Full of information invaluable to the student» the house sungeon, mid the general 
practifioner ,*'— Lancet. 

URGENT SURGERY 

By FELIX LEJARS. Translated from the Eighth French Edition by W. S. DICKIE, 
O.B.E., F.R.C.S., and ERNEST WARD, M.A.. M.D., F.R.C.S. New English 
Edition. Lavishly liiustrated. Super Royal 8vo. 824 pp. Cloth gilt. With 
1086 Illustrations in the Text, and 20 full-page Plates. 63s. net. Postage Is. 

** The excellence of the text, clearness of description» fullness of suggestions for 
treatment,, and the abundance of illustrations should ensure the success of the book 
in this countryN — Lancet. 

SOME ENCOURAGEMENTS IN CANCER 
SURGERY 

By G. GREY TURNER, F.R.C.S. (Eng.), Honorary Surgeon, Royal Infirmary, 
Newcastle-on-Tyne. Large 8vo. 73 pp. With 40 Original Illustrations. 7s. 6d. net. 
** Mr. Grey Turner describes a series of eases in which distinct and often remark¬ 
able beyiefiis resulted from the surgical treatment of cancerN — Brit. Med. Jour. 

LEPROSY 

By Sir LEONARD ROGERS, C.I.E., M.D., F.R.C.P., F.R.C.S., F.R.S., I.M.S. (Rtd.), 

Physician and Lecturer, London School of Tropical Medicine, and ERNEST MUIR, 
M.D., F.R.C.S. (Edin.), Research Worker in Leprosy at the School of Tropical Medicine 
and Hygiene* Calcutta. Demy 8vo. 312 pp. With 32 Plates, numerous Charts and 
Diagrams, and Map showing the World Distribution of Leprosy- Stiff Paper Covers, 
10s. 6d. net; Cloth* 12s. 6d. net. Postage 6d. 

Deals ivith leprosy in detail from every aspecU cmd iviU, no doubt, long remain 
the authoritative handbook on the subject ’* — -Brit. Med. Jour. 

RHEUMATIC HEART DISEASE 

% CAREY F. COOMBS, M.D., F.R.C.P. (Lond.). With an Introduction by F. J. 
POYNTON, M.D., F.R.C.P. (Lond.); Crown 8vo. 400 pp. With 21 Original Plates 

of Photomicrographs and other Illustrations. 12s- 6d. net. Postage 6d. 

A mosf important and able contribution fo the subject. If is eminently practical, 
and adapted equally for the general practitioner and for the specialist .”— Bbit. 
Med. Jour. : , 

PUERPERAL SEPTICAEMIA: Its Causation, 
Symptoms, Prevention and Treatment 

By GEORGE GEDDES, M.D., C.M. (Aberd,). Being the substance of a Thesis 
submitted to the Royal Society of Medicine in June, 1924, and awarded the Nicholls 
Prize. Just Published. Demy 8vo. 208 pp. With numerous Charts and Maps. 
Cloth, 12s- 6d. net Postage 5d. . 


Bristd: John Wriglit & Sons Ltd. Lemdon : Simpkiit & Co. Limited. 







AD VERTISEMEN tS 




HENRY KIMPTON^S 

STANDARD MEDICAL PUBLICATIONS 


TrIall’S operative cystoscopy 

operative Cystoscopy. By B. CAISTNY RYALL, P.E.O.S. Eoyal 4to. 115 fall-page Plates, 
comprising 670 original Illustrations, of wMch 528 are coloured. Buckram, gilt top. Price 
70/- net. 

ADAM’S ASTHMA AND ITS RADICAL TREATMENT 

Asthma and its Radical Treatment. By JAMBS ADAM, M.A., M.D,, O.M. Second Bdition, 
Pv^evised and Enlarged. Demy 8vo. 232 pages. Cloth. Price 12/6 net. 

ALEXANDER’S SURGERY OF PULMONARY TUBERCULOSIS 

The Surgery of Pulmonary Tuberculosis. By JOHN ALEXANDER, B.S., M.D. Royal 8vo. 
356 pages, with 53 Illustrations and 12 Plates. Cloth. Price 21/- net. 

BALLENGER’S NOSE, THROAT AND EAR Fifth Edition 

Diseases of the Nose, Throat and Ear, Medical and Surgical. By W. L. BALLENG-BR, 
' M.D. Pifth Edition, Revised by H. G. BALLENGER, M.D. Royal 8vo. 1080 pages, with 551 
Engravings and 32 Plates. Cloth. Price 42/- net. 

CROSSEN’S OPERATIVE GYNECOLOGY Third Edition 

Operative G-ynecology, By H. S. OROSSBN, M.D,, P.A.O.S. Large 8vo. G77 pages, with 
887 Illustrations. Cloth. Price 52/6 net. 

CROTTI’S THYROID AND THYMUS Second Edition 

Thyroid and Thymus. By ANDRE OROTTI, M.D., LL.D. Imperial Svo. 774 pages, with 
105 Illustrations and 39 Coloured Plates. Oloth. Price 70/- net. 

CRUMMER’S HEART DISEASE 

Clinical Features of Heart Disease. By LEROY ORXJAIMER, M.D. 8vo. 353 pages. Cloth. 
Price 12/6 net. 

DUKE’S ALLERGY, ASTHMA, HAY FEVER, &c. 

Allergy, Asthma, Hay Fever, Urticaria and Allied Manifestations of Reaction. By W. W, 
DUKE, M.D. Royal Svo. 339 pages, with 75 lEustrations. Cloth. Price 25/- net. 

FARR’S PRACTICAL LOCAL ANESTHESIA 

Practical Local Anesthesia and its Surgical Application. By R. B. FARR, M.D., F.A.G.S. 
Royal Svo. 529 pages, witli 219 Engravings and IG Plates. Cloth. Price 42/- net. 

GREEN AND EWING’S OPTOTYPES 

Optotypes: consisting of Test-letters and Piotographs for measuring the Acuteness of Vision, 
Price *25/- net. Punched and with binder for hanging, price 35/- net. 

HARE’S THERAPEUTICS Nieeteenth Edition 

A Text-book of Practical Therapeutics. By HOBART AMOBY HARE, M.D. Royal Svo. 
1061 pages, with 144 Engravings and 8 Plates. Cloth. Price 36/- net. 

HORSLEY’S OPERATIVE SURGERY Second Edition 

Operative Surgery. By J. SHELTOU HOESLBT, M.D., F.A.O.S. Imperial Svo. 7St 
pages, with 666 original Illustrations. Cloth. Price 52/6 net. 

OSLER AND McCRAE’S MODERN MEDICINE TTiird Edition 

Modem Mediome in Theory and Practice, By Sir 'WILLIAM OSLER, B.art., M.D. Re-edited 
by Thomas McOrae, M.D,, F.R.C.P. Royal Svo, 6 Volumes and Desk Rad ex. Ciotli. 
Price m/l2/~ net. Vols. I. and IL ready. Vols. III. to YI, shortly. 

PRITCHARD’S FEEDING OF INFANTS Fourth Edition 

The Physiological Feeding of Infants and Children. By ERIC PRITCHARD, M.A., M.D. 
Royal 8vo- 516 pages, Illustrated. Cloth. , Price 21/-net. 

New Catalogue of Standard Medical Publications Free on Request. 


HENRYKIMPTON, 263 High 
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30/2^ Banamali Ohatterjee’s St, CALCUTTA® 

CHEAPEST HOUSE for MEDICAL BOOI^S 

aijr JVe charge all English and American Medical Boohs at current 

^ , Exchange: Is. 6d.=i?e. 1, $13. Trial Order solicited. 

SPECIALITY, Price List on application. 

New Third Edition, 1925. Cash Price 
Ms» 165 ; Instalment Price Rs. 195. 
OSIER AND McCRAE : 
MODERN MEDICINE 

Complete in Six Octavo Volumes 
with Desk Index. First Volume 
now ready. Rs. 28. 

Prospectus on appHcaiton,. 

HARE : 

PRACTICAL THERAPEUTICS 
New (19th) Edition, 1925. 8vo. 
1061 pp., with 144 Engravings and 
Plates. Rs. 21. 

STEDMAN: 

REFERENCE HAND ^ BOOK I 
OF MEDICAL SCIENCES. 

By 425 American and Canadian 
Contributors. First and only 
Complete Medical Encyclopaedia. 
Fourth Revised Edition, 1923. 
Eight Imp. 8vo Vols. 

7320 Double-column pages. l 

Price Rs. 240, or Rs. 30 per voL 

Prospectus on application* 

ROBERTSON: 

PRINCIPLES OF 

BIOCHEMISTRY. 

Edition 1924. 8vo. 633 pp., with 
49 Engravings. Cloth. Rs. 24. 

OCHSNER: 

SURGICAL DIAGNOSIS AND 
TREATMENT. 

In Four 8vo Vols. 3701 pp., with 
1914 Illustrations. Edition 1922. 

Rs. 120. 

CABOT: 

MODERN UROLOGY. 

By Eminent Specialists. In 2 Vols. 
Second Edition, 1924. 8vo. 1572 
pp., with 686 Ulus, and 19 Plates. 

Rs. 55. 

FIS CHER: 

DISEASES OF INFANCY AND 
CHILDHOOD. 

In 2 Vols. Tenth Edition, 1924. 
Cloth. Rs. 36. 

MARTINET : 

CLINICAL DIAGNOSIS. 

Case-Examination and the Analysis 
of Symptoms. In 2 Vols. Second 
English Edition, 1924. Rs. 42. 

MARTINET: 

CLINICAL THERAPEUTICS. 

In 2 Vols. 1925. Rs. 48. 

P. BROOK BLAND : 

GYNAECOLOGY, MEDICAL 
AND SURGICAL. 

In 2 Vols. 1925. Rs. 42. 

List of the selected Medical Journals and theh 
enlisted as subscribers by paying in 

The British Medical Journal weekly, Rs. 47. 
The Lancet, weekly, Rs. 35. 

The Journal of the American Medical 
Association, weekly, Rs. 22-8. 

The Practitionei, monthly, Rs. 30. 

Price List of other J 

r Annual Subscriptions* Practitioners may be 
Quarterly Instalments in advance; 

I American Jour, of Med, Sciences, Rs. 20; 
The British Journal of Surgery, Rs. 28. 

The Indian Med; Gaz., monthly, Rs. 16. 

For Students & Junior Practitioners, Rs, 10. 
The Calcutta Med. Jour., monthly, Rs. 5. 

ournals on application* 
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3012, Banamaii Chatterjee’s St., CALCUTTA- ! 

EAPEST HOUSE for MEDICAL BOOKS 


SPECIALITY, 


We charge all English and American Medical Books at cur rent 
Encchange : Is. 6d.=jBe. 1, and $1—i?.?. 3. Trial Order solicited. 
Brice List on application. 


Treatise on Kala-Azar and its Treatment. 
By Amalkitmar Roy CHowDHtrEi, 
M.D., Visiting Physician, Carmichael 
Medical College, OalGutfca, India. 

_ Ed. 1926, Rs. 4. 

Ballengeb—’N ose, Throat, and. Ear. 

5th Ed., 1925, Rs. 30. 

Hays—N ose, Throat, and Ear. 

Ed. 1925, Rs. 30. 

Ball—^B lodern Ophthalmology. 

In 2 Vols. Ed. 1926, Rs. 30. 

Alexander—T he Surgery of Pulmonary 
Tuberculosis. Rs. 14, 

Lord —Disease of the Bronclii, Lungs 
and Pleura. 1925, Rs. 24. 

Flint —Manual of Physical Diagnosis. 

9th Ed., 1925, Rs. 9. 

McLean —Scientific Nutrition in Infancy 
and Early Childhood, 

Ed. 1925, Rs. 11-4. 

JoSLiN —The Treatment of Diabetes 
Mellitus. 1925, Rs. 24. 

Hey Groves —Synopsis of Surgerj^ 

Ed. 1925, Rs, 11-8. 

Bourne —Synopsis of Midwifery and 
Oynsecology. Rs. 10. 

Dubois —Basal Metabolism in Health 
and Disease, Rs. 14. 

Evans —^Recent Advances in Pliysiology. 

Ed. 1925, Rs. 7. 

Wallis—^P ractical I^harmacology. 

Ed. 1926, Rs. 6. 

Cox—Chemical Analysis of Food. 

Ed, 1925, Rs. 12. 

Ward —Favourite Prescriptions. 

Ed. 1925, Rs. 3-8. 

Bouene^ —Recent Advances in Obstetrics 
and Cynmcology, 

Ed. 1926, Rs. 8-8. 

Yorke— The Nematode Parasites of 
Vertebrates, 1925, Rs. 24. 

Hatschek —Introduction to the Physics 
and Chemistry of Colloids. 

5th Ed., 1926, Rs. 6. 

Hatsoiiek— Laboratory Manual of Ele- 
mmtmj Colloids Chemi.stry. 

2nd Ed., 1926, Rs. 5. 

Jellett —^Short Practice of Midwifery for 
'.Nurses. ;■ ' ■ . Rs. 6-12. 

Liddiard— The Mothercraft Manual. 

4th Ed. Rs., 2-6. 

Lucas—T he Booh of Prescriptions. 

11th Ed., 1925, Rs. 7. 

Starling—P rinciples of Human Physio¬ 
logy. Rs. 16-8. 

Hewlett— 'Manual. of Bacteriology.' 

8th Ed., 1020, Rs. 14. 


Darling —Elementary Hygiene for 
Nurses. 8rd Ed., 1925, Rs. 3. 

Iaoby —-Slit-Lamp Microscopy of the 
Living Eye. Ed. 1926, Rs. 7. 

Matthes —Differential Diagnosis of 
Internal Medicine. Translation from 
4th German Edition by Held. Rs. 28, 

I Savill —Clinical Medicine, 
i Ed. 1925, Rs. 18, 

I Taylor —Practice of Medicine. 

I 13th Ed., 1925, Rs. 18-12. 

1 OsLER —Practice of Medicine. 

I 10th Ed., 1925, Rs. 18-8. 

Beaumont & Dodds —^Recent Advances 
in Medicine. Rs. 7. 

Goodhart & Still —Children’s Diseases. 

Ed. 1925, Rs. 18-12. 

Jellett— Practice of Cfyneecology- 

Ed. 1925, Rs. 16-12. 

Eden and Holland^ —Manual of Mid¬ 
wifery. Rs. 14. 

CAESON—Modeni Operative Surgery. 

Ill 2 Vols., Rs. 42. 

Hutchison —^Index of Treatment. 

Ed. 1925, Rs. 28. 

Tidy —Synopsis of Medicine. 

Ed. 1925, Rs. 14. 

Mans ON —Tropical Diseases. 

8tli Ed., 1925, Rs. 20. 

Ten Teachers—M idwifery, 

Ed. 1925, Rs. 15-8. 

Ten Teachers—O yneecology. 

Ed. 1924, Rs. 16-8. 

Cummer —Clinical Laboratory Methods. 
Ed. 1922. 8vo, 484 pages, with 136 En¬ 
gravings and 8 Plates. Cloth, Rs. 19. 

Campbell— Hand-book of Modern Treat¬ 
ment and Medical Formulas. 

1925, Rs. 16. 

Choyce and Beattie —A System of 
Surgery. 

In 3 Vols., Ed. 1923. Cloth, Rs. 75. 

Tweedy and Wrench—P ractical Ob¬ 
stetrics. Rs. 14. 

Mackenzie —Diseases of the Heart. 

Ed. 1926',', Rs. '20'.,' 

Dixon —Pharmacology, 

Ed. 1925,'.Rs.;il-12., 

Macleod— Physiology & Blo-Chemistry 
in Modern Treatment. Ed. 1925, Rs. 28. 

Bannerjee^—T ext-bo ok of Pathology. 

■; -Ed.'' 1926,. Bs* 12.;' 

MEDICAL ANNUAL, 1927. Rs. 11-8: Pro- 
publication price, postage free, if 
ordered with cash on or before IB'eb. 
28th, 1927. After publication 

Price Rs, 13-6, Postage extra. 
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m CANCER REVIEW 


To be issued under the 
direction of the 



r 

Honorary Management 
Committee of the 


BRITISH EMPIRE CANCER CAMPAIGN. 


IvIANAGEMENT COMMITTEE. 


Et.'Gen. Sir William Eeishman, k.c.b., 

K.C.M.G., F.R.S., F.R.C.P., D.G.A.M.S. (Chair- 
VI an) 

W. S. EAZARUS-BaRIOW, M.A., M.D., F.R.C.P., 
late Prof. Experimental Pathology, Middle¬ 
sex Hosp., Uuiv. of Eondon 

EDITORIAE 

Francis Cavers, d.sc., m.r.c.s. (jChairwan 
and General Mdiiat ) 

William Cramer, pIi.d., d.sc., m.r.c.s., Im¬ 
perial Cancer Research Fund, Eondon 
CUTHBERT Esquire Dukes, m.d.,m.sc., d,p.h., 
St. Mark's Hosp., r,ondoa 
John Shaw Dunn, m.a., m.d,, cIi.b., Prof. 

of Pathology, Univ. of Manchester 
Hubert J. B. Fry, b.a., m.d., d.p.h., Cancer 
Hosp. Research Inst., Eondon 


W. Sampson Handley, m.d., m.s., f.r.c.s. 
Archibald Eeitch, m.d., Director, the Cancer 
Hosp. Research Inst., Eondon 
J. P. EOCKHART-MDMMERY, m.a., P.R.C.S- 

C. J. Martin, d.sc., f.r.s., f.r.c p., Director, 
Eister Inst, of Preventive Medicine 

COMMITTEE. 

Major Greenwood, p.r.c.p,, mr.c.s., Nat. 
Inst, for Med. Research; Med. Off. fMed. 
Statistics), Ministry of Health; Reader in 
Med. Statistics, Univ. of Eondon 

Ernest E. Kennawav, m.d., d.sc., b.a., Chem. 
Pathologist, Cancer Hosp. Research Inst., 
Eondon 

Peter J. Kerley, m.b., ch.B., Brit. Inst, 
for Radiology, Eondon 


JOHN WRIGHT & SONS LTD. have the honour to announce 
the issue in May, 1926, of the first number of “ The Cancer 
Review/'under the direction of the British Empire Cancer Cam¬ 
paign (19, Berkeley Street, London, W.i); 

This journal will he the first in the world to be devoted entirely to 
reviews and abstracts of current publications, in all coxmtries and 
languages, dealing with tumours in general and malignant new growths 
in .particular.. 

The abstracts will be arranged under two main headings :— 

1. Generae: including experimental and biochemical work on cancer, 
culture in vitro of malignant tissues, association of tumours with parasites 
and other irritants, precancerous conditions, physiological changes associated 
with malignancy, radiological and other methods of diagnosis and treatment, 
prognosis, epidemiology, statistics. 

2 . Clinicad AND Regional; including publications on the clinical 
pathology of tumours of the various organs and systems of the body. 

Ten' numbers wiE be published each year, the anniial volume 
consisting:, of not less than 700 pages. Between May and Decem¬ 
ber, 1926, sufficient double numbers wiE be published to make 
■¥ol/'I (1926); of ffie fuM size. 


SUBSCRIPTIONS PER YEAR) roay be sent to the Publishers : 

BRISTOL, ENG.: JOHN WRIGHT & SONS LTD. 

LONDON: SLMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD. 



Or to any Bookseller. 
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Volume I K. NOW READY„ 1 2 /'6 net 

Uniform in size with the “ Medical AnnualU hut hound 
in Red Cloth for rapid selection from the bookshelf. 

the MEDICAL ANNUAL 
GENERAL INDEX for the 

Ten Years 1915 to 1924. 


’^HIS INDEX, embracing the contents of the above ten volumes, 
has been issued at the request of Subscribers to the Medical 
Annual,” who are fully aware of the large amount of valuable informa¬ 
tion upon Medical and Surgical subjects contained in the back number?, 
and of the advantage of being able to trace rapidly the progress in any 
particular subject by means of one complete Index. 

This volume entailed much labour in its preparation, but the three 
previous Editions have fully demonstrated their exceeding value to the 
Profession. 

A New Featuire is embodied which will be found to enhance its 
usefulness. This takes the form of A Complete List of Authors 
quoted in the Ten Volumes, together with the Subjects upon which 
they have written. 

Thus, a reader interested in a particular subject will be able to trace 
the work of the most prominent writers upon it during the period under 
review, as well as the original sources of the information given. 

Press Opinions of Previous Volumes. 

“ A useful index to a useful Annual . . . nmy well save au aggregate oi‘ many hours of turning 
over pages ill the eounso of the year,’’— Lancet. 

** It would be difficult for the,reader to refer to any disease or remedy without finding something 
helpful or siiggestiva^ 0 / 

A perfect gem of all index . . . the multitude of facts compressed within its four hundred 
pages makes tlie booh 0110 of permanent value.’’---dyed. iVeAw a/af Cire. 

' ./.SomeSubscribers* Opinions.' 

I am deliglitcd with this booh r medical men must find it a treasure.’^ 

Heading ,—“ Of the greatest use to all busy practitioners, and to those wishing to refer to details 
of .■treatment;” ■ 

(Juildjord .—” Will be of tlic greatest possible use, and is most capitally done.” 

Bristol: JoIie Wright & Sons Ltd. London: Simpkm & Co. Ltd« 
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Tlie ONLY BRITISH SURGICAL JOURNAL. ' EstaMished 1913. 


Suhscripiions may commence at any time, 42/- net per annum, post free. Single Numhers, 
12/6 net. Bound Volumes, 49/6 net each. Cases for binding, 4/- net; or each Volume 
bound complete for 7 /6 net, post free, on receipt of the four Numbers. 


Volmnes commence in July ; subsequent numbeirs being issued in 
October, January, & April. Title & Index with April number. 



otirnal of 


TINDER THE DIBECTION OF THE FOLDOWINQ 
EDITORIAL COMMITTEE: 


Sir BERKELEY G. A. MOYNlJErAN, BART., E.C.M.r,., c.B. (Leeds), Chairman. 
GEORGE E. ARMSTEONG, C.M.G. CNIontreal) 


SEYMOUR BARLING, C.sr.G. (Birmingham) 
Sir JAJMES BERRY (London) 

L. R. BRAITHWAITB (Leeds) 

ARTHUR H. BURGESS (Manchesrer) 

Sir F. POWELL CONNOR, O.S.O., LT.-COL. 
I.M.8. (Oaleutta) 

ARTETja COOKE (Cambridge) 

Sir CRISP ENGLISH, K.C.M.G. (London) 
CHARLES m RAGGE (London) 

JOHN FRASER, M.c. (Edinburgh) 

GEO. E. GASK, C.M.G., D.S.O. (London) 

W., SAMPSON HANDLEY (London) 

Sir ROBT. JONES, BT., c.B. (Liverpool) 

Sir \VM. ARBUTHNOT LANE, BT., C.B. (Load.) 
Sir J. LYNN-THOMAS, K.B.E., C.B., C.M.G. 


Sir GEORGE H. MAKINS, G.C.M.G., C.B., LL.D. 

(London) 

WM. ERNEST MILES (London) 

A. B. MITCHELL, O.B.E. (Belfast) 

HENRY A. MUFFAT, D.S.O. (Capetown) 
RUTHERFORD MOBISON (Newcastle) 

Sir THO-MAS MYLES, C.B. (DublLu) 
CHARLES A. PANNETT (London) 

Sir D’ARCY POWER, K.B.E. (London) 
SIDNEY W. F. RICHARDSON (Capetown) 
PERCY SARGENT, C.M.G., D..S.O. (London) 
.TAMES SHERREN, C.B.E. (London) 
GRAHAM S. SIMPSON (Sheffield) 

THOJLIS SINCLAIR, C.B. (Belfast) 

Sir HAROLD J. STILES, K.B.J5. (Edinburgh) 
GEO. GREY TURNER (Newcastle) 
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Sir W. I. de COURCY WHEELER (Dublin) 


(Cardiff) 

Sir ALEX. MacGOEMIOK (Sydney) 

E, YY, HEY GROVES (Bristol), JSdiiorM Secreiari/. 


p STABLISHED in 1913, each volume contains about 800 pages, lavishly illustrated 
with between 500 and 600 original figures, many of which are fully coloured, and all 
are produced only after the utmost care has been taken to secure accuracy of detail, form, 
and colouring. 

The contents are made up of Original Papers, Critical Reviews, Descriptive Accounts 
of Contemporary Surgery in other Countries, Short Notes of Rare or Obscure Cases, and 
Critical Reviews of Surgical Books, etc. 


A series of special articles dealing with Pathological Anatomy commenced in 
the July number, 1925. This Supplement, the text of which is WTitten by Mr. E. K. 
Martin, F.R.C.S., of University College Hospital, London, begins with an Introduction 
contributed by Sir Anthony Bowlby, Bart., K.C.B, 

These articles will form '* An Atlas of Pathological Anatomy ” and will describe some 
of the most instructive and historical specimens in the Hunterian Museum of the Royal 
College of Surgeons, and in other Metropolitan and Provincial Museums. The descriptions 
wuil be illustrated both in colour and black-and-white, together with X-ray pictures and 
drawings of microscopical sections. 


Remarkable for the excellence of its illustrations.J/edfcof Jawrnct/, 

. Need fear comparison with none. We would impress upon all surgeons the need to subscribe 
to-this Journal.**-~i,anaA '' 
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THE LANCET 

ESTABLISHED 1823 

Tbe Oldeft and Largest Medical Paper in the World 

PUBLISHED EVERY FRIDAY Price One Shilling 


The Medical Profession 

will find that THE LANCET embodies 
the experience of the centenarian; it is 
an independent journal, concerned with 
medicine in its widest bearings ; it focuses 
medical knowledge on every-day life and 
afhial social problems ; its original articles 
suggest and embody fruitful lines of 
research ; it contains editorials and annota¬ 
tions by acknowledged experts in their 
special spheres of work; it reports impor¬ 
tant medical discussions; it gives the 
comprehensive view of medical happen¬ 
ings in the Old World; it collects vital 
glati§tics and medical details from every 
quarter of the English-speaking globe; it 
is produced in accordance with the 
most modern methods, and no labour is 
spared to maintain its historic and wide 
prestige, and its sound literary Standards. 


TERMS OF SUBSCRIPTION. POST FREE 

PAYABLE IN ADVANCE, 

The Annual Subscription is ,^ 2.2 . o Inland, and £2 . 10 . o Abroad, 
and Subscriptions can commence from any date. Cheques and 
P.O.’s (crossed Westminster Bank Ltd., Covent Garden Branch) 
should be made payable to The Manager, The LANCET. 


OFFICES: 423 STRAND, LONDON, ENGLAND 
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Official Organ 
of the Royal 
Academy of 
Medicine in 
:: Ireland :: 


New Series 
beginning :: 
January y 1926 

Important :: 
:: Alterations 


The IRISH JOURNAL 
OF MEDICAL SCIENCE 

A JOURNAL OF DISTINCTION 


[DISTINCTION is written all over 
^ The Irish Journal of 
Medical Science. Nearly 100 years 
have elapsed since it was founded, 
and throughout that time the famous 
men that Ireland has given to Medi¬ 
cal Science have spoken in its pages, 

T^O-DAY it is as authoritative and 
as interesting as ever. The latest 
thought and progress in Medical 
Science are recorded and discussed 
in its pages month by month by all 
the leading members of the Profes¬ 
sion in Ireland, the articles being 
frequently illustrated with art plates. 


BOUNDED in 1832, it is the only 
^ Irish Medical Journal. Month 


by month its articles are frequently 
translated into the leading medical 
publications of the world. 


Write for 
Specimen 
Copy 


OUBSCRIPTION 25/- per annum. 
^ A specimen copy will gladly be 
forwarded on request. 

A DVERTISEMENTS : Approved 
Advertisements are inserted. 
The leading manufacturers advertise 
their products in each issue. 


The Irish Journal of Medical Science, 

{For*meHy DUBUN JOURNAL OF MEDICAL SCIENCE) 

‘PARKGATE PRINTING WORKS - - PUBLISH 
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= THE c= 

ilealcal Offlctr 

A weekly record of public 
health and allied topics, 
dealing with all matters of 
medico-sociological interest. 


Established in 1908, “ The Medical Officer" at once took a recog¬ 
nised position amongst the leading medical journeJs. It now enjoys a 
large and increasing circulation throughout the British Empire, and in 
--—--the United States of America.--— 



The Recognised Service Journal for 
Medical Officers of Health, School 
Medical Officers, Venereal Disease 
Officers, Tuberculosis Medical Officers, 
Medical Officers of Maternity and 
Infant Welfare Centres, Medical Super¬ 
intendents of Sanatoria, Fever Hospitals, 
etc., etc. 


T 


36-38 WHITEFRIARS STREET, LONDON, E.G.4 

ENGLAND,, >4- 
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The 

BRITISH JOURNAL 

of 

TUBEfiCULOSiS 

Edited by 

T« N. KELYNACK, M.D. 


A British Journal devoted exclusively to ail aspects of the Tuberculosis 
Movement. 

It is a thoroughly representative and authoritative scientific Quarterly, 
dealing with all questions relating to the Tuberculosis Problem. 

Its articles are from experts in all parts of the English-speaking 
world. 

It provides reliable information concerning every phase of the Question. 

It affords means for the co-operation of workers, and co-ordination 
of practical measures of every kind of Tuberculosis work. 

Its pages are a channel for the expression of the results of original 
research. 

Special attention is given to the study of the Tuberculosis • Problem 
under Present-day Conditions, 

It is an indispensable Journal for Medical Officers of Health, Tubercu¬ 
losis Officers, Members of the School Medical Service, Tuberculosis 
Specialists, General Practitioners, and all working for the prevention 
and arrest of Tuberculosis. 

Published Quarterly, 

Single Copies, 2/6; Post Free, 2/9. 

Annual Subscription, 10/- Post Free. 


8, HENRIETTA STREET, CO VENT,' ,GAROE,N,,''XONDON,:'W 
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If you are not satisfied with your present 
Medical Journal try the 

in(iaical press 

and Circular 


Only 


21 Z® per annum, post free 

(Commencing at any date) 
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Subscriptions, —21/- (Post Free) per annum in Great Britain and Ireland. ® 
Indian, Colonial, American and Foreign Subscriptions 23/6 per 0 
annum, payable in advance* g 
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TT is much the cheapest of the three leading 
^ Weekly Medical Journals in Great Britain, and 
numbers amongst its contributors able writers 
and acknowledged authorities. Its tone is bright, 
fearless, and strictly impartial, its contents succinct; 
it belongs to no clique or party, and to the General 
Practitioner and Health Officer it is of special 
interest. 

It is quite different from any other Medical 
Journal. 

"The Periphery," " Clinical Notes," " Foreign Papers and 
Correspondence," are special features of the Journal ; at the 
same time it devotes more space to Irish and Scotch Medical 
affairs and Society Reports than any other London Journal. 


Advertisements ,^—As a medium for suitable advertisements it is used 
by ah the leading firms. 

Specimen Copies sent Post Free on application 

' Telephome—GERRARD 4640 
Offices— 

8 HENRIETTA STREET, STRAND, LONDON, 

and 29 NASSAU STREET, DUBLIN 


000000000000000000000000000000000000000000000000' 



A Journal of Medicine, Surgery, Dentistry, and Hospital News* 


Guy’s Ga/IETTE has been before the Medical Profession for 
over half a century. It is recognized as the leading publication 
of its kind, and enjoys the widest publicity. 

Guy’s Gazette is conducted by a Committee of Medical 
Experts, and is an up-to-date chronicle and critique of Medicine, 
Surgery, Dentistry, and Hospital events. Its columns contain 
valuable and reliable Clinical material in the form of Reports 
on interesting cases in the Hospital wards, together with verbatim 
accounts of many of the Clinical Lectures delivered by the Staff ; 
also original Articles and Lectures by the most eminent authorities, 
illustrations of special cases. Reports on New Inventions, Reviews 
of Books, Correspondence, and other matters of interest. 

Guy^*s Gazette really keeps the General Practitioner an 
courant with the latest discoveries. It gives most valuable hints, 
both in the diagnosis and treatment of difficult cases, as well as in 
the prognosis of everyday cases which form the bulk of routine 
practice. 

Guy’s Gazette is subscribed to by a large number of 
Physicians, Surgeons, and numerous Medical and Dental Practitioners 
both at home and abroad and in all parts of the Empire, 

SUBSCRIPTION (includinsr Directory of Guy s men, Medical 
and Dental) 12s. 6d. (post paid) per animm. 

The Gazette also offers exceptional advantages to Advertisers, 

Terms au'd Specimen Copy on application to The Manager— 

Gazette Office, Guy’s Hospital, London Bridge, S.E.l 

Telephone : Hop 1086. 
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™ BRISTOL 


!Redko*CI)irur 9 ical 
—=3ournal.— 

Published Quarterly, Price 3/- net. 

ANNUAL SUBSCRIPTION, POST FREE, 10/6. 

Editor: 

P. WATSON-WILLIAMS, M.D. 

Consuftfng Laryngologist and Rhinologist to the Bristol Royal Infirmary ; 
late Lecturer in Otology and Rhinology^ University of Bristol. 

With whom are associated 

J. LACY FIRTH, M.D., M.S., F.R.C.S., Surgeon to the 
Bristol General Hospital. 

E. W. HEY GROVES, M.S., F.R.C.S., B.Sc., Surgeon, 

Bristol General Hospital; Professor of Surgery, University 
of Bristol. 

J. A, NIXON, C.M.G., B.A., M.D., F.R.C.P., Physician to the 
Bristol Royal Infirmary, Assistant Editor. 

A. L. FLEMMING, ALB., Ch.B. (Brist.), L.R.C.P., M.R.C.S., 
Ainnsthetist to Bristol Royal Infirniary, Editorial Secretary, 

CAREY F. COOAIBS, AT.D., F.R.C.P., Physician to the Bristol 
General Hospital. 


Books for Review and Exchange Journals should be sent to the 
Assistant Editor, The Medical Library, University of Bristol. 


Communications referring to the Delivery of the Journal, Suhscrihers* 
Names, and Ordersfor Advertisementsshould be sent to the Editorial Secretary, 
Mr. A. L. Flemming, 48, Pembroke Road, Clifton, Bristol. 


Bristol: j. W. ARROWSMITH Ltd. 

London : Simpkin, Marshall, Hamilton, Kent & Co. Ltd. 
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EDITION 1926. 


Approved by the 
MINISTER OF HYGIENE. 

^HIS Annual, the only one of its kind in Greece, 

issued in the Greek and French Languages, con¬ 
tains information and addresses of doctors, dentists, 
veterinary surgeons, chemists, druggists, midwives, 
nursing homes, hospitals, medical establishments, 
etc., throughout the whole of Greece, classified in 
32 provinces. 

The “Annuaire Medical” of Greece, for 1926, 
forms a volume of 500 pages, printed on good paper 
and richly bound. With its numerous documental 
and scientific articles relating to that country, it is a 
manual indispensable to all those who wish to keep 
in touch with the medical and pharmaceutical world 
of Greece. 

Circulated by thousands in Greece and abroad, 

Annuaire Medical of Greece constitutes a first- 
class organ of publicity. 

Price per Volume, lO/- 

For all information, terms for advertising, etc., write to 
the Editors and Publishers 

Messrs. ASSAEL & MAZZA, 

BOiXE POSTALE, No. 18, ATHENS. 

Foreign Merchafiis and Manvfacturers desirous of expanding 
their business in Greece mil find every facility and all requiremenis 
on applying io the Ediiors of ^^L^Ammaire MMical de GrisceJ^ 
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Medical Who’s Who 

19 26 

m __ 

An Annual Biographical Medical Dictionary 

Eighth Year of Piiblicatioii. 


/"COMBINING the information given in the Register^ the ordinary 
^ unofficial medical directories, and the well-known ‘‘Who’s 
Who,” it contains many thousands of Biographies and over 900 pages, 
an able article on Spa Treatment in Great Britain by Dr. Wilfrid 
Edgecombe, of Harrogate, particulars of the chief Medical Journals 
and Publications (British and Foreign), of the leading London 
Hospitals (with Telephones), a full.Obituary List, and a complete 
Geographical Index. In every case the date of Registration is given. 

The General Medical Council, the Royal Colleges of Surgeons and 
Physicians, and other important bodies lent every aid to its prepara¬ 
tion, and the title page carries the authorized statement by the 
Council which appeared on the particulars form used in its preparation 


Tfie Lancet. 

“ Consultants and Specialists have taken the opportunity of stating precisely 
the nature of their work, and General Practitioners have indicated the professional 
studies in which they are paiticularly interested. The volume contains besides 
certain personal data which are otherwise not accessible. The list of questions 
to'practitioners on the answers to which the book is based was submitted to the 
General Medical Council, and the volume contains no name which does not 
appear on the Medical Register. It is well printed, and produced in handy form 
for the reference shelf.” 

King’s College Hospital Gazette. 

“ Like wine, its increasing age year by year improves it. It grows larger and 
more interesting in its information. There is something more personal about 
it than the more official directories.” 

Morning Post. 

“ Has from time to time continued to grow in ^size and usefulness. Much 
valuable information is given. It is invaluable as a work of reference for hospitals, 
dispensaries, clinics, spas, nursing homes, business concerned with the supply 
of surgical instruments and pharmaceutical products.” 

Tjbe , Graphic. 

“ It was disappointing when, in 1918, on the death of its editor, the ‘ Medical 
Who*s Who,’ first issued in 1918, fell into abeyance, for the publication was 
a most valuable work of reference on the lines of‘Who’s Who.” Fortunately, 
it has now been revived in a form which makes it more than ever welcome, 
thoroughly revised, entirely reset, and presented in an altered format.” 

'Demy 8vo., Cloth. . Price 30/-' post free." 


GRAFTON PUBLISHING Co., Ltd. 

8 STONE BUILDINGS, LINCOLN’S INN, W.G.2. 

Telephone : Holborn 1833. Please t:ote change in address. 
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UNIVERSITY EXAHSINATION POSTAL 


Postal or Oral Preparation 
FOR all Medical Examinations 


INSTITUTION 


SOME SUCCESSES 

m.B.{Lond,), 1901-25 (9 Gold Medallists 1913-25).273 

M«S.(Lonci-), 1902-25 (including 4 Gold Medallists)... 13 
Pinal, 1906-25 (completed exam.) 185 

F-R-C«S.(Ersg.)» 1906‘25/Primary 122 ; Final. 110 

F.R.C.S-(Edir»«), 1918-25. 26 

IVI.R.C.P-(Loif1Cl.), 1914-25. 104 

(various), 1906-25 (completed exam.)..242 

iVi,R.O»S», L R.C.P- Final, 1910-25 (completed exam.)30O 

IVI.D,(Durham) (Practitioners), 1906-25 . 33 

Wi«D. (various), by Thesis. Many Succes.ses. 


Preparation for M.B. (Camb., etc.), D.P.M., D.O.M.S., D.T.M. & H.. etc.; also 
Preliminary Arts and Science. Postal “Refresher*' Course for Practitioners, 
30 lessons, 12 guineas. 

ORAL CLASSES 

m.R.C.P. M.D. Final F.R.C.S. F.R.C.5. (Edin ). Second and Final M.B.. and 
B.S. and M.R C.S., L.R.C.P. 

Small Clinics Museum and Microscope Work Private Tuition 
For the MEDICAL PROSPECTUS C40 pages). List of Tutors, etc,, apply to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17 Red Lion Square, LONDON, W.C.1 
Telephone—Central 6313 



Are yoE preparing for any Medical, Surgical or Dental Examination ? 
Send Coupon below for our valaable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


Principa.1 Contents. 

The Examinations of the Conjoint Board. The D.P.H. and how to obtain it 

The IVI.B. & M.D. Degrees of all British Universities. The Diploma in Tropical Medicine. 

How to pass the F.R.C.S. Examination. Diploma in Ophthalmology. 

The M,S,LQnd. & other Higher Surgical Examinations. Diploma in Psychological Medicine. 

The IVI.R.C.P. Dental Examinations. 


Do not fail to get a copy of this Book before commencing MBDiG&t * 

preparation for any Examination. It contains a 

large amount of valuable information. ig We^ec^S^eet, 

SEND FOR YOUR Cavendish sWre? London, 

. I . — Piet^se send me a copy of your Guide 

COPY NOW ?. to ^ieaital Ejtravtmotions*' by return. 


to ^ieaital Ejtrainmotions*' by return. 


Examination in which inter esied. 
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St. MARY’S HOSPITAL MEDICAL SCHOOL 

(University of London) 


SESSIONS 1925-1926. 

WINTER. First Term : October 1st to December lltb, 1925. 

Second Term: January 4tb to March 17tb, 1926. 
SUMMER. April 20tb to July 8tb, 1926. 


SITUATION. 

St- Mary’s is exceptional in its situation, for while it is adjacent to a large poor 
district in which it serves some 500,000 persons, it is nevertheless so near to Kensington 
Gardens, and one of the best residential districts of London, that it offers to the 
Medical Student the unusual possibility of living in close touch with his work, with¬ 
out wearisome journey in an overcrowded train or tube. 

CLINICAI5 UNITS IN MEDICINE AND SURGERY. 

St. Mary’s is one of the 6 Medical Schools in London at which Clinical Units 
have been established. By this means the Clinical teaching has been raised to the 
highest possible level, and by the affiliation of several neighbouring Hospitals, 1,000 
beds are now available for teaching purposes. 

INSTITUTE OF PATHOLOGY AND RESEARCH. 

The Institute of Pathology is under the personal direction of SiR ALMROTH 
Wright, F.F^.S., and comprises seven special departments. A number of salaried 
appointments are available for Students who have qualified, and 13 research beds have 
been opened. 

LYING-IN BEDS. . 

Lying-in beds have now been added, which provide facilities for practical instruction 
in midwifery. In addition, all Students take a fortnight’s course of Practical Midwifery 
at Queen Gharlotte’s Hospital, which is situated within a few minutes’ walh of St. Mary’s, 
before holding a post on the Externe Midwifery district attached to the Hospital. 

FRIMARY ANB FINAL E.B.C.S. COURSES. 

A special feature is made of the above Courses which are carried on during the 
greater part of the year. 

SCHOLARSHIPS ANB FRIZES. 

Three Scholarships of £210 each, and one of £25, are awarded by nomination in 
July annually. Two University Scholarships of £200 each are aw^arded annually. 
Research Scholarships of £200 per annum each are awarded annually in connection 
with the Institute of Pathology. Numerous other prizes are awarded annually, 

ATHLETIC GROUND. 

The Athletic Ground (10 acres) is situated at Wembley, and can he reached by tube 
in 20 minutes. A large pavilion has recently been built at a cost of £3,000. 

FEES. 

The Composition Fee for the entire Curriculum is £200. 

The Composition Fee for the Clinical portion of the Curriculum is 90 guineas. 
The Fee for the Amalgamated Clubs is 3 guineas per annum, or a Composition 
Fee of 10 guineas for the entire Curriculum, or 7 guineas for the Clinical portion only, 

e. M. WTLSON (M.C.), M.D., F.R.G.R, Dean. 


The illustrated Prospectus of the Medical School may be obimned on application to the 
Secreiaryf St, Xary*s Hospital Medical School, fPaddingtont W, 2, 
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yV: -flilAfi lISFITiL 

- IVIEDICAL SCHOOL, 

(University of London), 

WESTiVUNSTER BRIDGE, S.E.1. 

Dean; SIR CUTHBERT S. WALLACE, K.C.M.G., C.B, 

The Hospital contains over 640 Beds, and a large well- 
organized Out-Patient Department. 

■■7 

The HOSPITAL AND MEDICAL SCHOOL are situated on the 
Diver, opposite the Houses of Parliament, and are easily accessible by 
Train, Tram, and ’Bus, from all parts of London. 

The SCPIOOL BUILDINGS are completely equipped and thoroughly 
up-to-date. 

Classes and Lectures in the PRELIMINARY AND INTERMEDIATE 
SUBJECTS provide complete instruction for all University and the Conjoint 
Board Examinations. 

The facilities for CLINICAL WORK are second to none in London. 
Clerks and Dressers, who work under the immediate supervision of the 
Visiting Staff, are appointed every three months in all General and Special 
Departments of the Hospital. 

The institution of CLINICAL MEDICAL AND SURGICAL UNITS 
offers special advantages to those desiring advanced instruction and practice 
in these Subjects. The Unit Laboratories are fully equipped for the routine 
investigation of disease and for research work. 

In connection with the Department of Obstetrics and Gyiisecology all 
Students attend the practice of the MATERNITY WARD, before proceeding 
to work in the District. 

The SPECIAL, DEPARTMENTS IN THE HOSPITAL provide clinical 
instruction in all special Subjects. 

SPECIAL CLASSES are held for the F.R.C.S., Primary and Final, and 
other higher Examinations. 

HOUSE APPOINTMENTS, Resident and Non-Resident, and Salaried 
RESEARCH APPOINTMENTS are numerous, and are open to all Students 
after Qualification. 

The SPOIUrS GROUND is within easy reach of the Hospital. 

FEES:' ^ 

^50 -for each perioci of Twelve morsths. 

Full payticiilars may he had from —- 

The Medical Secretary,; St. Thomas’s Hospital Medical School, 
Westminster Bridge* S.E.i. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED), " "" 


IN-PATIENT DEPARTMENT-262, UXBRIDGE ROAD, W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 
49, LEICESTER SQUARE, W.C.2. 


OUT-PATIENT ATTENDANCES lOOO A WEEK. 


The OUT - PATIENT DEPARTiMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Staff is as follows :— 


Monday 

2 p.m. 

Dr. Griffith 

6 p.m. 

Dr. 

Dore 

Tuesday 

2 p.m. 

Dr. Fox 

6 p.m. 

Dr. 

Roxburgh 

Wednesday .. 

2 p.m. 

Dr. Sibley 

6 p.m. 

Dr. 

MacCormac 

THURSDA.Y 

2 p.m. 

Dr. MacCormac 

6 p.m. 

Dr. 

Griffith 

Friday 

2 p.m. 

Dr. Roxburgh 

6 p.m. 

Dr. 

Roxburgh 

Saturday 

2 p.m. 

Medical Registrar 




The Hospital is now the recognized centre in London for the Post- 
Graduate Study of Diseases of the Skin. Teaching is carried out under the 
auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Consulting Physicians : 

JAMES H. STOWERS, M.D. 

J. L. BUNCH, M.D., M.R.C.P. 

Staff of Lecturers:— 

H. G. Adamson, m.d., f.r.c.p. .. St. Bartholomew’s Hospital 

H. W. Barber, m.b., e,r.c,p. . . Guy’s Hospital 

S. Ernest Dore, M.D., F.R.C.P. .. St. Thomas’s, Westminster and St. 

John's Hospitals 

Wilfrid Fox, m.d., f.r.c.p. .. St, George’s St. John’s Hospitals 

A, M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s. .. .. .. University College Hospital 

W. Griffith, M.B., m.r.c.p. .. .. St. Jolm’s Hospital 

H. D. Haldin-Davis, m.b., m.r.c.p., 

F.R.c.s. .. .. ,, Royal Free Hospital 

E. Graham Little, m.d., f.r.c.p. ., St. Mary’s Hospital 
H. MacGormac, C.B.E., M.D., F.R.C.P. Middlesex and St. John’s Hospitals 
J. M. H. MacLeod, M.D., f.r.c.p. .. Charing Cross & St. John’s Hospitals 
A. C. Roxburgh, m.d., m.r.c.p. .. St. Bartholomew's and St. John’s 

Hospitals 

J. H. Sequeira, M.D., F.R.c.p., F.R.c.s. London Hospital 

W. Knowsley Sibley, M.D., M.R.C.P. St. John’s Hospital 

,;,A., Whitfield, /m.d., ' f.r.c.p. , ■ ■ ■'.. King’s College; Hospital ■',' ' 

Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above, / Special classes or individual teaching can be arranged in the 
Pathological Department. For fees and further particulars apply to the 

A. C. ROXBURGH, Dean. 
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COUNTY OF LONDON. 

tnaudslep l>o$pital 

DENMARK HILL, S.E.5. 

Medical Supt. - EDWARD MAPOTHER, M.D., M.R.C.P,, F.R.C.S, 


T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are :— 

{a) Research into the pathology and treatment of Nervous and Mental 
Disorders ; 

(6) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

{d) TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this; (2) Careful separation from admission of the 
quiet from restless cases; (3) A Medical Staff sufficiently numerous for 
modern individual psychotherapy; (4) All means of physical treatment; (5) 
The services of eminent specialists in various branches of medicine and 
surgery; (6) The co-operation of a Pathological Department under Dr. 
F. L, Golla, ensuring application of the most modern methods; (7) A 
very numerous, highly educated, and experienced nursing staff, almost entirely 
'Women,' 

OUT-PATIENTS are seen at 2 pirn. (Men on Mondays and Thursdays, Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS: Accommodation includes— 

■ id) 144 Beds (both sexes) in wards or separate rooms. 

(6) 13 Private rooms (for Ladies) with special sitting rooms, garden, and 
'dietary. 

TERMS:: ; 

(a) £5 a week, but in case of patients with a legal settlement in the County 
of London a less sum may be charged according to means, 

(6) dE6'6s. a week. 

All communications should be addressed to the Medical Superintendent * 



50 


ADVERTISEMENTS 


IfOYAL LONDON OPHTHALMIC HOSPITAL 

(MOORFIELDS EYE HOSPITAL) 

CITV ROAD, E.C. I. 


Rei^fstered Students of ZVIedicine and (lualified Medical Practitioners may enter on the practice of 
the Eoynl London OplUhalmic Hospital IMoovfields) at any time, and are on certain conditions 
eligible for appomtment as Chief Clinical Assistant, Clinical Assistant, and Junior Assistant. 
Two courses of Irntruetton, extending over a period of 5 months each, begin in October and 
March respectively :— 

1. PRACTICAL REFRACTION CLASSES. 

2. METHODS OF EXAMINATION (PRACTICAL) AND USE OF THE 

ophthalmoscope. 

3. LECTURES every evening, except Saturday, at 5.30—6.30, 

On the following subjects Anatomy; (b) Physiology; (c) Optics; 

Cd) Pathology: (e) Ophthalmic Medicine and Surgery:— 

Consisting of: —Medical Ophthalmology, External Diseases of the Eye, 
Motor Anomalies and Squint, Diseases of the Fundus. 

4 . CLINICAL LECTURES 8. OPHTHALMOSCOPIC CONDITIONS 

(Tuesdays at 5.30 p.m.). Weekly demonstrations. 

5. PRACTICAL PATHOLOGY. 9 . RADIOGRAPHY 8c RADIOTHERAPY, 

6. PRACTICAL BACTERIOLOGY. io. DISCUSSION CLASSES. 

7. OPERATIVE SURGERY. 11. COURSES ON THE SLIT LAMP. 

FEES.—A composition fee of 24 Guineas will entitle the Student to a perpetual ticket fortlie 
practice of the Hospital, including attendance for one session on the above courses, with the 

exception of those on practical Pathology and bacteriology. 

An additional special course in the preliminary subjects, viz.:—Anatomy, Physiology, and 
Optics, for the D.O.M.S, and other Ophthalmolo^ Examinations, will be held twice a year, 
Immediately preceding the date of the examination. The fee for this course is 12 Guineas, 
or 6 Guineas for any one subject separately. 

PEES FOR THE PRACTICE OP THE HOSPITAL; 

Perpetual - £& 5 0 ; Three to Six Months - £3 3 0; Two Months - £2 2 0; One Month -£110 
Clinical work begins at 9 a.m. Operations are performed daily between 10 and 1, 

For further particulars apply to the Secretary of the Royal London Ophthalmic Hospital, City 
Eaad,E.G.l; or to the Bean of the Medical School, Mr, M. L, Hepbuhn. 


Brompton 


and SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the practice of the Hospital 
and the lectures on payment of a Fee of One Guinea for One Month ; Two 
Guineas for Three Months. Clinical Assistants to the Out-patients’ Depart¬ 
ment are appointed for Six Months, and are expected to join the practice of 
the Hospital for that period. .4 certificate is given to those who have attended 
a six months’ course with satisfaction. The Hospital practice includes out¬ 
patient and in-patient climes, demonstrations in the Clinical Laboratory, 
Museum, Special Departments, and Artificial Pneuniotliorax. 

Full ^particulars can be ohiained from L. S. BURRELL, Dean. 

THE ROYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For the less well-to-do. Open-air. Treatment is afforded under the most 
advantageous conditions in the XJndercliff of the Isle of Wight. 

Terms 3 guineas a week; or 30/- a week with a governor’s Letter of 
Recommendation. 

Farther- /ntfiktuars umy be ohtmncd from tkc Sccreiarji : 

Street,;' 'Strand!, ' ' 
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Hospifal 
ttlctflcai School 

(University of London) 

WITH WHICH IS AFFILIATED THE 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAI. 

--——-- 

OPEN TO AIEN AND WOM EN STUDENTS. SESSIONS commence MAY & OCTOBER 

The most central of all the Colleges of the University. 

Complete Hospital and School arrangements for all departments of 
Clinical work. 

The INSTITUTE OF PATHOLOGY includes a series of Laboratories 
fully equipped for Student, Post-graduate, and Research work. 

STUDENTS’ CLUB ROOMS and RESTAURANT on the School premises. 
A new ATHLETIC GROUND (dj acres) has recently been acquired at 
Eastcote, and ismow in use. 

FOUR SCHOLARSHIPS each of the value of 40 guineas per annum and 
tenable for three years are awarded annually to students who have completed 
the Second Medical Examination of Oxford or Cambridge University. Examin¬ 
ations for these Scholarships are held in July each year. 

FEES LO W ANO INCLUSIVE. EXTRAS, 

Prospectus and full wformation aj>J)ly personalty or hy letter to the Dean: 

W. J. FENTON, M>B., F.R.C.P., 

Tel, Ko,: Rejjent 250 '?. Charing Cross Hospital Medical School, London, W.C. 2 . 


KING’S COLLEGE HOSPITAL NIEDIOAL SCHOOL 

(UNIVERSITY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

King’s College Hospital {planned to contain 600 beds) is equipped with tlie most modem 
appliances. It is easily leachcd from all Tiaits of Dondoii. 

Complete Tl'aining is provided in all subjects for IMcdical Degrees raid Diplomas. 

Tbe New School of Dental Surgery provides hill courses for Dental Degrees & Diplomas. 
The Hall of Residence is near tlie School; also The Athletic G-round. 

Two Raymond Gooch Scholarships (£120 eadi), Two Burney Yeo Scholar¬ 
ships (£80 each), and Three Entrance Scholarships (£50 each), for University 
Students, will be offered for competition during 1926 . 

The Calendar containing details of Scholarships, etc., will be scut on application to the Dean ; 

H- WTIXOlTGHBy DYLE, M.D., B.S. (Lond.), F.R.C.S.,-or to the Secretary : 

S. C, RANNER, IM.A, (Cantab.), IviKc/s College Hospital Medical School, 

Denmark Hill. Dondox, S.B.s* 


ROYAL DEMT AL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, LONDON, W,o.2. : 


THIS SCHOOL is thoroughly equipped for Teaching Dental Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL MECHANIOS —Pupils may join in May and October for the 
two years’ Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and. prizes.'',',,, 

For further particulars apply THE DE'\N. 


Charing 
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UNIVERSITY fig BR ISTOL. 

FACULTY OF IVIEDICINE. 




T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
Department affords the necessary instruction for the Degrees and Diploma 
of the University and of other examining bodies in. that subject. 

The University confers the following Degrees and Diplomas : 

Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 


Master of Surgery .. .. .. .. .. Cli.M. 

Doctor of Medicine . . .. .. .. .. M.D. 

Doctor of Philosophy .. .. .. .. Ph.D. 

Bachelor of Dental Surgery .. .. .. B.D.S, 

Master of Dental Surgery .. .. .. M.D.S. 

Diploma in Dental Surgery .. ,. .. L.D.S. 

Diploma in Public Health .. .. *. . . D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 6 i 8 beds. The Bristol 
Royal Hospital for Sick Children and Women (109 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open for the clinical instruction of students. 

SCHOLARSHIPS.-—There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the Director of Education, Guildhall, 
Bristol, Forms of applica,tion must be returned to him by April 30 th. 

Several Scholarships and Prizes are open to students during their Hospital 
career.: ■' ■ ■ ' ■ 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary.—Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital.—One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. ■ ■ 
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IlifEiSiTY OF liilli 


COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 


Degrees in Medicine, Surgery, Hygiene, and Dentistry, 
Diplomas in Public Health and Psychiatry and Licence in 
Dental Surgery —Two Diplomas, one Licence and nine Degrees 
are conferred by the University of Durham—viz. Diploma in 
Public Health, Diploma in Psychiatry, Licence in Dental Surgery, 
and the Degrees of Bachelor of Medicine, Bachelor of Surgery, 
Doctor of Medicine, Master of Surgery and Doctor of Surgery, 
Bachelor of Hygiene, Doctor of Hygiene, Bachelor of Dental 
Surgery and Master of Dental Surgery. These Degrees, Diplomas 
and Licence are open to men and women. 

Attendance at the University of Durham College of Medicine 
during one of the five years of professional study, or subsequently 
to qualification elsewhere, is required as part of the curriculum for 
the Degrees except in the case of Practitioners of more than fifteen 
3^ears’ standing, who having attained the age of forty years can 
obtain the Degree of M.D. after examination only. 

Students can complete at the University of Durham College 
of Medicine, Newcastle-upon-Tyne, the entire course of professional 
study required for the above degrees and for the Diplomas in 
Public Health and Psychiatry; also for the examinations of the 
RojatI College of Physicians and Surgeons. 

A Dental Curriculum is provided, and a Licence and Degrees 
in Dental Surgery may be obtained after examination. 

The Royal Victoria Infirmary contains 550 beds. Clinical 
Lectures are delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given by the Pathologist; 
Piractical Midwifery can be studied at the Princess Mary Maternity 
Hospital, which contains 80 beds, with an annual ihdoor and out¬ 
door attendance on 3000 cases. 

Post Graduate Courses (general and special) are held under 
the joint auspices of the College and the Royal Victoria Infirmary. 

Particulai-s regarding scholarships, fees, etc., may be obtained 
from PROFESSOR HOWDEN, Registrar, at the College. 
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PLAISTOW HOSPITAL, 

LONDON, E.IS. 

INST RUCTION IN ^ FEVERS, Etc« 

This Hospital is fully equipped for instruction in infections diseases. Itris^ 
recognized by the Universities of London, Cambridge, and Oxford, the Royal 
Colleges of 3,1jysieians and Surgeons, etc. 

Classes fou jMedtcal Students are held on Tuesdays and Fridays 
throughout the year, except in August and September, '{‘here is a luurniug 
class at 10.45 and an afternoon ela.ss at 2.15. Fee for a t^vo mouths' <x>urse, 
three guine;\,s; for a three inontb.s’ course, fouiyguineas.^ In the event of 
there being smallpox: cases at Dagenham Upsipital during the Students’ 
course, iristruction in that disease will i>e included : qualified men can 
attend this course. S[»e(‘ial arrangeiuent.s made for D.P.ll. studenfs, 

Kiiquiries and applications to join above CaAirse.s should lie addressed to Dr. 
]\laclntyre, Medical Superintendeut, Fiaisb>w Hosf>itaI, E.13. The SuperintcndeTit 
can also be seen at the Hosi>ital on week-days at 2 p.m. 

The Hospital is situated near Upbtii ICirk Station, to which frequent truins 
run on tlie Ilistrict and ]\lidland Raihvuy.s. 


The Hospital for Sick Children 

GREAT ORMOND STREET, W.C.1 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre, and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
b3^ Undergraduate Students is recognized by^ the Universities of London, 
Oxford, Cambridge, etc., and b}- the conjoint Examination Board of England 
for tlreir final examinations. 

Fees for Hospital Attendances: One Month's Ticket, £2 2s. Three 
Months* Ticket, ;£5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks, £1 Is. per month. 

Further particulars may be obtained from the Secretary or the Dean. 

WILFRED j1 PEARSON, D.M., Dean to the Medical School, 


NATIONAL HOSPITAL, QUEEN SQUARE 

For the Relief and Cure of Diseases of the 
Nervous System, including Paralysis and Epilepsy 

LONDON, W.C.l. 

The Oiil-Patknt Fraetiee ig open from 2 o'clock every day (except Wednesdays 
and Saturdays). 

The4n-Fatient Fractiee Is open at 2 o’clock. The Physicians attend on Monday, 
Tuesday, Thursday, and Friday at 2 o’clock. ■ 

Ciinical Oierks*are appoiuted to each Physician for three months, and fifth-year 
Students are eligible who have filled the post of Clinical Clerk at a General Hospital. 
They are required to pay the Fees, which are: three luonths, £5 5s,,* six months, £7 7s, 
Three Post-gmduate Courses are given yearly—spring* summer, and winter terms. 
Special Courses in the anatomy, physiology, and pathology of the nervous system 
and in the neurology of the eyes are also given. For these Courses a Special Fee 
is charged. " . ■ • ■ 

Surgical Operations are performed by the Surgeons at 9 a.m. Tuesdays and Fridays. 
All communications should be made by letter only, addressed to the Secretary, 
at the Hospital, from whom ff^rms of application fop the Hospital appointments may 
be obtained, and to whom all Fees are payable. 

VI* 0% GEEEN’FIELD, Dea7i of the Medical School, 
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UNIVERSITY if EDINBURGH 

SESSION 1925-26. 

Princiiml-^iR J. ALFEBB EWIMG, K.C.B., IM.A.. D.Sc., LL.P., F.R.S. 


The WINTER SESSION, 1925-26, opens on 6th October, and closes on 19tli March. 

-St The SUMMER SESSION, 1926, opens on 20th April, and closes on 2iid July. 

OOP JVEiEJDICIjKTE, 

Bran— Profesrou J. LORRAIN SMITH, M.A., M.D.,LLJ)„ F.R.S. 

'J'lie Facuhy etnbrjiees 19 Chairs and 05 Lecturesiiips; and attached to these Clunrs 
there are about 4U Assistants and demonstrators. Instruction is Htven in all tho main 
branches of IMedical Science, vIk. 

PROFESSORS: 


Chemistrii—George Barker, JXSc., F.R.S. 
Zoology— Cossa.r Ewart, F.R.S.; J. H. 

AshwovU), 3>.Sc., P.lt.S, 

Iiot(my~WuK Wright Smith. M.A., F.R.S. 

A untowi/—Arthur Robinson, M.B. [F.R.S. 
Physiolo(ty~-i<lv E. Siiarpey .Sch.afer, TiL.I)., 
31ateria I\[edica—A. II. Cushny, M.D., 

F.R.S. [F.lt.S. 

PatUology—J. Lovrain Smith. M.l).. JJj.l)., 
jiacNrioloyi/—Thomas Jones Mackie, M.D. 
Forensic jV edicine—■Harvey Littlejohn, IM.B., 
B.Sc, 


Public Healfh—iVacau t) 

Medicine and Clinical Medieinc—GeAO. Lovell 
Gnllaml, G.M.G., M.l). 

Suryery-H. P. 1). Wilkie, M.D., Ch.M. 
Midicifery and dyuiecoZopf/—-BenJamin 1^. Wat¬ 
son. M.D. 

Clinical Siiryery—lfohn Fraser, Ch.l\T.. IM t>. 
Clinical 3lcdichie—-Hdwin Branuvell, M.D. 
TuberculosisSiv Robert W. Philip, M.D. 
Therapeutics ami Clinical 3Iedicine —David 
Murray Lyon, M.D. 

Psychiatry—George M. Robertson, I\I.D. 


UNIVERSITY 

Clinical Surgery—'D.V.'D, Wilkie, M.D., Ch.M.; 
A. A. Scot Sldrving, C.M.G., M.B., C.M.; 
(leo. L. Chiene, M.B., C.M. ; W. J. Stuart, 
M.B.,Ch.B.; J. W. Struthers, M.B.; Henry 
Wade, M.D. 

(Tinienl 3Iedirine—ll^ A. Fleming, M.D.; D. 
Chalmers Watson, M.D.; Edwin Mul.thew, 
M.D.; W. T. Ritchie, M.D.; John Eason, 
ALD. 


Clinical 6yn(ecology—Ti. P. Vlatsou, AI.D.; .T. 
Haig Fergu-son, M.D.; IrVilliam Fordyce, 
M.D.; R, \V. Johnstone, ALD.; H. S. David¬ 
son, ALB.; James Young, AI.D. 

Diseases of the Eye—,1. V. Paterson, ALB.; 
A. H. H, Sinclair, AI.D.; H. AJ. Traquair, 
AI.D.; E. H. Cameron, ALB. 

Clinical Insti’uction in Diseases of GMldreji — 
Charles AIcNeil, AI.D.; N, S. Carmichael, 
ALB.,'Ch.B.; Gertrude Her 2 feld, ALB.; 
Norman Dott, ALB. 

Anatomy—E. B. Jatnieson, AI.D. 

Applied Anatomy—¥. E. Jardine, AT.B. 
nistoloyy-Uaj L. AValker, ,M.A.. B.Sc.,AI.B. 
Physiological Chemistry—. W. Taylor, D.Sc. 
Eirperhnental Physiology—’Lanceloi Hugben, 
AI.A., D.Sc. 

Physioloqy of the Nervous System—A, Ninian 
Bnicts AI.D., D.Sc. 

Pathology—11. D. AlackenKie, AI.B.; Theodore 
Retiie,D.Sc. ___ 


LECTURERS: 

Morbid Anatomy—J. Davidson, AI.B. 
liacteriology—George Buchanan, AI.B. 
Physics-G. A. Carse, AI.A., D.Sc. 

Diseases of the Larynx, Ear and John S. 

Fraser, ALB.; J. D. Lithgow, AI.B.; W. T. 
Gardiner, AI.B ; G. Ewart Alan in, AI.B. 
Tropical Diseases —iA.-Co^, E. D. W. Grelg, 
C.I.E., AI.D. 

.Mni. Entomology and Para.Citology~~J. H. Ash¬ 
worth, D.Sc., F.R.S.; WL S. Patton (Alajor, 

I.AI.S.) 

Tropical Hygiene—li. B, Y'oung, AI.B., D.Sc. 

(conjYnntly with Profes.sor). 

D iseases of the Skin—Frederiek Gardiner, ALD,; 

R. Cranston Low’, AI.D. 

Clinical Instruction in Infectious Fevers—i^ir 
Alexander James, AI.D. ; WL T, Benson, 

AI. D. 

History of 3Iedieine—3. D. Comrto, AI.A., B.Sc., 
AI.D. 

Surgical Pathology—J, AI. Gniliam, ALB.,Ch.AL 
Practical Anccs(hetics—3. Stuart Ross, ALB. 
(Demonstrator). 

Venereal Diseases—D'AV uI Lees, D.S.O., ALB. 
Psychology—3. Drever, AI.A., B.So,, D.Plril. 
liadiology—d. AI. Woodbui u Morison, ALB. 
Neuro-Pathology—F, F. Reynolds. ALB. 
Psychiatry—Win. AIcAlilster, ALB. 

Ciiniral Experimental Methods—-Ih W, Davies, 
ALB. 


Practical Instruction is afforded, under the s\ii>erinu:!ndencG of the Professors, in Labora¬ 
tories witli the necessary appliances, and in Tutorial and Praciical Classes connected with 
the above Chairs, and opportunities are alTorde<l to Students to extend their practical know¬ 
ledge and engage in original research. Opportunities for Hospital Practice are afforded at the 
Royal Inflinnary, the Hospital for Sick Cldldren, Alaternity Hospital, the City Fever Hospital, 
and the Asylum for the Insane. Upwards of 2760 beds are uyailal)le for the Clinical In¬ 
struction of Students of the University. Fottr Degrees in Alediciue and Surgery are con¬ 
ferred by the Univ. of Edinburgh. viK,; Bacbelorof Aletl. (AI.B,), Bachelorof Snrg. (Ch.B.),Doctor 
of Aled. (ALD.), and Alastcr of Siirg. (Oh.AI.). The minimum Class Fees for ALB. and Ch.B., 
including Hospital Fee (£12), amount to about £200, and the AIntrk;. and Exam. Fees to £15 3s. 
An additional Fee of £21 is payable by those who proceed to AI.D., and £21 by those who 
proceed to Gh.AI. The annual value of the Bursaries, Prizes, Scholarships, and Fellow.sbips 
in the Faculty of Aled. anionnt.s to »t.bout £3,600, and that of the other Bin-suvies, etc., tenable 
by Students of Aled., aTnounts to about £1,820. 

POBT-GRADUATFi INSTRUCTION.—Conrses of instruction are given for the Degree.s of 
B.So. and D.Sc. in Public Health and for the University Diplomas ia Public Health, Tropical 
Alodlcine and Hygiene, and Psychiatry. These Diplomas are open to approved registered 
prac)itIoner.s a.s well as to graduates in Aledlcine and Surgery of the University, 

The University also tal<e.s part in the Courses given under the auspices of the Edinburgh 
Pn.st-Gradnate Courses In Aledicine. In the depariments of the Faculty of Aledlcine, i>rovision 
i.s made for research by students of graduate standing. 

In the University Jjaborutories facilities will be provided for candidates for the Degree of 
Ph.D. w'hose axjplications to engage in, research have been accepted by the Sonalus. 

A Syllabus and further information as to Atatrlcnlation, the Curricula of Study for Degrees, 
etc.* may be obtained from tho Dcon of the Faculty of Medicine, and for Degrees In the Faculties 
of Arts, Science, Divinity, Law, and Aluslc, from the Deans of these Fa<*nlti€S; or from the 
Secvct:u'y, and full details are given in, the Utiiversity Calendar, published by James Thin, 
5.") South Bridge, Edhilmrgh. Price by post, 6s. By Authority of the Senatus, 

August, 1925. W. A. BTjEAUNG, Secretary^ 
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UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEDICINE. 

(Associated ’trith tlie General and Queen’s Hospitals for Clinical Teaching.) ^ ^ 

The following Hospitals are also associated with the University ; The Department tor 
^rim\TFERY "Diseases of Woi^ien at the Dudley-road Hospital (Biniungham B^rcl 
of Guardians'. ; The City Mental Hospital ; The Qty Infectious Diseases Hospital ; The 
Birmingham and Midland Eye Hospital ; The Roy^'Al Orthopaedic and Spinal Hospital^ 
Binningliani : The Birmingham and Midland Ear and Throat Ho^ital ; Tim Cotldren s 
HospiTxIL : The .■JIaternity' Hospital of the BiRiHNGHAM Lying-in-Citaritt' ; The Birming¬ 
ham AND Midland Hospital for AVomen. 


SCHOOL OF DENTISTRY. 

(University' of Birmingham and Biriviingham Dental Hospital.) 

The Dental Hospital is situated dose to the Medical Faculty Buildings of the University 
and has a large and varied Clinic. It is fully equipped for the training of students in 
Mechanical, Prosthetic, and Operative Dentistry. 


SUMMER SESSION opens APRIL 27th, 1926, and 
the WINTER SESSION on OCTOBER 4th, 1926. 

The University grants Degrees in Medicine., Surgery and Public Health, and a Diploma in 
Public Health ; also Degrees and a Diploma in Dent^ Surgeiy. The Courses of Instniction 
are also adapted to meet the requirements of other Universities and licensing Bodies. 

HOSPITAL APPOINTMENTS.—A large number of Resident hospital appointments 
in Birmingham and District are open to qualified students of tlie School. 

PRE-MEDtCAI. COURSES.—The necessary pre-Medical Courses of Instruction in 
Chemistry, Physics and Biology may be attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.-- 
There is a Hostel for men students and one for women students. A Register of approved 
lodgings is also kept by the Secretaiy of the University- 

For Prospectus and further information apply to William F. Haslam, F.R.C.S., Dean. 


SCHOOL OF MEDICINE 

OF 

THE ROYAL COLLEGES, EDINBURGH. 

(FOUNDED 1505.) 

SUMMER SESSION, 1926, opens 20tb APRIL. 

W SESSION, 1926-7, opens OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various 
subjects comprised in the Medical Currieiilum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Exammations, will be published on 
September 15th; a copy may be obtained (price 6d., postage 3d.) 
on application to the— 

DEAN OF THE SCHOOL, 11, Bristo Place, Edinburgh. 
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*T*!$3I!ES 

uiifEiSitroFyfiiPiiL 

, , FACULTY OF MEDICINE. 


The IJniversit}’ grunts degrees iu Medu.-ine, ,Surgery, Jlygneiie, Orthopiedic; 
Surgery, 3)ental Surgeiy, ^ and Veterinary Science, also degree of Doctor of 
Philosophy, {uid_ Diplomas in Public Health, 'i'rojncai Medicine, 'J’ropical Hygiene, 
Veterinary Hygiene, Medical Radiology and Electrology, and a Licence in Dental 
Surgery. Students_ may also irrepare in the University for the examinations of 
other licensing bodies. 

MTcdical ISchool Buildings ,—The buildings of the IMedical School are all modern, 
and contain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are foi" medical research in_ Bio-cheinistry, 

Tropical IMedicine, Physiology, Pathology, Bacteriology, and Hygiene. 

Uospitah .—The Clinical School coirsists of four general hospitals—the Royal 
Tnlirmary, the David Lewis Northern Hospital, the Royal Soutlieni Hospital, and 
the Stanley Hospital; and of six special ho.spitals; the Eye and Ear Infirmary, 
the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool 
Children’s Ho.spital, St. Paul’s^ Eye Hospital, Sfc. George’s Hosi:>ital for Skin 
Diseases, and Liverpool Maternity Hospital. These liospita-ls contain in all a total 
of over 1500 beds. 

Fellowships and Scholarships. —Fellowships, Scholarshij>.s, and prizes of over 
£1000 are awarded annually. There are also numerous Entrance Scholars!)ip.s, 
Partic))lars may be obtained on application. 


The folhmmg Prospectuses mag he obtained on applicatmi to the Registrar: —Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter¬ 
inary Science, and Diploma in Public Health. 

WALTER J. BILLING, M.B., Oh.B. 


UNIVERSITY of ABERDEEN 'rr 

OPACJXJX-T-’S?' OF 3V3:E!J33:C3!1:3?nJ3E:. 
fpillil Degrees in medicine granted by the University are—Bachelor of Medicine, Bachelor of Siir- 
gery, Doctor of Medicine, and Master of Surgery. The Degree of Ph.D. is also granted in 
this Faculty. They are conferred after Examination, and only on Students of the University. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
in Public Health is conferred (after Examination) on Graduates in Medicine of the University 
of Aberdeen, or of any University whosemedical degrees are recogiiized as qnalifyingf or registra¬ 
tion by the General Medical Council of the United Kingdom. The Faculty of IMedicine embraces 
twelve chairs, and instructiou is given in all departments of Medical Science. 

Practical Classes are conducted by the Professors, Readers, Lecturers, and Assistants in 
Ijaboratories furnished -with all necessary appliances; and facilities are afforded to Students 
and Graduates to extend their practical knowledge and to engage in original research. 

Instruction is also given in special departments of Medical l^ractlce by Readers and Lecturers 
appointed by the University Court, 

Clinical instruction is obtained in the Royal Infirmary, the Royal Hospital for Sick Children, 
the City (Fever) Hospital, the General Dispensary, Maternity Hospital, "Vaccine Institutions, 
Ophthalmic Institutions, a))d tiie Royal Mental Hos))ital. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1183, may be held by Students in this Faculty. 

Tlie cost of Matriculation, Glass and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is approximately £236. 

A Prospectus of the Classes, Fees, <&c., may be had on application to the Secretary, and 
full particulars will be found in the University Calendar published by the Aberdeen Uiiiver- 
elty Press Ltd. 11. J. BUTCHART, 


Ifoyal College of Surgeons of Edinburgh 

(INCORPORATED 1S05.) 

Copies of the Regulations for the Fellowship, Licence, Higlser Dental 
Diploma, and Licence in Dental Surgery, with dates of Examinations, may 
be had on application to— 

Mr. D. L. EADIE, 49 Lauriston Place, Edinburgh, Clerk of the College. 
Medical and Dental Students must state date of Registration. 
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CITY HOSPITAL FOE 

OF THE SKIN AND 

ST. ANNE’S, Northbrook Rd., DUBUI^ 

Dispensary—3 ana 4 HOLLES STREET, DUBLIN 

lx CHAnCrK OF THE SiSTERS OF ChARITV OF Sr. VrNCEXT DR PaUL 




HONORARY MEDICAL STAFF. 

Cousidiiitri WiLXJAAt Jos. Dargan, M.d., f.R.C.p.i., Phys. to Sfc. Vincent’s Hosp. 

CoiisitUhiii Sny(iiH>/h~~Cojj, Sir Thos, Mylks, c.b.. f.r.c.s., ICx-Prosident Il.C.S.; Sury. to H.M. the 
King in Ireland. 

p:tyfiiei(tn.—G. M. O’BiiiEx, M.D., L.R.C.F., Late Acting Clinical Assist., MiddieseK Hosp., TjOiidon; 
Hon. Member BennaiologicalSoc., France; Late Senior llesidont Phys., Jervis Street Hosp., 
Dnbiin ; J’ellow of the Medical Soo., London; Fellow lioyal Academy of Medicine, Irelniid. 
Amut. Phydcians. J. Ryax, jt.b., b.cIi., Nat. Univ., D.P.H.; Patrick MacCARviL, ji.b., B.ch,, 
B A.O., N’.u.i. (1917); James Dkvane, m.a., h.b., B.ch., b.a.o., l.a.tt. 

Suryeon.’-F. J. Morrix, m.b., B.ch., Assi.st. Surgeon, St. Vincent’s Hosp. 

Fathologist.~~l\ T, O’PARjtEr.t, F.R.c.s., Patholoi^ist and HacteHoiogist, St. Vincent’s Hosp.; First 
Assist, in Patlndogy. University Coll,, Dublin; Feilow Royal Academy of Med., Ireland. 
Oidith. Surgeon.- Mahy F. J. Co-xsolly, b.r.o.p.i. & b.m., l.b.c.s.i. & b.m. 

J>entist.—KiEi\.\'>i McGrath, m.b., B.ch., b. a.o. n.tj.i., l.d.s.r.s.c.i., b.t>..s,x. 
ilfa/mn.—SiRXKu Stjpfrior, 

This Hospital is the first and only one in the City exclusively devoted to the practice and 
treatment of skin Diseases, and was the first in Ireland to introduce the Finsen Light in 1900, 
for the cure of Lupus, while Radhmi was employed in 1903 in the treatment and cure of Cancer. 
Senior Students are admitted free to the practice of the Hospital, which has a large out*patienr 
attendance, with 50 bed-s for infern cases. 

Classes of instruction in the use of the F'insen Light, Badinm, X-Rays, High Frequency 
Currents, and Ionic Medication, with Demorslrationa on cases already undergoing the treaL 
meiifc, will be held at regular intervals during the Winter and Summer Sessions, 

Funds are urgently needed to enable the Sisters to carry on this good work for the Poor 
and Afflicted. 


GORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. ' , 30 BEDS. 

Chmvninn—Ji* .SCOTT XXENNIHGTON. Esq, DawZrrr.s-—Me.ssrs. Hoarc, 37, Meet Street. 


HONORARY MEDICAL STAFF. 

Conmlting Surgeom.-~F. Bowremnn Jesset, E.sq., FR.C.S.; Edgar Hughes, E.sq., F.R.C.S. 

Surgeons:,-C. A. Ogle, I’lsc]., M.Pw.C.S., 101, Greeneroft Gardens,Hampstead, N.MM); W. Ernest 
Miles, Esq,. F.B.C.S,, 11. Park Crescent, Portland Place, W.l; Peter L. Daniel, Esq., F.ILC S., 
lA, Upper Wimpole St., W.; P. Maynard Heath, Esq., M.S., F.R.O.S., 12. Upper Wimpole St., W. 

Assistant >Sn)'p«OM.—A. Lawrence Abel, Esq., M.S., P.B.C.S., 48, Harley Street, W.l. 

AnmthetMts,—F, J. Lawson. E.sq„ M.B., 13, Ovington Gardens, S.W, ; Howard Jone?, Esq., 
M.D.,'43, Cauibridge Street, Hyde X^ark, W. 

' ilinfren,—Miss n. Watson. ■ 

Operations Tuesdays, Wednesdays, and Thursday.s. The practice of the Hospital is free to 
Me<lic«l Men and Htud’ents. Out-patients seen on Mondays, Tuesdays, W<'(lnesdii ys, 'Phursdays, 
aiid Fridays at 2 p.m. All treatment is free. In-patients pay according to their means for 
maintenance. ' ■ ■ 

A chief feature of the Hospital is to provide for sufferers whose 
means are unequal to the cost of private treatment, and who yet are 
not fit subjects for a Free Hospital. 

Lt.-Col, CLEMENT CODBOLD, M.A., LL.B. (Barrister at Law), Secret ary. 


TAUNTON SCHOOL, Taunton 

A PUBLIC SCHOOL FOR BOYS (Recognized by the GenefelMedical Council) 

Hoys are regulnrly propared for the First M.B. Exaniiruition, LTniversity 
Scfioiixri^bips ill (Jliemi.stry^ Biology, etc. 

S])ecial facilities are offered for the teaching of Oheinistry, Physics, Ihitnny, 
ami Zoology. ■ 

l^.ckucc BuihUms, containing seven laboratories, two lecture room.‘<, .science 
iibniry, store rooms, etc., have just l>eea opened, PitosPEcrUvS from l[e!(d ara.s(-er. 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.; LIMITED. 

Registered ofUce: Victory House, Leicester Sq., W.C.2 


Telegrams: Telephone: 

“Medicavero Westrand, London." Regent 61 I. 

President: 

Sir JOHN ROSE BRADFORD, k.c.m.g., c.b., m.d., f.r.c.p., f.r.s. 

Treasurer and Chairman of Council: 

C. M. FEGEN, M.R.c.s,, l.r.c.p., d.p.h. 

Trustees for the Reserve Fund :• 

Sir .R. Douglas Powell, Bart., k.c.v.o., m.d., f.r.c.p. 

Sir Anthony A. Bowlby, Bart., k.c.b., k.c.m.g., k.c.v.o., f.r.c.s. 
Sir Harry Baldwin, c.v.o., m.r.c.s., l.d.s.- 


PRINCIPAL OBJECTS/ 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their pro¬ 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under¬ 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not been successfuL Provision 
has now been made by re-insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

The Invested Funds of the Society, taken at their market value as on 
the 1 st January, 192 amounted to £ 35 , 800 . 


Forms of Application for Membership and 
full particulars can be obtained from— 

The Secretaries,: VICTOKY''; ROUSE, - IJEIC®ST®tt:;::: 






AD VERTISEMKM TS 


LONDON, W. I 

S0S 

Telephone : Lang:ham 1434. 
Telegrams : ' ‘ Clinician 
Wesdo, London,” 


CLINICAL INVESTIGATIONS OF ALL KINDS undertaken for 
MEDICAL PRACTITIONERS, SANITARY AUTHORITIES. &c. 

DEPARTMENTS— 

ANALYTICAL PATHOLOGICAL 

BACTERIOLOGICAL PUBLIC HEALTH 
HISTOLOGICAL SEROLOGICAL 

VACCINES. 


Culture media supplied. 
Ail Reports issued by 
Experts. 


Apparatus for Transmission of Specimens. 
NO MEMBERSHIP SUBSCRIPTION. 

G. L. BASTES, M.E,. B.Sc. 


WRIGHT, BRISTOL, PUBLICATIONS. 

Waistcoat Pocket Size, Cloth Limp, IjS each net. Postage Id. 

GOLDEN RULES SERIES 

IN MEDICINE . 

AND SURGERY. 

4fh Bdition. 

6th Edition, Revised, 

DISEASES OF CHILDREN. By 

OBSTETRIC PRACTICE. By 

ibe late Geo, Carpenter, M D. 

W. E. FoTHERGILL, M.A., B sc., 

Revised and partly re-written b3’' 

M.D. 

E. Bellingham-Smith, m.d.. 

3rd Edition. 

B.S.' 

SICK NURSING. By W. B. 

3rd Edition. 

Drummond, M.B., C.M., F.R.C.P., 

DENTAL SUEGERY. By Chas. " 

Edin. 

W. GLASSINGTON, M. R. C.S., 
'L.D.S.R.C.S',' ■ ■ i 

10th Edition, 

Revised and Enlarged. 
SURGICAL PRACTICE., '■ By ' E. 

MEDICAL EVIDENCE.: ■ By' the-- 
late ' Stanley ,E:. Atkinson, ' 

Hurry Fenwick, f.r.c.s. 

M.A., M.B., B.sc., Barrlster-at-■ 

VENEREAL ■ DISEASE. By, ■ C. , 

Law.' ■ 

F. Marshall, i\r. d., F. r .g.s. 

” Most admirribie example.s of what can he done in conden.‘5ation'”-~r//>/zV/T/ Johj nat. 

BRISTOL: JOHN WRIGHT & SONS LTD. 

LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT& Co. Ld. 



ADVERTISEMENTS 


6! 


TRAFALGAR 


at= 



HOUSE 

Hertford, 



Preparatory 
School for 
Boys, 7 to 14. 

Backward Boys, 
10 to 12, receive 
Special CoacKing 
for Common 
Entrance. - 

Public Schools’ 
Scholarships. 


Senior Tutor, successful Cambridge Graduate. 

Station; WATTON--AT-STONE, L.N.E. Rly. Kings Cross, 24 miles. 

Mrs. Oswald Powell (Doctor’s Widow), Principal, 


STAMMERING Successfuliy Treated. 

RESIDENT & DAILY PUPILS Extract from a letter to the Editor 

received throughout the Year. of “The Lancet ,"—August 2nd, 1924. 


Please lorite for Prospectus to 

Arthur C. SCHNELLE 

119 Bedford Court Mansions, 
Bedford Avenue, LONDON, W.C.l 


BHahlUTwd 1905- TeL: Museum 3665 


—My son . . . developed a marked 
hesitation of speech . . . The College authori¬ 
ties of a large school here advised irie to put 
him under Mr. SCHNELLE of Bedford 
Court Mansions, and I am gratef ul to him 
for the result ... 

1 am. Sir, yours faithfully, 

“-—F.E.C.S. (Irel.)/’ 


HARROGATE 

GLOVELLY NURSING HOME, curehce drive. 

The Home is pleasantly situated in the best part of Harrogate, close 
to Moor and Baths. Facing Valley Gardens. There are some 
ground floor bedrooms. Fully Qualified Nurses sent any distance 
to Private Cases. HOME FOR PRIVATE PATIENTS. 

Rest Cure, Convalescent, Medical and juq Modern Operating Room 
Surgical Patients receioed in the Home, ^ ground floor. . 

All applications to be made to MISS M. B. BEWSHER, Lady Superintendent. 
Teiephojie No, Tehgyams : '“Treatment, Ha,rrogate.’ 










A D VE R TISEM EN TS 


ST. LUKE’S HOSPITAL 

eSTABLiSHBD 175?, 

Private Nursing Staff Department. 

TRAINED NURSES for Mental and Nerve Cases 
can be had immediately. Apply to Lady Super¬ 
intendent, 19, Nottingham Place, London, W.l. 

Telephone: Mayfair 5420. Telegraph: " Enwy, Balder, London.” 


Northern Branch. —Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone: Leeds 26165, 


LansdoiDii hospital — 
ana Rursins home. 


Electric Lift. 
Central Heating. 




430 ft. above Sea. 



Has special 
arrangements for 

■ 'PYRETIC 
TREATMENT 

■ oi 

GOUT,, , 
RHEUMATISM, 
ARTHRITIS, 

"■'vand,, 

*‘NEUE^TIS/^;■ ' 


-ARRANGEMENTS FOR ALL CLASSES—”—- 


full Particulars 


ON Application to Lady superintendent. 
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Telephone ; Langham 2728. 
Telegrams : ** Assistiamo, London, 


MALE NURSES’ 
ASSOCIATION 

-29 York Street, —— 

Baker Street, London, W.l 

Established 25 years. 


Permanent Staff of Resident Male Nurses, 
We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary, 


Telephone : Langham 2728. 
Telegrams : “ Assistiamo, London, 


MEDICAL, SURGICAL, and 

MENTAL NURSES 

MJLIiB OH FKMALB. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICBNT HICKS, Superintendent, 
W. J. HICKS, iSecretei/. 


The NURSES’ ASSOCIATION 


(In conjunction with the MALB NVRSES’ ASSOCIATION) 

— 29 York Street, 

Baker Street, London, W.i 
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THE NEW 

Mental Nurses’ Co-operation 

1S9 EDGWARE ROAD, MARBLE ARCH, W. 


Specially trained Nurses for Mental and Nerve 
Cases supplied immediately. All Nurses are insured 
under the Employers' Liability jdci of 1906, 


Telegrams; “ Psyconurse, Padd., London.” ^ APPLY THE 
Telephone: Paddington, 6105. SUPEPINTENDENT. 


MALE AND FEMALE NURSES. 

Caveedisli Temperance Male Nurses’ Corporation, Limited. 

LQNOOH : 43 NEW CAVENDISH STREET. lAKGHESTEe: 176 OXFORD ROAD. 
SLASGOW : 28 WINDSOR TERRACE. DUBLIN : 23 UPPER BAGGOT ST 

TELEGRABIS: “•Tactear, London.*’ “Tactear, Manchester.’* 

“ Surgical, Glasgow.” “ Tactear, Dublin.” 

TELEPHONES: London, 1277 Mayfair. Manchester, 3152 Ardwick, 
Glasgow, 477 Douglas. Dubfln, 531 Balisbridge. 

Superior trained Male Nurs^^ for Medical, Surgical, Mental, Dipso¬ 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 
rer|ig« fi^&m M3 _ Apply, THE SECRETARY, or LADY SUPERIHTEWDENT. 

ROWLEY LODGE, 

GREEN, HIGH BARNET. 

iitiiiiiiiiiiiiiiiiiiuiiHmiiiiiiiiitiHiiimniiiiiiiiiniiiuiuii 

Educational Home 
for Very Backward 
or Delicate Children 

'^Prwdpalf;,' M, WALL, and MISS R. L,^ BINNEY. 

Mdical Aiois^ - B. H. STEWART, Esq.. M.D., B.Ch. (Cantab.) 


OBJECT: 

To combine individual atten¬ 
tion witb normal borne life and 
special education. Numbers 
being limited to 13. 
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{Late of 18. ADAM STREET, PORTMAN SQUARE, W.) 



LONDON, N«W.6. 


Telephone: MAIDA VALE 3990. 


ESTABLISHED 1909. 


Supplies Superior trained and certificated 
Male and Female Nurses for Medical^ Surgical, 

Mental, Dipsomania, Travelling, and all 
cases, at a moment’s notice (day or night). 

Please address all conmvimicaHons to J. PREECE, Secretary. 


55raDrnT3T 


{Founded For MEDICAL GYMNASTICS, Phone: 

1904.) MASSAGE and ELECTRICITY, West iOJO, 

lOS, CROMWELL RO., LONDON, 

T he courses of training extend over fifteen months or two years, and include instruction in all 
subjects required b>\the syllabus of the best Swedish Schools, with the addition of Medical 
Electricity, which is not included in Sweden. Students are prepared for the Examinations in 
Massage, Swedish Medical Exercises, and Electricity of the Chartered Society of Massage and 
JMedical Gymnastics. 

The training also includes practical work in the Out- and In-Patient, Electrical and Ortho- 
pjedic Departments of St. Mary’s Hospital. _ 

No difficulty has been experienced in finding private and hospital rvork for qualified Students. 
Special terms will be made for Nur.ses. Resident and Non-Resident Pupils received. 

S&s&miss APBIL, ansi SEPTEMBBB., 


SCHOOL FOR THE DEAF 

' Also for'cure, of speech defects In hearing cMldreii. 

KINGSFIELD HOUSE, OXHEY, 

Principal—Miss BULLOCK (Qualified Teacher of the Deaf). 

Large House ■ .and' Gardent : Outdoor Me, ,games, ^ 

. '' Careful Character training. Christian Influence, t: 

(Close to Busheg and Oxhey Station, L.M.S ). 


Phone : Watford One. 










A ccommodation for twenty-fi^'e patients of either sex. Climate dry 
and equable. Within easy reach of St; Andrews and Elie. Two 
liiindred acres of grounds, with extensive gardens, private golf course, bowling 
green, tennis lawns, etc. Lai'ge workshop. Two billiard tables. Electric 
light and central heating. 

For J)arficii/ars apply to the Senior Resident Physiciatt— 

W, H. Bkvce, M.B., C.M., or to the Secretary. 

Telephone iuid Telegrams: UPPER LAROO, No. 8- 


HASLEMERE NURSING HOME 

For 

MEDICAI. AND MATERNITY CASES, 
CONVALESCENTS, REST-CURES, Etc. 

Bright Rooms. 3-| acres lovely grounds. Trained Staff. 

Fees from 5 guineas to 10 guineas weekly. 

Appiy: Mias WALKER, GourtsfoW, Hasiemere, SURREY. 

Telephone: Hasiemere 22. 

STILLINGTON, near YORK. 

Quiet Coiintry Home, 10 miles from York. 

For MEDICAL and NERVE CASES. 

Six Patients only received- Good garden. Own poultry. Car, etc. 

Terms Moderate. Apply Nurses MASKILL and NEWMAN. 

SOUTH BEACON, HADLOW DOWN, 

Near UCKFIELD, SUSSEX. 

For BORDERLAND CASES. — GENTLEMEN ONLY. 

NERVOUS & MENTxVL. Not III enough, for Certificates, 

For terms and particulars appiy to PHILIP ,H. HARMER. 

“ NORMANSFIELD.” 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT™ 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

Por Paytlcnlars a-pply to dr. DAKO-DON-DOWN, Resident Physicia-n and 
■ » part Propinetor, TBDDINGTON,' '; 
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HOME FOR FEEBLE-MINDED, 

THE ROVAl ALBERT INSTITUTION, UNCASTER. 


Tlie ROYAL ALBERT INSTiTUTIOH is a Home for the Care, Education and Training of 
the Improvable Fkeble-Minded, with accommodation for 800 cases. The Instiluiion was 
fCuuuded ill 1804, and is certified under the Mental Deficiency Act. 

Terms: 1. Pkivate Patients of either sex are admitted from any part of the country 
at rates varying from 80 to 250 guineas per auriuni. Full pariiculars oh 
application. 

2. Applicants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offered, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per unuum upwards. Election candidates must be between six and twenty* 
one years of age_;_ 


BRUNTON HOUSE; A Private Establishment for Males. 

BRONTON HOUSE combines home comforts with all the advantages of a largo Institution 
under responsible management. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and gronnds, with tennis and croquet lawns. Varied 
scholastic and manual instruction. Individual attention is given to the pupils by an 
experienced staff under the Medical Superintendent and Resident Matron, 

SAMUEL KEIR, Secretary. 


STOKE PARK COLONY 


STAPLETON, BRISTOL, 


and Ancillary 
Institutions. 


PATIENTS not exceeding 1,000 Females or 898 Males. 



Managers: The Incorporation of National Institutions 

for Persons requiring Oar© ^and Control (Class A). 

EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics; stands in its own grounds of nearly iSo acres,^ and is 
situated in a beautiful part of Cheshire, two and a half miles from Alderiey Edge Station, and 
fourteen miles from Manchester. Electric light throughout. Perfect Sanjtation. 'J he Colony 
system ensures for Epileptics the social life and employment best suited to their needs. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 4.2s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For fiirther iraformation a.pply to the MEDICAL SUPERINTENDENT, ' 
Warford, nea.r Alderiey Edg-e, Cheshire. 

ScKoollor Epileptic Ghildrcn 

BOYS'at Coltlnifst' House, GIRLS at the Villa in the Colony,^ 
WAIIFOR0, Near ALBEKLEY EDGE.;:'': ,> 

Under the Management of the Committee of the David Leivis Colony. 

Home life. Medical Care, and suitable Education for Boys and Girls subject 

tO"'Epilepsy. 

Full particulars may be obtained from the MBDlCAIi SUPT,, The Colony, ilLBERLEY EDGE. 
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Queensberry Lodge, Holyrood, 

EDINBURGH. 


— A HOME FOR INVALID AND AGED LADIES — 
REQUIRING NURSING & MEDICAL ATTENDANCE. " 


(INSTITUTED 1866). 


OEDINARY MANAGEES AND DIEEOTOES-J-imes Dosaldsox, Esq. (Chairmen ); The 
Right Honourable the Eord Provost ; The Sheriff : The Dean of Guild ; Rev. Thomas 
White ; Rev. W. P. Patersox, D.D. ; James R. Ewtxg, Esq., J.P., EE.D. ; J. Stuart 
Go WANS, Esq., C.A. J.P. : Alex. Darling, Esq., EE-D- ; A. W. Robertson Durh.am, 
Esq., C.A. ; Wm. Thomson, Esq. ; Councillor Mancor ; Judge Bathgate; Councillor 
Allan ; Sir Robert 3Iaule ; George Eorimek, Esq. ; C. B. Eooo Watso.n, Esq. ; 
Wm. Greenhill, Esq., C.A.; E- Eeonard Bilton, Esq., W.S. 

A. W. Robertson Durilum, Esq., C.A., Scerdmy. War. Cloonan, Governor. 

Wm. Russell, 3I.D., F.R.C.P.E*} Visaing Physician. Miss Johnston, Lady Superintendeni. 
Rates of Board from £2 2s. weekly upwards. 

Particulars may be oMained from the Go\ternor, Queensberry Lodge, Edinburgh. 

THE PALACE SANATORIUM DR. SZOHTAGH 

NOVY SMOKOVEC, 

HIGH TATRA, CZECHOSLOVAKIA. 

3,500 feet above sea-level. The 
most up-to-date Sanatoilum for 
the treatment of pulmonary and 
otfier forms of tuberculosis. 
Palatial buihling with very 
latest hygienic and technical 
installations.. Current hot and 
cold water supply in all rooms. 

All south rooms with large 
private verandahs. Private 
baths. Open all the year round. 
Terms for board and residence, 
inclading room, merlical treat¬ 
ment, etc,, from Rc80.- perday. 

For prospectus, loitli illns[rations 
and pftrticulars, aiwly fo the 
Management of the Palace 
Sanatorium—„ 

DR. SZONTAGH. 


SANATORIUM AROSA, INNER-AROSA 


First-class establishment with homelike 
comfort for the treatment of all kinds of 

TUBERCDLOSIS & PULMONARY COMPLAINTS 

Sunniest and highest position in Arosa, 6,200 
ft. above sea-leveL Pension terms from fr« 18 
(medical attendance included). 

Private apartments—Rooms with bath, 
Frospeefus on appiimfion, 

3iedkai.Superintendent .DR, E. JAGOBL 
Bouse Physician w...., . DR. H. TRENKEL., 
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BexhilUon-Sea —SUFFOLK FIOUSE 

BEAUTIFULLY SITUATED 
REST HOME for Convalescent Patients, or professional 
people requiring rest and change of air. 

TERMS BY ARRANGEMENT. 

Mrs. E. W. JONES, Trained Nurse, offers . . . . 

IDEAL CONDITIONS FOR CONVALESCENTS OR GUESTS 

needing rest and sunshine in her Comfortable and Convenient 
House on the SOUTH DOWNS. Near Sea. Garden. 


THE SPINNEY, ROTTINGDEAN, near BRIGHTON. 

Ockenden Convalescent Home, 

TORQUAY, DEVON. 24 BEDS. 

Situated on Higli Ground overlooking Bay. Balcony Garden, etc. 


CONVALESCENT PiVTIENTS are received on payment of 25/- per week, 
including board and laundry. For particulars apply— 

The Lady Seperintendent, MISS GLOVER, Ockenden Home, TORQUAY. 


CLACTON-ON-SEA 


AMBLESiDE 

(Temperance) Guest House. 

OPEN ALL THROUGH THE YEAR. (Teiephone Clacton 208.) 

A Splendid House, with over 200 Hods, occupyintl one of the best positions overlooking the sea at 
Clacton. Opened June 2nd, 1922, and has since received over 0,000 giK.*stB. It has already been 
greatly appreciated and scores of kind letters received. Tennis, Bowls, Croquet, Golf, Bathing, 
Fishing. Motor Excursions. IBKAI. HoMi3 Fou those NKKDixcs-RlfisT AKl> EiiCUPRB.moN. Real 
Ilotne life, comfort and freedom. Run on reasonable terms (from £2 : 2 : 0 weekly.) 

Hi faces south. I Booklet from Mrs. W. J. GIBBS, 

OUilil I i VII jvijLo IN WINTER, f AMBLESIDE, CLACTON-ON-SEA. 


ROSLIN HALL, TORQUAY. 

Premier Private Hotel of the English Riviera. 

Popular and unique. Entertainment, comfort, cuisine and service receive 
personal attention. Central ; practically on sea front and level. Tennis, 
croquet and clock golf in own grounds. Corporation courts adjoining. 
Golf courses within easy distance. Central heating- Hot and cold water 
in many rooms. Spacious Ballroom and Garage. 

TeL211X Resident Proprietress : Mrs, V. F. GRESHAM* 


LLANGAMMARCH WELLS, 

■" ' The Bntlsk Nawkeim*:., : Celebrated'mklOM, SPRINGS*:^ 

For heart AFFECTIONSj GOUT, and RHEUMATiSM- 

Golf (18 boles), Lawn Tennis (hard and grass), Rough Shooting, 

Fishing in lake and river, lovely walks, Billiards and Croquet. 

1 Al/'iy UriTI?! Pump Housp. in Grounds. Garage. Telegrams: 
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LEYSIN, SWITZERLAND. 

4750 feet above sea-level. KHONE VALLEY. 2 hoars rail from LAUSANNE. 

Climaiic 'Tlesort T^alronised by the ^^ritish T^ed Cross Socieiti, 

FOUR thoroughly up-to-date SANATORIA for the treatment of 
PULMONARY TUBERCULOSIS. English-speaking Doctors. 

TERMS INCLUDE PENSION, MEDICAL FEES 
and SPECIAL TREATMENT^ 


Apply to— 

Sanatorium^Grand^Hoieh LEYSIN, SWITZERLAND, 

or Booklets with full particulars can be obtained at the OlTice of the Swiss Federal Railway, 
Carlton House, llfo. Regent Street, Waterloo Place, LONDON, S.W.l. 



T^eine Elisabeth,rOaocs 
Switzerland 5,200 it. high. 

English Quarter the most Sunny Place. 
All For3is op 

PULMONARY TilBLRCULOSIS 

RENOM’NK3> FRENCH CUISINIL 

TERMS (include Afternoon Tea) 
from - 13.50 frcs.' 

Prospect us Mana^cf’: 

FERNAND DE HOUX. 


BLENCATHRA SANATORIUM, 


THRELKELD, CUMBERLAND. 


F acing South, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air, AVell sheltered on the North. Extensive views of 
the Lake District mountains. Terms: 3 guineas per week. 


Apply, ^he Hon, Secretary : 

Ciiniberland Branch N.A,P. C. & T., 34^ Lowther St» Carlisle. 


— or — 

Tile Medical ■ Saperintejident, Blencathra Sanatorium* 

PRIOR PLACE SANATORIUM, 

HEATHERSIDE, CAMBERLEY. ' 

Recently opened for the treatment of Pulmonary Tuberculosis, 
Well situated on high ground and surrounded by Pines and Heather, 
PESiUENT'M edical,' Superintendent: 'Dr. H. O, BLANFORD, , late 
Medical Superintendent, King Edward ATI Sanatonum, Midhurst, to whom 
applications'ior: particiilars '.may:be,'m.ade. . , Telephone; 'CAMBEHI.EV-IB3.' 
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THE ALTEIN SANATORIUM, AROSA 

GEISONS, SWITZERLAND. (Altitude 7,000 feet.) 

For the TREATMENT of PULMONARY and ©tlier ionm of TUBERCULOSIS 



most up-to-date 
Sanatorium in 
Switzerland, 

Absolutely first-rate. 

Splendid situation, pro- 
lected from wind, and in 
immediate proximity of 
Forest. Maximumofinso- 
lation. Agreeable walks. 

Palatial building. Very- 
latest hygienic and tech¬ 
nical installations. Cur¬ 
rent hot and cold water 
supply in all rooms. All 
south rooms with large 
private verandahs. Rooms 
with private baths. Apart¬ 
ments with sitting-roonis, 
etc. Most modern dis¬ 
infection installations 
(sputum lift, etc.) 

SPECIAL INSTALLATIONS for SURGICAL TUBERCULOSIS. SUN BATHS. 
PRIVATE SANITATION. Terms from 20s. (medical attendance included). 

Consulting Head Physician ; Besident House Physician and Surgeon ; 

Dr. O. AMREIN. Dr. H. HEINZ. 

For prospectus and particulars, apply to the Manager-Director, P. WIELAND. 


OF^EN JILL ^HE YEAR 

THE SGHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN, M.D. 

:: For the Treatment of Tuberculosis. 

2,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes. 


Extremely well sheltered from wind. Very sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures 
and woods.' ' Skating.'' 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, batb, nurse), from 24^ frs. per day according 
to situation and size of room. 


For particulars write to 


EDWARD C. NEUMANN, M.D. 
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W^lcpdale Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS «• “ £2 ; 16s. per week inclusive* 


T his sanatorium is situated in Aysgarth, A'orkshike : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable cases. 

Physicians—li. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

THE SECRETARY, WensMale Sanatorium, Aysgarth, S.O., YORKSHIRE. 


VALE OF GLWYD SANATORIUM 

'^HIS SANATORIUM is established for the Treatment of— 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
and PLEURAL CAVITIES. 

It is situated in the midst of a large area of park land at a height of 
450 feet above sea-level, on the south-west slopes of mountains rising to over 
1800 feet, which protect it from north and east winds and provide many 
miles of graduated walks with magnificent views. 

Fully trained Nurses. Nurse on duty all night, X-Ray Apparatus. Every 
facility for treatment by Artificial Pneumothorax and Thoracoplasty, 

Electric Lighting in each room. Heating by hot water radiators. 
Medical Snpermtendent: H. Morriston Davies, M.D. (Cantab.), F.R.C.S. 
For particulars apply to — 

■ Medtcai Superintendent, 

Llanbedr Hail, Ruthin, N. Wales. 


PARK SANATORIUM 

{formerly SANATORIUM TURBAN), 

DAVOS-PLATZ, SWITZERLAND. 


First-class House, 5150 ft. above sea-level. Large park 
and wood belonging to the Sanatorium. Terms for board 
and residence, including room, medical treatment, etc., from 
20 fcs. per day. Prospectus. 

Medical Superintendent - F. BAUER^ MJ)» ■ ■ 
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Children's Sanatorium and 
Residential Open-Air School 


(Branch of the 
National 

Children’s Home 
and Orphanage, 
f ounded in 1869 by 
Dr. Stephenson.) 

THE SANATORIUM is designed prirnaril}^ to meet the needs of destitute and 

otherwise unfortunate children under the care of the National Children’s Home 
and Orphanage, but outside cases are occasionally received ^Yhen beds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Officers, and others are 
invited to note that certain beds are available for their use 
by arrangement with the Principal. Particulars cn affplication. 

The Sanatorium basbeeti approved by the Hocal Government Board, and the Resi¬ 
dential Open-Air School is conducted under tlie supervision of the Board of 
Education. 

^lOO will name a’^cot at the Sanatorium. 

£50 will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium is open to Visitors at all convenient hours. Harpenden is on 
the L. M .S. Main Line and is easily reached from London (St. Pancras) and all 
centres in the North and Midlands. 

An Album illustrating the Sanatorium and the life of the children will be sent 
on receipt of Is. 

Schools are invited to support a child or name and endow a cot. Grifts and 
enquiries should be addressed to 

THE PRINCIPAL (TIkv. W. Hodson'Smith: ) 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

LONDON, N.5. 

Treasurers : {|}^ THO^A^ ^R^LOW^'^Ba^t.', F.*R.i^' 
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MENDIP HILLS SANATORIUM 

/CcsSdcKf OR. T. C. BRENTNALL 


OPEN-Am TUBATMENT OP €ONSUMPTiO^\ 



S PHCIAEEY hriilt, facing South. Extent of Sanatorimii Grounds 300 -acres—meadow and 
woodland. Sheltered pine avenues. Altitude S 50 feet, magnificent views for miles Soutli. 
Hot-water Radiators and Electric Idglit in each room and diatet. All forms of Treatment, includ- 
mg X-Ray, Vaccines and Pneuuiothorax ui suitable cases. Traiiied Nurses. Individual attention 

HILL GROVE, WELLS, SOMERSET. 

Apply - TUB SBCRBTAPY. ■ . vrelegrams: Hili.c-pove, V-ei.i.s, vSojihrset.** 

TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE. 

T his SANATORIUI^I was ostabllshed in 19IS for the treatment of Pulmonary 
and other forms of TUBEECULOSIS. It is situated on the nortliern bank of 
the River Deo, facing south. Tlie rainfan is iow', and tlie value of tlie Dee-side 
climate in the treatment of Tubercnlosis is well known, 

Tlie SSanatorinro is fully equipped witli all uiodern Appliances (ineliiding X Hays) 
for treatineiifc. Treatment by Artificial Piieurncrthorax is available. 

. Tliere'is a full Day and Niglife Nursing Stall, and a Re.sidenfc Physician. 

The fees are at tl’ie rate of £7 7s. a week, and no extras are cliarged beyond 
purely personal expenses. 

Appiy to Dr. J, .XL JOHNSTON, Medical Superintendent, 
NAYLANO, SUFFOLK. 

EAST ANGLIAN SANATORIUM 

FOR PRIVATE PATIENTS. 

MALTINGS FARM SANATORIUM, for poorer Men and 

Women Patients, and 

EAST ANGLIAN CHILDREN’S' SANATORIUM, Naylarndh 

Medical SupL, Dr. JANE.; WALKER,' afid 2 BBsident Medical Officers, '." 
Bures Station, L. &N.E.R., Si miles ; Colchester, 8 miles. 
'TELElhpue} NAYLAMD'1 , Pof‘terms, apply to THE: SECMBrAMT,, 
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Tlie GRAMPIAN SANATORIUM 

KINGUSSIE, N.B. 



^ITUATED in the Upper Speyside district of fnverness-shire. One of the highest 
inhabited districts in Biitain. “ The Switzerland of the British Isles.” Bracing 
and dry mountain climate ,* well sheltered. Sanatorium specially built for the Open-Air 
Treatment of Tuberculosis. Opened in 1901. Elevation nearly 900 feet above sea level. 
Electric light throughout buildings and in rest shelters. Fully equipped X-ray Room. 
All forms of treatment available, including facilities for treatment by artificial Pneumothorax*. 


Terms : 

4 to 6 Guineas Weekly. 


Far pa}iicit i'a? s ixfply: 

Dr. FELIX SAVY, Medical Superinlendent. 

{^Laie Tithercuiosis Specialist, Aldersit&t Cormnand,) 


PENDYFFRYN HALL 

{tKORD%AChUN- WALES) SANATORIUM 

7'clcgrums : —Pf.xdyfi'ryx. Telephone; — 2 o Pexmaexmawr. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL- 
FORMS OF TUBERCULOSIS. 


Treatment avaihhle by ARTIFICIAL PNEUhWTHORAX (with X-ratj Control), 
P'ACCINES, etc., for suitable Selected Cases. 


*^1-113 SANATORIUM (Established 1900) is ideally situated as regards climate and 
^ beauty, for the Treatment of Tuberculosis on Nordrach lines, by means of graduated 
exercise, controlled by rest and careful clinical observations, and supplemented by other 
measure? where necessary. 

Specially laid out and carefully graduated walks rise through pine, gorse, and heather 
to a height of over 1000 feet above sea level, commanding extensive view.s of both sea 
and mountains. Sheltered from E. and N.E, winds. Climate mild and bracing. Small 
rainfal!- Large average of sunshine. There are over five miles of walks in the private 
grounds. Rooms heated by hot-water radiators and lit by Electric light- Si.ster and full 
Nursing Staff, Trained Nurse on duty all night 

The Sanatorium is easily reached (on L.M.S. main line) from Euston (5 hours), 
Dublin (6 hours), Liverpool and Manebester (2 hours), Birmingham (4 hours), and 
most of the health resorts of the South. 


€. II. BHOBRIBB, M.B., B.S.Lontl.. late Pbys.-in-c. King Ed. YU llosp., SiTumleratrad ; 
:N, BERKLEY ASH, E.R.C.P*, lato First Asst. Phys. K. Ea.VII Saii., Midhurst. 

Ear particulars apply to TIfE SECBETARE. 
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QPECIALLY built for the Open-air Treat- 
^ nient, on a sheltered Southerly slope, 
midst Pine Trees and Heather. Invigorating 
hill climate with much sunshine. Lovely views. 
Golf links close by. Excellent cuisine. Electric 
Lighting throughout. 


Eledical Director: Dr. F. R. Walters, M.D. London, M.R.C.P. 


MERANO as a HEALTH RESORT 


l\/|ERANO is the finest resort in Southern Europe for all cures, owing 
to the magnificently bracing air, minimum rainfall, and maximum 
solar duration. In the Pump Room, which is fitted out with every modern 
appliance, the visitor can obtain the advantage of Sanatorium treatment 
without its discomforts. Sulphur, herb, electric, steam and sun baths, 
specially fitted compressed air and Zander apparatus rooms are provided, 
thus enabling visitors in hotels and pensions to carry out dietetic cures 
under the ablest doctors. 

In autumn, by reason of the climate, Merano is famous for its grape 
and fruit cures, which are beneficial for all intestinal complaints. 

Further, Merano provides an excellent ‘acclimatizing ' station for the 
tropics, also a convalescent resort after illnesses cured in other countries. 

KURVERKIN MERANO. 


Dr. R. Schorlemmer’s Sanatorium 

Special Institution for Diseases of the Stomach 
—Intestines—(Esophagus—Heart—Liver—Gall- 
Bladder—-Kidneys and Pancreas—for Gouty, 
Diabetic, and other Disorders of Metabolism 
—Diet and Treatment for Obesity. 

Bad Godesberg a Rh. 


-Telephone '24. 


Prospectus, 


For Scale of Charges for Advertisements^ THE ADVT. 

MANAGER, “ The Medical Annual^^ (John Wright & Sons Ltd., Bristol), 







MUNDESLEY SANATORIUM 

S PECIALLY built for the treatment of Pulmonary and other forms of Tubercu¬ 
losis. Aspect S.S.W., on a carefully chosen site. Pure bracing air. High 
sunshine record. Heliotherapy. Arc-light treatment. One mile from the coast. 
Electric light throughout. X-ray installation. Full day and night Nursing 
Staff. Wireless in many rooms. 

Resident Physicians —S, Vere Pearj?on, M.D.(Camb.), M.R.C.P.fLond.) ; Geoffrey Lucas, 
B, A.(Camb.), M.D.(Durham) ; L. Whittaker Sharp, M.B.(Cainb.). 

Apply : Mr. D. C, FORD, Secretary, The Sanatorium. Mundesley, Norfolk. 


AROSAi 

i SWISS ALPINE HEALTH RESORT, Altitude, 6000 feet. ^ 

I 50 SANATORIA, HOTELS AND BOARDING t 
1 HOUSES ADMITTING PATIENTS; CHILDREN’S | 
1 SANATORIA, AND RESIDENTIAL SCHOOLS | 
? Open all the year round. |> 

X All Forms of Tuberculosis, Bronchitis, Asthma, Neurasthenia, etc. ^ 

? Illustrated Prospectus gratis from the Ktirdirehtion. Y 


66/- per 1,000 ; 36/- per 500; ZQ/- per 250 ; 9/- per 106 ; 5/6 per 50. : 

TEMPERATURE CHARTS FOR SANATORIA 

ACIC In Two Colours. Very complete, 
IrUli 1 ^ copy on application, 

BRISTOL: JOHN W SONS LTD. 

LONDON L SIMPKIN & CO. LTD. 
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FRANCE ALLEVARD-les-bains FRANCE 

(Isere) 

Altitude 1S80 feet. Gaseous Spring mth Sulphuric Hydrogen. 

CHRONIC BRONCHITIS, CATARRH, SPEAKER’S SORET 
THROAT, ASTHMA, CHRONIC METRITIS. 

PROFESSOR LAKDOUZY writes that: “ Allevard holds the record 

among the Sulphur waters of the world. Its specialization in respiratory 
complaints renders it particularly efficacious in all cases of Chronic Bron¬ 
chitis, Catarrhs, Affections of the Nose and Throat, and Hay Fever.” 

SPLENDID HYDROPATHIC ESTABLISHMENT. 

12 inhalation rooms, baths, douches, injections, pulverizations. 
Excellent climate free from wind and hunudity. 

THE SPLENDID PIOTELis extremely comfortable and luxurious, enjoy¬ 
ing an exceptional situation in the Park and possessing 200 chambers, 
with hot and cold water, many of them with baths. Lifts, Central Heating, 

Telephone. 

CASINO, PARK, TENNIS CLUB, GARAGE FOR MOTOR CARS. 

SEASON, June to September^ 

Touristic Ceotre—Excursions in the French Aips. 

For further miormation apply to the Cie. Gle. d’Eaux Minerales 

et de Bains de Mer, 48 Rue Taitboot, Paris (France). 


BURGENSTOCK, LUCERNE 

(Switzerland.) ' . ' occoc^c (Switzerland.) 

HEALTH RESORT. 


Ideally situated at about 2900 feet above sea level. Delightful level walks through 
the Pine woods and Alpine meadow.?. Specially benehcia! in cases of anaemia, 
neurasthenia, bronchitis, asthma, and for convalescence.' Also much frequented for 
after-cuies by sufferers from heart diseases. -Graves’ disease treated with the best 
results. Special diet arranged for sufferers from dyspepsia. 


Hotel Accommodation : 

A 'PALACE HOTEL 
' GRAND HOTEL 
", PARK' HOTEL 


CONSUMPTIVES' NOT RECEIVED. 
ISO beds, Pension from fcs. 15. 

250 beds, Pension from fcs, 13.50, 

. 160 beds, Pension from fcs. IL 


Doctor in attendance—special diet table on request, ORCHESTRA., TENNIS.' 


GRINDELWALD (Switzerland). 

■-Glaciers,,-" Grotto,,'Gorge, Forests,- Jungfrau Railway. , 
Centre for Mountain Climbing, Leading for Winter Sports. 

BEAR GRAND HOTEL AND HOTEL BLACK EAGLE. 

.Large Parks. ' , Orchestra.:;.; Tennis..' Golf -Putting., 
BadmintO'n.-^ Bowls,,. Priva-te Ice Rinks.,,-.'Moderate Terms. ■■ ■ 
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Ih? Radium Ins^uute^ 

16, Riding House Street, WA 

Ipatron: 

HJS MAJESTY Till-; KING 
ipVCSit'CUt ; 

TIE RT. HON. THE HARD OF IVEAGH, K.P., G.C.VO., LT..I)., F IKS. 

Cbainnau of Committee : 

SIR ANTHONY A. BOWERY, Bxia,, K.C.R., K.C.MG., K.C.A'.O. 

jflliebicat SuperintenOent; A. E. hayward pinch, f.R.G.S, 

T he IiLstitute was establishei] in 1011 for the Treatiaent of Patients by Ibuliuin, 
and f<:>r Kesearches into tlie Therapeutic Properties of Radi urn and Radio- 
Active Sufistmice.s. 

Botli piyying and necessitous i)atienfcs are l.reated, l>ut no ease is received e.xcept 
on the introductiem of the ]nitient’s medical attendant. 

An in-patient department iiow exists fen* the recepti<jn of s})eehil cases, or of 
patients from the provinces. Private bedrooms are avaiUii)le fr>r xriyiiifj^, and u'ards 
for necessitous cases, IJUt as the accoimnodation in hotli iustanees is limited, patients 
can only lie admitted after definite arrangennmts have been made with the Institute 
by their Tnedi(‘al attendants. _ 

Tpbesand Plates containing Radium hhnanaihm (Radon) are sipiplicd to Aledieal 
Practitioners at moderate charges. 

Tlie Ijistitute undertakes the estimation of tlie activity of Radium !ind R;idio- 
Active Substancea, the measurement of Radium Salts, and tlie [ireparatioii of 
Radium Aiiiilicators. 

THOMAS A. garner, F.C.I.S., Sa‘refani, 

THE DOWSING RADIANT 
HEAT & LIGHT THEATMENT 

Is used in the treatment of: Rheumatism, Gout, Rheumatic 
Gout, Lumbago, Stiff and Pain¬ 
ful Joints, Sciatica, certain forms 
of partial Paralysis, Functional 
Disorders of the Liver, Stomach 
and Kidneys, Pneumonia, Chronic 
Bronchitis, Nephritis, etc., and 
cases of similar character. 

Please wriie for Paifiphlets free, 
licensees & 'B7-mi€hes throughout the Country. 

THE DOWSIIMCI KADIA^T HEAT CO. Ltd., 91 & 93, Baker St., LONDON, W.t 
Tciephoite —Mayfair lo70-l '/'ritgrams —“ Kadiothenn, Londoi).” 




BOGNOR • 

THE ROYAL NORFOLK HOTEL | 

I^iCading Family HotcP-spleiulidly situated facing Sontli—occupying 
linestpositiononEsplanade—Gverlooking sea and own extensive grounds X 

Bracing Climate Good Cuisine ' Every Comfort J, 

Excellent winter residence —Central Heating — Fishing —Close to 4' 
Tennis and Croquet Clubs—Convenient for Golf—Good idding available 

Motor Garage-^Moderate Charges -f* 

Pesident Proprietor, G. I (also Proprietor P oval 11 oh I, IPineliesier-) '|^ 
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To THE Land of 

FOR Your Holidays 

LO'l^ESTOFT bracing Health > 

-- - Resort on tlie English Coast ^ 

150 page Illustrated Official Holiday Guide 
and Apartment List Free {postage 2d.) 

SECRETARY, ADVERTISING BUREAU, LOWESTOFT 


ST. ANN’S HILL HYDROPATHIC 

BLARNEY 

HEALTH RESORT OF HIGH REPUTE. Established 1S4S. 

Mild climate. Quiet, Restful. Excellent accommodation. Elec¬ 
tric light. Steam heated {in Winter). Supplies from Home 
Farm of 200 acres. Tennis and Croquet. Golf course near. 

A special feature is the well-equipped Baths given under the 
direct supervision of the Resident Physician. Every facility 
is provided for Hydrotlierapeutic and Dietetic treatment. 
Prospectus on application to— 

Tlie Secretary, ST. ANN'S HILL. HYDRO, Co. CORK 



The Flower harden 
of the Atlantic 


MADEIRA FUNCHAL 


The Ideal Winter 
and Summer Resort 


BEGULAR PORT OF CALL FOR THE UXION-CASTLE AND R.:\r.S.P. STEAJJERS 


WINTER SEASON 
November to Way 
Jvemije Temperatura 


New Eeceptioii Rooms 
Jtar& spacious Billiard Room 
Bridge Room Writing Room 
Lounge Orchestra 

New Tennis Courts 
Improved Bathing Facilities 
Fresh Water Shov.'ers 
inO Batliing Cabins 
Lift from Bathing Pier io 
Terraco 

Sanitary Steam Laundry 

WoU'.r supply /nwi pure, woun- 
tain spruips itiitl direet iff Hotel 
in iron pipes 

Ah) Visitor aceepted suffering 
from i7ifeati(ms disease 


SUMMER SEASON 
June to October 
Average. Teniperatnre 72^'F. 

View from the Sea of Reid’s Palace Hotel and Private Bathing Pier 

'^ ^ (Patronised by T.R.H/prince and 

: : Jr 1 JCLtM^ Princess Arthur of ' Connaught! 

Lestaurani Open to Kon-Festde7tis. All Steamers met. Private Launch befc%Yeen. Hotel Pier and Steamer. 
London .dpcj/fs; Parsons & Birkett, 11 & 12 S’enclmrch Sfcreoti E.G.8. 

Telegraphic Address: “ Yardusnic, Stock, London.” Teiephone: g2S4 Royal 
: ^inuJune, 1920, the Eeid's Hotels have been under theeonfrol o/L, GANDOLFO, Cahh. 'Aild.i BeidsfioUd, Funchal 
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IDEAL SUMMER AND WINTER RESORT, 

S ITUATED amidst the most charming scenery in Peebles-sMre, 
over 600 feet above sea level, facing south, and well sheltered 
from North and East. 

The building is modern and very complete, giving all the 
advantage of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Electric Light and Lifts, Promenade Corridor, 
Ballroom, Billiard Room (3 tables), Winter Garden, Private Suites, 
Open-air Chalets, Sheltered Balconies. Excellent Cuisine. Resi¬ 
dent Orchestra. 

The grounds are extensive. Hard and Grass Tennis Courts, 
Croquet Lawn, Putting Green. An excellent 18-hoIe golf course 
is quite convenient. Every form of amusements—outdoor and 
indoor—including Badminton. 

The Medical Department is very corriplete. Resident Fhysman, 


BATHS, DOUCHES, Etc., include—Russian, Turkish, Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths; Swimming Bath ; Aix, Vichy, Needle and 
Ascending Douches, Fango and PIstany Radio-active packs. 

ELECTRICAL—Static, Galvanic, Faradic, Sinusoidal and High Frequency Currents ; 
ionization; Schnee4-cen; Diathermy. 

LIGHT^—Dowsing Radiant Heat and Light; Electric Light Baths; Leucodescent Lamp. 
MASSAGE—All forms of massage. Including Electrical and Vibratory. Exercises. 

PLOMBIERES TREATMENT. SPECIAL DIETS. 

Masseuse, fully certifIcatedV skilled and experienced'Bath Attendants, 


Peebles is on the L.M.S. and Ij.N.E.R. systems, 22 miles from 
Edinburgh, and 54 from Glasgow. 

The connections between England, Ireland and other parts of 
Scotland are.;'convenient. ■ 

Special terms for Winter. Garage and Grounds. 

For Termsy etc., apply to :— 

»PHONE,';ypEEBUEa,2. ,:;THEv,MA'NAGEE, :';PE^:mES,^ 

Telegrams; Hydro- Peebles. * 


Ail t) 
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TREFRIW WELLS 

The most hiffhly Concentrated Natural Chalybeate Waters In Europe. 

IRON AS FERROUS-SULPHATE 


Unrivalled Waters of most exceptional merit. 

Chief Indications.—NVonderfully efficacious for the cure of An^^emia, Nervous* 
Debilitatintg, and Washing Diseases, Rheumatism, Sciatica, Gout, Neuritis, &c. 
Initial dose i drms., increasing to 1 oz.; agreeable to taste and easily prescribed. The 
remarkable efficacy of the Waters in cases of Primary and Secondary Amemias cannot 
be too stx’ongly emiiiiasized. 

The warm Immersion Baths are specially advantageous in cases of Muscular and 
Articular Rheumatism, Neuritis, Sciatica, &c. Pump-room and Baths open all the 
3 ^ear. Chief season, March to end of October. 

Home Treatment.—The waters are perfectly bottled in natural Spa condition, in 
hermetically sealed small two-dose phials, and the seven weeks’minimum course of 
treatment is supplied, with f ull instructions, direct to patients at 42/- post paid. No 
deterioration or loss of virtue. 


Medically revised booklet, and full particulars post free from Manager, Pump-room 
and Baths, Trefriw, Carnarvonshire, N. Wales. (N.B.— Trefriw is about 15 miles from 
Llandudno, and 5 miles from Bettws-j'-coed.) 



SO ROOMS 


Hijgh-class RESIDENTIAL artel 
BOARDING ESTABLISHNIENT. 


Electric Light throughout. Moderate Tariff. Telephone and Telegrams : 439. 
Garage. For Terms apply WR, and MRS. CHAS. MARSHALL. 


^^THE LEADING HOTEL" 

PRINCE OF WALES HOTEL, SOUTHPORT 

TfUgramm I ON LORD STREET BOULEVARD 

Prince,” 

Southport Excellent Cooking, Comfort. Moderate Terms. Great Golfing Centre. 
Ti‘/e^kffnes: Motorists’Headquarters (R.A.C., A.A., etc.) - - Garage. 

^ ALSO *-■— Special Diet arranged for Invalids.- 

R&TAl. M&TEL, SOUrUPOBT. Best position on Promenade. 

The FALMOUTH HOTEL 

A Ib. O-CTT JEa: 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi¬ 
cent viewof the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

Tariff and full particulars on application to the Manager, C. DUPLESSY 


Falmoath-“ GRANDVIEW.” 

Q N Water’s Edge* The most centrally-situated Guest House in Falmouth (the Gem 
of the Cornish Riviera and the most equable climate in all England), Two minutes 
from and on level with Town. Close to Piers for Sea and River Excursions, Fishing, 
he. Electric Light throughout. Gas Fires in Bedrooms. Separate Tables. Bath 
(h. and C.). Cert. Sanitation. Good Semi-tropical Garden. Garage on premises* 
Sailing and Rowing Boats for hire, also 3-ton Cruising Yacht (Aux. Motor), 

Tefephone; 86 
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SMEDLEY’S 

Hydropathic 

Establishment, 
MATLOCK. 


ESTABLISHED 

1853. 


f G. C. R. HARBINSON, M.B., B.Cb., B.A.O., {R.U.I) 
t R. MacLELLAND. M.D., C.M. (Edin.), resident. 


iPblSBiciaiis 


A COMPLETE SUITE OF BATHS, including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douche, 
and an Electric Installation for Baths and Medical purposes. 


DOWSING RADIANT HEAT 
D’ARSONVALHIGH FREQUENCY 
DIATHERMY 

PLOMBIERES TREATMENT 
NAUHEIM BATHS MASSAGE 


Special provision for Invalids, Milk from own Farm. American Elevator. 
Electric Light, Night Attendance. Rooms well ventilated, and all Bed¬ 
rooms warmed in Winter. Large Winter Garden, Extensive Pleasure 
Grounds. Matlock Golf Links, 18 holes, within 15 minutes* walk. 

A Large staff (upwards of 60) of Trained Male 
and Female Nurses, Masseurs and Attendants. 

Daily average patients and Visitors about 300. 

Prospectus and full information on application to MANAGER. 
'relegrams : MatLock.” Telephone No. 17. 
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THE STANBOROUGHS 

WATFORD - HERTS, 


AN UP-TO-DATE HYDROPATHIC INSTITUTION 

The most modern egnipraent InolTiaed 
Electric Bath, High Eregnency, Ber- 
jronie Chair, X-Bay, Phototherapy, Light 
Bath, Radiant Heat, Massage, Packs, 
Douches and Baths ol ai! kinds. 
Special features. — Surgical oases 
successfully treated with greatest care 
and sympathetic nursing. 

Insulin treatment for Diabetes scienti¬ 
fically controlied by laboratory tests of 
blood. Careful dieting an accessory. 
Maternity patients given the best medi¬ 
cal cave and expert nursing. Digestive 
disorders, Eheiimatism, etc. Nervous 
complaints successfully treated. Pri¬ 
vate Nurses .sent out by special 
*PhoneWATFORO 552, arrangement. Distance no object. 

Wriie for Prospectus and Terms :— 

Secretary. THE STANBOROUGHS, WATFORD. HERTS. 


BUXTON HYDRO HOTEL : BUXTON 

If it is Comfort, Excellent Cuisine, and Convenience of Situa¬ 
tion, choose the Buxton Hydro Hotel. With over 260 Rooms, 
Electric Elevators, and three large Dining Rooms, there is 
accommodation for upwards of 400 guests. 

If it is Dancing, a first-class Orchestra and Ballroom. If it is a 
**Cure/’ a complete suite of Hydropathic and Electric Baths super¬ 
vised by certificated attendants, which can be advantageously utilized 
in conjunction with treatments at the Buxton Natural Water Baths. 
Diets specially prescribed by medical men strictly carried out. 
Moderate and inclusive Tariff. Garage. Heated Lock-ups. Repair 
Shop. For full particulars write for Illustrated Booklet No. /. 

G. A. BOS WORTH, Manager. 


DROITWICH the^rav^n^and 

Separate Hotels; deligKifuIIy situated, each in its own extensive grounds. 

ILLUSTRATED TARIFF 

No. 7 I» with particulars of moderate inclusive terms, free on application. 
Telephones: Droitwich PERCY A, (xEDDES, Ltd,, Proprietors. 


SPA HOTEL, WOODHALL SPA, LINGS. 

Ijf OWN Gbounds, NEAB PcjMP Room AND OoLF Links 

An Ideal Health Resort for both Winter and Sismaaer. ' 

Noted Bromo-Iodine Springs. Pine Woods. Dry Bracing Air. Lowest Rainfall 
in England. Sand Sub-soil. Mild Winter Climate. Best English Cooking. 
Moderate Terms. Golf, Tennis, Croquet, Bowls, Cycling, Boating, and Fishing. 
/\Tele<3rams'''I::'$pa."HOTEL. ' Telephone 










ADVERTISEMENTS 


85 


CRAIGLANDS HYDRO, 

== ILKLEY. = 

* 

Teiegrams: 

“Craig lands, 
ilkley.” 


Telephone : 
308 and 
308 . 


MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lend.), L.R.C.P., M.R.C.S. (Eng.) 

HE most popular Hj^dro in the district. Established over half a century. 
Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Electric 
Light throughout. Lovely grounds (7 acres). En-tout-cas and Grass Tennis 
Courts, Bowling and Putting Greens. Garage with private lock-ups. 

Terms: £3 10s. to 4B5 12s. per Week. According-to Season. 


Wofhstersbire Brine Batfts Bold 


(Adjacent to the MODERN ST. ANDREWS BRINE BATHS.J 

HEALTH RESORT for ALL SEASONS. DROITWICH SPA. 

ISO ROOMS, 

Several Suites, and many 
South Rooms, also Bedrooms 
on Ground Floor. 

Only Hotel with Lift and 
Electric Light. 

Dining Room and Lounge 
Enlarged. 

Oak Dancing Floor in 
Lounge. •— Orchestra. 

New Flard & Grass Tennis 
Courts in new private 
Grounds opposite Hotel. 

New 3 S hole Golf Course 
with Club House. 

Library, Biixiards, 

Night Porter. 

Modern Stable for 

Four Horses. 

' ■BAIMI.ER LANDAtJI.ETTE / 

For Hire. 

Two Garages with Lock¬ 
ups. A.A. & R.A.C. 

Inclusive Terms reduced Kov. to Feb. Special advantages to Medical Me 
Practice, also Army and Navy Ofiacers Invalided from the War. 

Telegrams’.F IVorcesterskire Hotel, DroitwickF Telephone'. No, 

Write ror Ii.iustratep Prosrectus- T. K. GULLEY, Manager. 

“ DROITWIGH SPA for BRINE BATHS.” 
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LLANDUDNO 

PRIVA TE HOTEL (Unl icensed) ^ 

TDEAL WINTER POSITION, on Southern 
T slopes of the Great Orme, protected from 
N. and E. winds. Views of Sea and Mountains 
unsurpassed. EUiLDING MODERN. 

SELEGTRIC EIGHT. 

Prawing, Dining, Biilfard, Smoke Rooms, and 
Lounge. 

Garden of Five Acres. Fruit and Vegetables 
from Garden. 

Three Tennis Courts, Sea Bathing, &C- 
Solf near at Hand 

Loch-up Garage and accoimriodation for 
Proprietor; A. BYROM. Chauffeurs. 


SOUTHPORT (Birkdale Park). 

SmedleyHydropath ic Establishment 

HIGHEST AND MOST BRACING SITUATION. \ 



Phone: 180- 


Phgsidan: JOS. G. G. CORKHILL, M.D. 


RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 


MASSAGE AND ELECTRICITY. For F^rospecius, apply to the Manager, 

Telegrams: Smedle^', Southport. . Telephones: 1 337 Managm 



SPA HOTEL 


-- IDEAL FAMILY HOTEL — 
Forty-^eigLt minutes from London. 
Baths. Golf,; and ^Garage ad|oining. 
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THE PULTENEV HOTEL, BATH. 

Jfte most Psilaiiai Noiei m ©weew of En&iisii 



LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed)« 

100 BEDROOMS. - SOUTH ASPECT. 

Special attention given to Diet for Visitors taking Treatment. 

N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS—“Outside fire-escape staircase—and every modern 
conyeniehce and luxury. Two full-sized Croquet Lawns and Two Hard 
Tennis Courts in own grounds. Central Heating. Open all the year. 

138. Proprietress: Mrs. E. BBT AN SMITH. 


Patronized by the most distinguished personages. Combines artistic refinement with 
homely comfort and a quiet atmosphere of cultured repose. South aspect and sheltered 
from N. and E. winds. Luxuriously and elegantly appointed. Over 200 Bedrooms, in¬ 
cluding Bathrooms. The Pulteney is far-famed for its priceless collection of paintings 
by the Great Masters, and rare specimens of Italian and French Sculptures, Bronzes, &c. 
The Hotel is very central and specially adapted 
for Motorists. Near Baths and Pump Boom. 

MOTOR GARAGE OPEN OAY ANO NIGHT. 

The Finest Equipped Garage in the West. Resident Engineer. 

Excellent CUISINE. Illustrated Tarifi List and Guide on application. 

P. and W- JACKMAN, Managing Oirectors* 

Telephones: Hotel 1281; Visitors: 1282 and 1283. Telegrams Pulteney Hotel, Batli.” 
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155th Thousand, 

Ehvenili Edition, Reprint, SOI Illustrations (0 in colour), 
2/6 neti paper hoards; 5/- net^ limp leather. Postage Bd,^ ^ 


“First-Aid” to the Injured 

c»nrl An Advanced ^ 

<111VI CJlC-lv • Ambulance Handbook. 

By F. J. WARWICK, B.A., M.B. Cantab., M.R.C.S., L.S.A., A.K.C. (Load.), 
and A. C. TUNSTALL, M.D., C.M., F.R.C.S., L.R.C.P. (Edin.). 


PART I. 

Charter 1, Constrxjction of Human Body—2, Bones and Joints— 
3, Soft Parts—4, Cavities of the Boot- and their Construction— 
.5, The Blood and Circulation— 6, RESPiRiiTioN—7, Digestion— 
8, ExcRE'noN—9, The Nervous. System. 



101.—The Spica for the Back 
of tlie Thumb. 


PART IL 

Chapter 10, Application of Bandages— 
11, Haemorrhage .and its Im.^iediate 
Treatment—12, Wounds and their 
.. Immediate Treatment—13, Sprains, 
Dislocations, and Fractures, and 
THEIR Immediate Treatment—14, 
Asphyxi.a and its Treatment—15, 
Poisons and their Immediate Treat¬ 
ment—10, The I.m.mediate Treatment 
OF Insensiuilitv and Fits—17, Burns 
AND Scalds and Elisctric Shock, and 
THEIR Immediate Treatment ; the 
Removal of Foreign Bodies froim 
Eye, Ear, Nose, and Stomach—18, 
Transport of Sick and Injured— 
19, Preparation for the Reception 
OF A Case—Index. 


“Has taken its place as a standard work.” — British Medical JournaL 
“ An Immense help to the beginner.”-— Hospital. 

One of the most satisfactory of all the text-books in ‘ First Aid.’ ”—Glasgow 
MBdical Journal. 

So replete vtith infonnation that even the practitioner will find it useful for 
reference in case of an emei'gency .’*—Medical Press and Circular. 


BRISTOL: JOHN WRIGHT & SONS LTD. 

London : Simpkin S: Co. Ltd. 
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INEBRIETYm a«if D^uq Mbusem 


Dalrymple House, “CKMANswowa 

Established 1883, by an Association, no member of which 
^ 1 derives any pecuniary profit from the undertaking. 



Fof the Treatment of Gentlemen, under the Act and Privately. 


T ARGE Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 
; 16 Rickmansworth. 'I'elcgrams : Cedars, Rickmansworth. 

Apply to DK. P. S. B, HOGG, Besident Medical Superintendent. 




NORWOOD SANATORIUM LTD. 


has now 
Two Institutions 


RENDLESHAM HALL, 
Woodbridge, 
SUFFOLK. 


THE MANSION, 

Beckenham Park, 
KENT. 


Apply to 

Medical Superintendent 
for Illustrated Prospectus, etc. 


Rendlesham^ H 
yy^oodbridge, Suffolk 


telephones :— 

WICKHAM MARKET. 16 
RAVENSBOURNE, 648. 

















and other 


UG HABITS, 


HEATHERBA 


Dr, FRANCIS HARE, having severed his connection with 
the Norwood Sanatorium, Beckenham, can be consulted at the 
above address, where he is prepared to receive and treat both sexes. 


HEIGHAM HALL, NORWICH 


Telephone: 


FOR UPPER AND 
MIDDLE CLASSES. 


80 Norwich. 


A Private Home for Cure of Ladies and Gentlemen suffering 
from Nervous and Mental Diseases. 

Extensive Pleasure Grounds. Private Suites of Rooms with Special A ttendan ts 
available. Boarders received without Certificates. 

Terms from 4 guineas weekly. Patients sent for. 


Apply — Dr. G. STEVEN'S POPE, or Mrs, POPE, Resident Licensees. 


SANS SOUGl, Anne Port, Gorey, Jersey, C.I. 

i^riiraistJjciiic hospital CoiibalEsrcnt f^oinc. 

- Reconiniended by Londoji Specialists. - 


Charming sea views. Open air cures. 300 feet above sea level. Bracing air 
and delightful climate. Terms — 4 to 10 Guineas according to requirements. 

Teiephoiie— GOREY 98. Matron—Mrs. MACOONAtD, Trained Nurse. 

BSTABUSHED 7824, 

The Retreat Private Asylum, 

NEAR ARMAGH. 

I’or the CURE and TREATMENT of LADIES and GENTLEMEN 
suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boai'ders and Inebriates admitted without Medical Certificates. 
This Retreat is beautifully situated in picturesque grounds and farm of 
nearly 150 acres, and Patients enjoy the greatest possible liberty. 


For particulars apply to Sesident ■ Medical Superintendent, 
■ : oiv'Capt A. D. AiLEN,,' 
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For MEN: 

CALDECOTE HALL, NUNEATON. 

Resident Medical Officer in Charge. Fees from £2 15s. 

For WOMEN: 

TEMPLE LODGE. TORQUAY. 

Comfortable, superior Home for Inebriates. Fees from £1 10s. 
Full Particulars froi^i the General Secretary : 

Revt H* H, Ayscough, M,A*, 

‘*C.E.T.S;’ HOUSE, 40, MARSHAM STREET, WESTMINSTER, S.W.l. 


FOR THE 


Board of Management 
Chairman : 

The Right Hon. -Ind Right Rev. THE LORD BISHOP OF LONDON. 
Medical Representaiives: 

SIR WILLIAM H. WILLCOX, k.c.i.e., c.b., c.m.g., m-d., f.r.c.p. 
SIR JAMES PURVES-STEWART, k.c.m.g., c.b., f.r.c.p. 


ALGOHOLISIVi, DRUG HABIT & NEURASTHENIA 
BAY MOUNT, 

PAIGNTON, DEVON, 

Both Male & Female Patients taken 


S MALL- Select Home, beautifully 
situated in secluded grounds. 
Billiards, tennis, golf, and other 
pastimes, A Modern Scientific 
Treatment is employed which 
gives Excellent Results. 


RarHculars and Reports from : 


SBOBETABT, or STANFORB PABK, Ch.B., Hesident Medical Supt. 


INEBRIETY, 


HOMES FOR LADIES. 
Voluntary or under the Act. 


ECCLESFIELD, ASHFORD, Middlesex. 


■DEAUTIFUL Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R.C. Chapel on the Estate. Terms : 25/- to 
5' guineas'.weekly.' 

For Particulars apply to the Mother Superior. 
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CAMBERWELL HOUSE 

33, PECBHAM EOAD, LONDON, S.E. 5. 

Telegrams: “PSYCHO LI A, LONDON." Telephone: NEW CROSS 2300, 2301. 

■ Treatment of MENTAL DISORDERS. e' 

C OMPLETELY detached Villas for mild cases, ^vith private suites 
if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courls; Croquet, Squash Racquets, and all 
indoor Amusements, including Wireless and other Concerts. Daily 
Services in Chapel. ' 

Senior Physician; DR, HUBERT J, NORMAN, 

assisted by three Medical Officers, also resident. 

An lilusii-ittcd Prospectus, ffiving'yull particulars and terms, may he oliained upon application 

to the Secretary. 


HO VE.¥ILLA, BRIGHTON—A Cosivalescent Brancli of the ahoTe, 


Telephone No. 17. 

SPRINGFIELD HOUSE, 

Near BEDFORD. 


For Mental Cases, with or without Certificates. 


Ordinary Terms^ Five Guineas per week 
(including Separate Bedrooms for all suit¬ 
able Gases, without extra charge.) :: :: 

For forms of admission, c%c., apply to the Drs. BOWER as above, 
or at '5, Duchess Street, Portland Place, W.i, on Tuesdays, 
from 4 pun. to 5 p.m. 


Shaftesbury House, 

FORMBY-BY-THE-SEA, 

Telephone; No. 8 FORMBY. Ncut MVBRPOOL> 

^T^HIS HOUSE, specially built and licensed for the Care and Treatment 
•I of a limited number of LADIES ■ and GENTLEMEN suffering from' 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements aud occupation provided. Volun¬ 
tary Boarders ree’eived. Psycho-Therapy in suitable cases if desired. 


SEEMS'Apphj EESIDimTlSIYSlCIAM, 
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iiiiLii IsfiL Msmfm, 

Lambeth Road, LONDON, S.E.1. 

® the MeeBi$tiom awd Treetmemi oi Gases of 

MERWOmS amii MENTAL DISEASE. 


Alderman Cor.. SIR CHARLES CHEERS E'AKEFIELD, Bart., C.B.E. 
Treasurer—U01frE,t> EAUDEL-PHILLIPS, EsQ. 

Physician Superintendent—J. G. PORTER PHILLIPS, M.D., F.R.C.P. 

Senior Assistant Physician—THOMAS BEATON, O.B.E., M.D., M.R.C.P, 

Junior Assistant Physician—MUTiHO .MACKENZIE, M.R.C.S., L.R.C.P. 
Pathologist—CIJE^MEilST LOVELL, M.C., M.D. 

COMTSULTING STAE^E. 

SMyg£on—ARTHUR EVANS, M-S., F.R.C.S. 

Gyncscologist—TKOS. GEO. STEVENS, M.D., F.R.C.S. 

Ophthalmologist—1. FRANCIS CUNNINGHAM, F.R.C.S. 

Laryngologist, etc,—\V. MAYHEW MOLLISON, F.R.C.S. 
Anessthetist-CnCIh M. HUGHES, M.B., B.S. 

Dentist—W. A. BULLEID, L.B.S., R C.S 

Radiologist—d^AXTDBi GOULUESBOROUGH, M.A., M.R.C.S., L.R.C.P. 
Psychologist—WLITJA-M BROWN, M.A., M.D., B.Sc., M.R.C.P, 


pATIENTS of the Educated Classes, in a presumaWy Curable condition, 
^ are alone eligible for Admission, and may be received either 
Free, or on payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Voluntary 
or Uncertified Patients are admitted. 


The 

followingr 
are NOT 
elig'ible : 


■ 1 . Those who have been Insane more than twelve montlis, and are 
considered by the Medical Superintendent to be incurable. 

2 . Those who are in a state of Idiocy, or subject to Epileptic Fits. 

3 . Those whose condition either threatens speedy dissolution of life or 
. requires the permanent and exclusive attention of a nurse. 


In connection with this Hospital, 
there is a GOMYALESCEKT HOME 
on the Sui-rey Hills at WITLEY, 


For Forms or fuyiher particulars, apply 
to the Physician Superintendent, 

J. G. PORTER PHILLIPS, M.O., ER.C.P. 


HOSPITAL FOR NERVOUS DISEASES. 

In connection with the above, another Plospital has been 
established (quite apart from the main building) at 52, Lambeth 
Road, S.E.1, for the treatment of early cases of Nervous and Psychiatrical 
interest ; 

The STA-PE constitute as follows : 

Cowwffmg PAy5*«a«-~R. PERCY SMITH, M.D., F.R.C.P. 

Physicians— 3 . G. PORTER PHILLIPS, M.D., F.R.C.P, 
raOMAS BEATON, O.B.E., M.D., M.R.C.P. 

C. C. WORSTER DROUGHT, M.A., M.D., M.R.C.P. 

F, C. E. DANVERS ATKINSON, M.B. 

Fa^Tiofogis^—eLEMENT LOVELL, M.C., M.D. 

Physician for Special Cases of Menial Deficiency —A. F. TREDGOLD, M.D., jM.R.C.P., F.R.S.fEd.) 

Days of Attendance are Tuesday and Friday in each week, when the 
Physicians commence seeing their patients at 2.0 o’clock; doors opened at 
1.30 p.m. and closed at 2.30 p.m. 

: ' Special cases of Mental ^.Deficiency are' a,een , on ■■ Thursday/'inornihg 
lla.ni'.;,,,doors .open'at'10.30a.m.,..and^aiosed;',at \il.430:p;m.;:;'■'^,''''v.',.';'^ 
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Northumberland House, 

GREEN LANES, FINSBURY PARK, N.4^, 

Telepfione; NOBTH 888. Telegraphic Address: •‘SUBSIDIARY, LONDON.” 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under¬ 
ground, and G.N. Railways), Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas, in suites of rooms. Seaside Branch at 
Worthing. Voluntary Boarders received without certificates* 
Terms from Four and a Half Guineas per week. 


Far further particulars apply to the Medical Saperinteudeiit. 


St. Patrick s Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 

'■pHlS historic Institution, the first of its kind in Ireland, lias been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres, A portion of tlie 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by motor. 
MEDICAL STAFF. ■ 

Mletliml Siiifermtendent: RICHARD R. DEEPER, F.R.C.S.L 

ROBERT THOMPSON, M.B., B.Ch. 
ROBERT TAYLOR, L.R.C.P. and S.I. 
THOS. T. W. EATON, L.R.C.R and S.L 
Visiting Physician: RICHARD A. HAYES, M.D., F.R.C.P.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James's Street, Dublin; or, in case of urgency, to the 
Medical'Superintendent. 

. Telephones: Dublin 538. .■'Lucan.,21. 



ADVERTISEMENTS 


95 


St. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

NORXHAMI^TON. 

‘ * FOR THE U PPER and^MIDDLE CLA SSES ONLY. 

Presidcnt-THE MOST HO,^. THE MARQUESS OP EXETER, C.B.B. 



^HIS Registered Hospital is pleasantly situated in 118 acres of park and pleasure 
grounds. Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. Voluntary Boarders as well 
as Certifled Patients of both Sexes are received for treatment. Private Rooms with 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital has a BRANCH ESTABLISHMENT at 

MOULTON PARK, 

Two miles from the Hospital, where there is a farm of 6ll8 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 



THE SEASIDE HOUSE OF ST. ANDKBW’S HOSPITAL, i..- beautifully sltiiated In 
a Park of 331 acres, close to the Sea, and in the midst of the finest scenery in North 
Wales. Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. Patients or Boarders mas^ visit this Branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For Terms and further particulars apply to DANIEL P. RAMBAUT, M.A., M.D., the 
Medical Superintendent. Telephone: No. 86 Northampton. 

Dr. Rambaut can be seen by appointment on Wednesdays at 39, Harley Street, W.L 
Telephone: Langham 1827. 
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CHISWICK, W.4 


Teloplioiic : 
CHISWICK 245 


A Private Mental Hospital for the Care 
and Treatment of Mental and Nervous 
.. Disorders in both Sexes. 


Voluntary patients received for treatment. 

A ducal mansion 6 miles from Hyde Park Corner in 
the midst of beautiful grSiinds and pleasure gardens 
extending to 65 acres. In nearly all cases patients 
have their own bedroom, sifting-room, and private 
nurse.':'. ■ 

Terms are from 10 guineas a week, including all 
expenses, 

DOUGLAS MACAULAY, M.D. (Late Dr. C. Moleswortli Tiike) 
or by appohiiment at 

57, Grosvenor Street, W.l. mIyfa 


Telephone: 
Mayfair 3188 


112, Peckham Road, LONDON, S.E.IS 

Telegrams: ‘‘ALLEVIATED, LONDON.'' Telephone: NEW CROSS 676, 3076. 


The above House, which was established in 1 S 26 , is an Ixislitiitiosi for til© Care and Trfeat- 
mont of Persons suffering from Mental Diseases and Nervous Disorders. Both certified 
patients and Voluntary Boarders are received. Separate houses for the treatment of special and 
suitable cases adjoin the Institution. There is a seaside branch to which holiday parties are^sent 
during the summer months. Motor and carriage exercise is provided as required. Patients 
can avail themselves of a course of physical drill. Tennis courts. Entertainments, dances, and 
indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from tht— 

Medical Superintendent. 


FENSTANTON, 

CHRISTCHURCH ROAD, STREATHAM HILL, S.W.2 

Telephone: Brixton 175. 

A Private Home for the Care aad TreatmcBt of 
Ladies SEfferiog from Mental and Nervous Disorders 

The Mansion, with Annexe, stands on an elevated site in 12A acres 
of well wooded grounds. Voluntary Patients (without Certificates) received, 
and Seaside Parties arranged for the Summer months. 

, For Terms apply—J,-H. 'Eakls/ '.M.D.., Resident "Physician'; 
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STRETT 


ii 



CHURCH STRETTON, SHROPSHIRE. 


A T^RIVATE HOME for the Treatment of Gentlemen 
suffering from NERVOUS or MENTAL DISEASES, 
including the Allied Disorders of Alcoholism and the 
Drug Habit, and Voluntary ^oarders» 


S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the " English Highlands." 

Easily accessible from all parts. Good train services on G.W. and 
L.M. & S. Railways. 

Congenial occupation and recreation are specially attended to, and indoor 
and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

For Terms and further information, apply to — 

THE MEDICAL SUPERINTENDENT. 


Telegrams: Telephone: 

Stretton House, Church Stretton.’* ♦ 10, Church Stretton. 


Telephone: HOUNSLOW 1 £8. 



ISLEWORTH, MIDDLESEX. 


A PRIVATE MENTAL HOSPITAL FOR LADIES AND GENTLEMEN. 

Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road, 
Stations: OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 


For Terms and Further Particular's apply to the Kenident Physician :— 

G W. SMITH, O.B.E., M.B., Ch-B. (Edin.) 
Consulting Rooms: 57 GROSVENOR STREET, W.1. (S’;!'. 

Corporation Mental Hospital, 

P ORTSMOUTH . 

Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from 2| g1liliea.S upwards, 
including all necessaries except clothing. 

APPLY - MEDICAL SUPERINTENDENT, 

Advt. 7 ■ 
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New Seughien Mai#, 


The or|ly Private Hospital for the Treatment of Mental Gases in SGotiand^ 



MEW SiUGHTON HALL, which takes the place of Saughton Hall, established In 1798, is 
situated seven miles south of Edinburgh, In the beautiful neighbourhood of Hawthornden 
and Rosslyn, and is surrounded by picturesque and well-timbered pleasure grounds extending 
to acres. There is a frequent motor bus service from Edinburgh to Loanhead. 

Railway STATioNs.—Polton five minutes; and Loanhead, ten minutes* walk from the Insti¬ 
tution—-reached in half-an-hour from the Waverley Station, Edinburgh. Telephone: 4 Loanhead. 

Forms of Admission for Voluntary or Certified Cases, full instructions, etc., can be obtained 
on application to the Resident Medical Supt., S. RUTHERFORD MACPHAIL, M.D.Edin. 

Terms from £187 to £528 per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 

Hospital for IWental Diseases, 

President; The Right Hon- EARL MANVERS. 

'^HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes onlyj 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. ■ Divine ■ Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 

Voluntary Boarders admitted without Certificates, 

- --— .for terms,--Etc,,'Apply .to''— 

DR- Physician>>Superintendent 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 

® ^ r-T-rr-rrr—/=:::=== . 

A Registered Hospital for the CURE and" CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPJER CLASSES.— 


“^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For TermSi apply to the Resident Medical Superintendent, 

St. Aiiii^s Heath, Virginia Water, SURREY, 


BOREATTON PARK 


HIS PRIVATE ASYLUM, which was founded by the late W. H. O. 
Sankey, M.D., F.R.C.P., for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLICTED, 

—-— is now conducted by liis son,- 

E. H. O. Sankey. M A., M.B., B.C.Cantab. 


The Ladies’ Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
■any'time for visitors.' 


Letters and Telegrams should be addressed to— 

Dr. SANKEY, Boreatton Park, BaSchurch, SALOP. 
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The WARNEF©K» 

HEADINGTON HILL, OXFORD. 



CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

A Registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales. 

T he object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper and 
Middle Classes suffering from MENTAL & NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 

VOLUNTARY BOARDERS are also received for treatment. 

For Terms and furtfaer information apply to the MEDICAL SUPERINTENDENT. 

Telephone - Gatley ?63. 

tCbe Xawn, Xincoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 

situated in the City of Lincoln, near to the Cathedral. . 

FOR TERMS, APPLY TO— 

DR. SHORTT, Resident Medical Stiperintend&ni^ 
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Brislington House 


9 


Near BRISTOL. 


EstaMisliecl 

1S04-. 


A PRIVATE MENTAL HOSPITAL for the care and treat- 
ment of persons of the upper and middle classes of both sexes. 

The House is situated on an estate of 200 acres and has extensive 
pleasure grounds and a Farm connected with it. It lies between 
Bristol and Bath, 3 miles from Bristol Station, and within 2| hours* 
journey from London. 

In addition to the main building there are several villas, com¬ 
pletely detached and pleasantly situated in their own grounds, where 
there is accommodation for suitable cases. Patients can be received 
without certificates as Voluntary Boarders. 

For terms and further particulars apply to 
THE MEDICAL SUPERINTENDENT. 

Telegrams: Brislington.** Telephone: No. 2 Brislington. 


ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 


'T'HIS Private Asylum is under the Management of a community of Augustinian Nuns, It 
L receives Lady Patients only, who are under the immediate care of the Sisters, A Chaplain 
and a Medical Man re.side in the house, and the Patients are also visited regularly by a 
Physician of special experience. The establishment is supplied with every requi.site for the treatment 
and well being of the Patients; and the grounds (of 280 acres) afford ample space for their 
recreation and exercise. It is within two miles of Burgess Hill_ Station, on the London and 
Brighton Railway, and is easily accessible from all parts of the kingdom. 

For particulars and terms apply to— 

The Rev. Mother Superior, St. George’s Retreat. 


“OAKLANDS,” 

WALMERSLEY, Nr. BURY, LANGS. 

A House for the reception of Ladies suffering 

from MENTAL & NERVOUS AILMENTS. 

Mesideni Physician: VBIUF G. MOULD, M.R.C.S., L.R.G.P. 
Considimg ; 30, ST. ANN’S STREET, MANCHESTER. 

Tel. S932 CITY. 

Lately removed from Overdale, Whitefield, Nr, Manchester, to the above address. 
A Commodious Country House, situated in bracmg hilly country, 10 miles from 

: Manchester.'. ■ 
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Kingsdown House 

BOX (Near BATH). 

Telephone: No. 2 Box 


FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


House is situate 450 feet above sea level, and commands 
^ extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access —Box Station (G.W.R.); Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms, etc., apply toi —> 

Dr- H. 0. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above. 

Or at 17 BELMONT, BATH - . Telephone: No. 636 Bath 


ST, PATRICK’S 

Belmo nt Park, WATER FORD 

Private Mental Hospital for Gentlemen. 

CONDUCTED BY THE BROTHERS OF CHARITY 

t)eaiutifxil residence is admirably adapted to its ’present puipose. It is erected 
^ on an eminence overlooking the City and Harbour of Waterford, and is surrounded 
with scenery of the most varied character. The views from the House and grounds 
extend oyer miles of picturesque country. From its singularly healthy and pleasant 
position and the comforts of its internal arrangements, it aflords every facility for 
the relief and cure of those mentally afflicted. 

The pleasure grounds, which, are very spacious, have been laid out in the most 
tasteful manner for the recreation of the patients. They have also the privilege of 
long country walks, car drives, motoring, and seaside excursions. 

Terns fo THE REV. 


BOOTHAM PARK, YORK 

A REGISTERED MENTAL 

for the Treatment and Cure of Nervous and 

Mental Invalids of the Upper & Middle Classes 

For Pariiculars ap2^ty to the Med/ical Superiniendmt ~ 

■ .GEORGE RUttiERFORD JEFFREY.■ M.DvGlasg.^ P.RG.P.E.^;F.R.gvE> 
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BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

. NORWICM. 

ESTABLISHED A.D. 1713. 


^pHIS Institution is a Hegistered Hospital, managed by a Board of 
Governors who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

Consulting Physician : 

SAMUEL J. BARTON, M.D. 

Resident Medical Superintendent t 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors i 
B. F. HORNOR, Queen Street, Norwich. 

Matron : 

Miss OXLEY. 


Application fop Admission to be made to the 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 


MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Olasnevin, for Genflemen.—HiCHFIELO, Orumcondra,for Ladies 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone: Drumcondra No, 3. Telegrams: “ Eustace," Glasnevin. 

These Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (154 acres), which is 150-ft. above the sea level 
and commands an extensive view o-f the Dublin Mountains and Bay, 
Voluntary Patients admitted without Medical Ceriijicates, 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendents: Dk. Henry Marcus Eustace, Highfield, Brumcondra, or Dr. William 
Nielson Eustace, Hampstead, Olasnevin; or at the Office, 41, Grafton Street, Dublin. 
Dublin No. 1224. On Mondays, Wednesdays, and Fridays, at a. 30 p.m. 


Demy SuQi ZSO pp, llhtstrated. net. Pontage dd. 

Functional Nervous Disorders: 

Their Classification and Treatment. 

By DONALD E. CORE, M.D. (Manch.) M.R.C.P. 

Bon, Assistant Phijsieian, Manchester Moyal Infirmary j Lceturer in Neurologyf 
yictoria Unioersity of Mmiehesier, 

"There is much that 5s very valuable in the author’s conclusions, which have obviously 
been reached as the results of careful anti painstaking Medical Journal . 

" Dr. Donald E, Core has written a book wl\ich compels attention from all these engaged in 
the serious study of nervous affectioiLS. The wrlter is a bold and original thinker and has 
courageously struck out a line for himself In araost ctlfRculti branch of medicine," Medical 
Press and Oiraulart 


IJarsTOL : John Weiuiit & fc'ONS Ltd* 


London : Simpkin & Go. Ltd. 
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Derby Mental Hospital 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms: 2 GUINEAS PER WEEK and upwards. This includes every¬ 
thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAIN, Rowditch, DERBY. 


TTHE CiRANGE, Near Rotherham 

A SANATOMITM OF 'THE HIGHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : G. E. MOULD. M.R.C.S. Eng:.. L.R.C.P. Lend., 
Physician for Menial Diseases (o the She field Royal Hospital, 

*T^HE House is a spacious Family Blansion, with extensive pleasure 2 :rounds, iridtiding good 
* Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks 
of several miles in extent. It is situated in. the heart of the famous Robin Hood Country (5 miles 
from. ShefEeld, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangera'ents are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be received, without 
Certificates, on own personal application. The Rev. R. T. C. Slade, Mus. Bac., late Vicar of 
Thorpe-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at 312 GIossop Road, 
Sheffield, by appointment. Telephone: No. 34 Rotherham. 

GRANGE 'LANE STATION (L, & LI.E. Railit'ay) is uniliin a quarter of a mile of the Grange, 
and may be reached via Sheffield or Barnsley direct; or via Rotherham changing at Tinsley. 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


The Old Manor, Salisbury 

Telephone 51. 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 9 acres of Ornamental Grounds, with Tennis 

Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Ulustraied Brochure oh application to ihe Medical Supf,, The Mi:Manor, Salisbury, 
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IL8 R00K iiOSE. BATH 

For^ the Care and Treatment ef 
Ladies & Gentlemen suffering from. 

Nervous or Mental BreaMown* 


Special Atteniioii is given to the Curative Treatment of Early Cases. 

Resident Physician : Dr. NORMAN LAVERS. 

Telephone : 49 Bath. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathfofd pass the entrance gates of Bailbrook House. 

Terms from 31 Guineas per week. 


wmrmtmmm. 


MARKET LAVIP^GTON, WILTS. 


Telephone; liSvington 11. 


Telegrams: “ Benson, Market Lavington.*’ 


npHIS OLD-ESTABLISHED HOME for the Care and Treatment of 

LADIES and GENTLEMEN MENTALLY AFFLICTED 

is pleasantly and healthily situated, and stands in over fifteen acres of 
Pleasure Grounds, Gardens, etc.. Every indoor and outdoor amusement 
provided for the Patients, including Billiards, Cycling, Carriage and Motor 
Exercise. Tennis, Croquet, etc. Voluntary Boarders received without 
Certificates. Railway Stations : Lavington, G.W.R., miles ; Devizes, 

G.W.R., 6 miles. 

For Terms, etc,, apply to the MEDICAL SUPERINTENDENT. 


LAVEHSTOCK HOUSE 

Near SALISBURY. 


A Private Home for the Care and 
Treatment of vM^ental Disorders, 


VOLUNTARY BOARDERS RECEIVED WITHOUT CERTIFICATES. 
For terms andpariiculars rrpply fo Medical Superintendent. 


Telegram®: Benson, Laverstook. 


"Phone: 12 Salisbury. 
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ASHWOOD HOUSE, 

KINGSWINFORD, STAFFORDSHIRE. 

---^^ r 

Afl oM«€StaMisIiei and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19. KINGSWINFORD. 

Railway Stations: Stourbridge Junction fG.W.R.), miles; Dudley (ly.lM. & S.R.), 4 miles; 
Wolverhampton (G.W.R. or D.M. & S.R.), 7 miles. 

For further Particulars apply to the jVIEDICAD SUPERINTENDENT,, 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 

A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 

S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station; or from Fishponds, Yate, or Patchway Stations. 

Yoiuntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2141, and for 
Terms, etc., apply to Resident Proprietor and Licensee s 

DR. J. D. THOMAS, NORTHWOODS HOUSE. 

TELEPHONE - No. 18 WINTERBOURNE. 

J3ucks Cental JCospitat 


npHE COMMITTEE OF VISITORS are prepared 
-t to receive 

PRIVATE PATIENTS on Moderate Terms : 

Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The 
Hospital is situated in the Goiintry, three miles from 
Aylesbury Station, and about forty miles from London. 

For further parfictilars apply to the MEDICAL SUPERINTENDENT'— 

: H.y KEHr;'';STONE,, : 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for MENTAL DISEASES, for PRIVATE 
PATIENTS Only, of the UPPER and MIDDLE CLASSES 
RRANGED and furnished with all the most approved appliances for 
the treatment, comfort and amusement of the Inmates. Within, two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the Kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. Voluntary Boarders not 
under certificates are admitted. The MANOR HOUSE for Ladies only, which 
is entirely separate from the Hospital and standing in its own grounds, is being 
utilized exclusively for voluntary patients. 

For Terms, etc., apply to ARTHUR TOWNSEND, IVI.D., 
Telephone: No. T^BARNWOOB. JResident Superintendent. 


PLYMPTON HOUSE 

PLYMPTON, SOUTH DEVON 

ESTABLISHED 1834- 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The Proprietors, Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institutions, 
and everything that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases—^placed under their charge—^is 
guaranteed. 

TERMS ON APPLICATION. Letters and Telegrams : 

TeJephone: No. 2 PLYMPTON. TURNER, PLYMPTON. 


^he Committee of the 

Newport 
Mental Hospital 

CAERLEON 

are prepared to receive 
a limited immber of 
^' ■'/■PAYING PATIENTS -^- 
into the Hospital at 
charges. 

For terms, please apply to the 
Medical Superintendent 


Rewlands house 

Tooting Beg Common, 

LONDON, S.W.17. 


F^rivate F)^Cental 
* Hospital 

FOR LADIES & GENTLEMEN. 


Telephone: 

:striatham;;':.b2c^ 
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A D VERTISEMENTS 


URLANDS 

A Urge DeUckedVffla, ScSStl? S 

RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from £l 18s. 6d. upwards according to accommodation. 


Apply for Prospectus to 

H# DOVE CORMAC, M.B., M.S., D.P,M,, Medical Superintendent. 

Telephone : Macclesfield 17. 


ROOKSDOWN HOUSE 

Near BASINGSTOKE, Hants. 


PRIVATE HOSPITAL FOR MENTAL DISEASES 


A modern building situated in a healthy district, easily acces¬ 
sible by rail and road. Patients taken at three guineas per week 
and upwards. 

Apply to Telephone: 

Medical Superintendent 157 Basingstoke 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars sec Illustrated Prospectus from the Proprietress, 
Telephone: 494 Brixton. Mrs. THWA-ITES. 

OTTO HOUSE. 

47, North End Road, WEST KENSINGTON, W.14. 

Tekjfitonei Riverside. 1004. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent). 

__ _ Mrs. Sutherland (Lic ensed Proprietress). 

EAST SUSSEX COUNTY IWENT AL HOSPITAL. 

Accommodation is provided for Private'Patients. The Estate 
comprises 400 acres, and is situated on high ground nine miles 
north of Eastbourne, and four miles west of Pevensey Bay. There 
is a separate detached block for children. For particulars apply to 

Medical Siipb., The Hospital. HELLINGLY. 
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LONDON COUNTY MENTAL HOSPITAL, 

Claybury, Woodford Bridge, Essex. 


Pi^iw^te P^tiBntSm Special accommodation for Male Paying Patients is 
^ provided at “ The Hall,” adjoining this Mental Hospital. 

T0FflfS m Exclusive of clothing and special luxuries, for Patients having a 
legal settlement in the County of London, SGSm a week ; for others, 
SBSm Siim a week. 

Full particulars from the Medical Superintendent, Clayhury Mental Hospital, or from 
the Chief Officer, Mental Hospitals Department, London County Council, The County 
Hall, Westminster Bridge, S.E.l. 

A ll apj>Ucati(>7ts will he considered hi the 07‘der in which they are received. 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


T3LEASANTLY SITUATED in about 20 acres of grounds, within easy 
■t reach of the City of Liverpool. All kinds of outdoor and indoor amuse¬ 
ments. Voluntary Boarders also Received. 

For Terms, etc., apply to the Resident Medical Licensees -— 
CHARLES J. TISDALL, M.B., Ch.B., & J. M. MOVES, M B., Ch.B., D.P.M. 


BARNSLEY HALL, 

BROMSGROVE, WORCESTERSHIRE. 


PRIVATE Mental Patients of both sexes are received in connection with 
the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY, 

For further particulars and necessartf forms apply to the Medical Superintendexil. 


The SILVE R BIRCHE S, 

This Home has been established over 60 years for the Gare 
and Treatment of Ladies suffering from Mental Ailments. 

TMRMS, etc., oh application to— 

Miss M. O. Daniel, Res. Licensee, ox to Dr. E. C. Daniel, Co-Licensee* 
Telephone: 348 Epsom. 


WYE HOUSE, BUXTON. 

A PRIVATE HOME 

For Ladies and Gentlenien suffering from Neryous and Mental Disorders. 

Both Certified and Voluntary Patients received. 

The House, with grounds of to acres, is situated 1200 ft. above sea level, and comnmnds 
extensive views of the surrounding country. 

Resident Physician : W. W. HOKTOH, M.D. rrA 130 Buxton. 
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jm SIEMENS AUTOPHONE SYSTEM of 

AUTOMATIC TELEPHONES. 



Installed at—King's College Hospital, London. 

Riverside Hospital, Watford, 
Tooting Bee Mental Hospital, etc. 

ABSOLUTE SECRECY. 

NO WRONG CONNECTIONS. 

NO EXCHANGE OPERATORS. 
INSTANTANEOUS SECRET COMMUNI¬ 
CATION-DAY AND NIGHT. 

EACH OFFICE DOES ITS OWN 
SWITCHING FROM THE DIAL. 


ALL TYPES OF TELEPHONE APPARATUS. 

CELLS for ELECTRO-MEDICAL BATTERIES. Etc. 


SIEMENS BROTHERS & CO. Ltd., Woolwich, London, S.E.18 


“MERSOL” 

‘‘EUPARAL’ 


(Trade Mark), The most perfect Oil for use 
with immersion lenses of all makes; correct 
refractive index and viscosity. Never be¬ 
comes cloudy. 

(Trade Mark). Sole Makers (from Professor 
Gilson’s Formula) of this Improved Blounting 
Medium. 


Send for Hevised 1926 Catalogue of GUARANTEED 
STAINS AND REAGENTS FOR'MICROSCOPY. 

Catalogue —1925 Edition, contains particulars 

of Microscopical Apparatus and all needful Accessories. 


PREPARATIOINiS (Catalogue A”) 
SCIENTIFIC' LANTERN SLIDES—New Catalogue «E” 100 pp, 

PHOTOMICROGRAPHY- in all branches undertaken. 


FLATTERS & GARNETT LIMITED, 

309, OXFORD ROAD (Opposite the University), MANCHESTER. 


MEDICAL SURGICAL SUNDRIES LTD. 



Supply new and second-band 
Instruments. 

All kinds of Dressings. 

Government Surplus. 

Attach^ Emergency Case 

2,guineas.' 

Major Operation Gases 

©guineas. 
Tablet Cases ... Ss. ©d, 

''.etc.',,;;,. 


showroom—97, Swinderby Road, WEMBLEY. 
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LUXURY 

at Small Cost 

IGHT, airy, roomy and 
very comfortable. Four 
doors and plenty of room for 
four or five people. Fittings 
and finish are first class. 

Standard” reliability and 


landard 

14 Lp. “PAU MAU” SALOON 

All “Standard” Open Cars are now finished 
in the 2ofelac Cellulose Process. Colours : red, 
blue and fawn. 





ease of control. 

£450 

with Dunlop 
Balloon Tyres 
i 4 h.p. Models from 
£365 

rih.p. Models from 

£235 

Dunlojf Cord Tyres 
Balloon or Standard 
Ftdl particulars — 

The Standard 
Motor Co. I^td., 
Coventry. 

J .ondon Showrooms: 

49 , Pall Mall,S.W.ij 


“ COUNT THEM ON THE ROAD ” iftiVAWVW 




Number 83 

Pure Wool Socks for Men. 

Ar-e sarvaiae oF tKe firveaT: selectea pxxre wooX 
irxQx*airv year'rx, iiit Lovatjs, Gr«e'gr arxci HeaEKer® 
wliiclx !t>lejnt.a wiulx all KigH g-x’aa® ®xxil:ix\0ei. 

iFxx. 

Pl^OXAD 3 NOJBX> WlEAJR.. 

THe c^xxality ntxm.toex' i® oxl a sirtall Eaubi. 
arwsia© tKe top* oF Xlne ®oclst.. 

ajju Hosiers 

Iri aifJ&Cttltig wjTd'te Xt> 

“01 too 53:Jir¥iGsioN. Ihcesiershire. 
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DOWN BROS.’ 8PEiiiLiTiES= 

Labat’s Syringe for Regional Anaesthesia 


h’jji lilibliiih; 




T he illustration shows an improved form of Rabat’s Syringe for regional 
and caudal ansesthesia, etc., as supplied to the Shantung University. 
The Syringes and range of Needles are as specified by Rabat, but there have 
been added the finger rings, ‘^stop’* and spinal anaesthesia Needle recom¬ 
mended by Meeker, A new feature is that the piston of the syringe is halU 
jointed on to its shaft, the glass barrel, therefore, is less liable to be broken 
when using heavy pressure than is the case when a syringe with the ordinary 
rigid rod and piston is employed. 

Price, complete in case, £4 :8 : 0 

Mantifactwred only by 

Paris igoo, Bkussels 1910, Buenos Aires xqix, DOWN BROS. Ltd. 

SurgicaJ Instrument Makers, 

21 &23 StThomas's St, London,S.E.l 

(OppositeGuy’sHospital)--,,'';''',;:''/ 
and Tabard Works, tabard St, London, SiEJ 



Gold Medal 


Allahabad ' 19 x 0 , 


Telegrams 

‘ DOWN. LONDON,' 


Telephone .* 
Hop. 44CX) (4 lines). 
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10SI lies; sFiiiiiLaiis. 


HOSPITAL APPLIANCES 





CIRCULARS ON APPLICATION. 


Manufactured by 


GRANDS PRIX; 

Parjs iQco ^ Brussels iqio, Buenos Aires igii. 



Allahabad igio,. 


DOW N B ROS. Etd. 

Surgical Instrument Makers, 

21 8c 23 Si Thomas’s Si, Loiidoii,S.E.I 

(Opposi'i’E Guv’s Hospital) 
and Tabard Works, Tabard St, London, S,£J 

Telegrams : Telephone : 

•‘DOWN, LONDON.” Hop. 4400 (4lines). 

Aclvt 8 
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DOWN BROS/ SPECIALITIES. 


STAINLESS STEEL 
INSTRUMENTS 


O Jn^E feature of the production of surgical 
instruments during the past year has 
been the extensive and increasing use of 
stainless steel. Messrs. Down Bros., Ltd., 
21 and 23, St.Thomas’s Street, London, S.E.l, 
are now stocking two to three thousand different 
patterns of instruments in this materiai 

The variety of forms for which this material 
can be used is very great, and ranges from 
the heavy forceps used in sterilizers to fine 
hypodermic needles. The material, although 
difficult to w'ork, has proved quite satisfactory 
in most directions, such as spring or bow 
forceps, etc., but at present it is not possible 
to recommend cutting instruments made of 
this material, other than certain ordinary 
types of scissors. 


Manufactured by 


GRANDS ;PR1X.:^^ ■ 

Paris igoo., Ek iqio, Buexos Aires 1911. 


DOWN BROS. Ltd. 



Surgical Instrument Makers, 

2:1 SlIZ St. Thomas’s Sh„ loodoOjS.E.I 

,:. ■ (O PI>OSlT« G U V' S, I-lOSPiTAL) ' 

and Tabard Worics, Tabard St, London, S.E.i 

Telegrams : Telephone : 

‘*DOWN, LONDON.” Hop. 4400 4 lines'. 



ADVERTISEI^IENTS 
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leWi BROS/ SPECIALITIES. 

ASEPTIC FURNITURE. 

UP-'TO^DATE ” Operation Table with Pressure Pump— 



ShowiBg* the '‘Up-to-date”- Operation Table with' Pressiire 
Pump, fitted with an extra strong metal plate and aijpai'atiis 
for Suspension Laryngoscopy. 


9597 o 


Martulactured only by 


(:kanj)S PRix : 

Paris 1900, Buu >sj i,s jgio. iiuiiNOft Aiuits igix. 



DOWN BROS. Ltd. 

Surgical instrument Makers, 

21 &23 St Thomas's St, London,S.E.I 

(Opposite Guv's Hospital) 
and Tabard Works, Tabard St., London, S.EJ 

Telegrrarns t Telephone: 

^*DOWN. LONDON.” Hop. 4403 (i lines). 
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INSTRUMENTS FOR THE TREATMENT OF 
GONOCOCCAL INFECTION BY DIATHERMY. 



H30—Stand, lij.nde of brass, iiieliel-i/lated, with adjustable rod and sHdiug elii) foi 
hxiiig instruments iti position during treatment, 21/- 
H31—Cervical Electrode, without- Tiiermomefcei', 42/- {Regib design No- TICKSGG.) 
Thernioineters, 21 • each. 

J-I32—Rectal Electrode, without Tlierraonieter, 26/6 (Regd. design No. 710805.) 
Thermometers, 5/- each. 

ll33-.-Sma.ll Size Rectal or Vaginal Electrode, for vise when treating eluklren, 

143/6 ■ Thermometers, 5/--each. 

H34—Belt Electrode of sheet lead, which is placed round the pelvis t«i complete 
the circuit, with clip and terminal, S '- 

1135—Urethral Electrode, without Thermometer, 7/6 (Regd. design No. 710858.) 
: Thermometers, 6/6 each. ' 

H3f>—Graduated Pliable Electrode, of tin alloj, with removable two-way 
eoimecfcion, 4/6 Spare two-way couneetions, 2/- 
Ho7—Vag-inai Speculum, 'with suction obdurator, which draws the cervix "into 
the speculum, 31 m/m diameter, 37^/6 Targe size, 35 m/m dia-mcter, 42'» 
liSS—Vaginal Electrode, vulcanite and metal. >Size 2(>, 7/6 ; size 35,. 10/6 .Ditto, 
all metal, 6/6 and 9/- (Regd. design No. 7X0807.) 

:= : r:==::.;;::' : .rr=:-:.: : :z::.:= = ~:.::.r=v:..j.r=: THE r— 

HOLBORN SURGICAL INSTRUMENT CO. 

LIMITED. . 

;;'' 26 ,:';Tlia¥ie®, iiists' Hoiborn , OIreaSs/ '/.' 
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MAYER PHELPS LOW^ 


THE EMPIRE TABLE 


possesses advantages found in no other 
table. Its outstanding features are: 
Its rigidity—the method of obtaining 
the Trendelenburg position with perfec t 
safety to the patient and—the Lumbar Bridge. 
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SURGICAL INSTRUMENT 

Established over 60 Years. 

CHIRON HOUSE, 59-61, New Cavendish* St., 
LONDON, W.l. 


T«l<6grams: 

‘‘Trephine, Wesdo, London.' 


arij^VKijCKii 


akMti i imt j u a r?iii M ft 


iVii 


a better view of the tonsils and post-nasal space than any otheG 


The ReavelHVloseley Suction Pump 

keeps the Pharynx clear of blood and mucus. 


Ask for Catalogue of Laryngology, Rhmology, and Otology, giving 
full particulars of above and of all instruments used in these operations. 


THE IDEAL INSTRUMENT IS 


DAVIS’ 

Combined gag & tongue retractor 
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‘CONSTANTA’ Truss 

(PATENTS PENDING) 

DESIGNED ON AN ENTIRELY NEW PRINCIPLE, this truss overcomp ^ 
the defects incidental to existing models. The band is made of a more rigid 
material and is shaped to conform to individual pelvic structure, thus elimin¬ 
ating side to side, and back to front pressure—the bane of all truss wearers. 
The pressure is given by a special steel finger spring, working independently 
at the end of the band, over the hernia, just where it is needed. A double¬ 
acting hinge at the neck of pad ensures a parallel movement to the body. 

The Human Hold is exemplified mechanically (see Fig. B), 


Each truss is accur¬ 
ately adapted to the 
individual needs of 
the patient.' ', 


. , S >9 . 

Special TTermi ta the 
Medical *T^rofession 

-9 9 


'His hernial impulse 
is, scientijfically 
measured , by 
Pressure Gauge.; 


A specially designed self-adjusting model for those who, hy reason of distance,eic^t'ore' 
unahle to take advantage of our services has teen constructed, and can be sent by post. 


ALEXANDER & FOWLER 

Sargical Imtrament Makers, 

Pembroke Place,. LIVERPOOL 

Telephone: s, 
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FLESH CLOTH 


The most delightful « U K V 1 ^ 
flesh-cloth in the world. CREPE 
By tonic action keeps BINDERS 
the skin fresh and^pm- for all 
vents wrinkles, 
gets “ 
cleanses 
Hand size, 
size. Is. 

British made. 


ISfever where support, 

,, elasticity, and 

slimy.” Healiy adaptability are 

, the skin. 

. Is. Bath Soft and slron" 

V. 4.“ ^1x7- they will stretch 

6d, Entirely ^double their 

length. Invalu¬ 
able in mater- 
.nity-' 


the uniyersal 
preventative and 
remedy for vari¬ 
cose veins. Hy¬ 
gienic, ruhber- 
1 e s Rj washable. 
In 2, 3, Sh 

and 4 in. widths. 
“ Mesh Colour” 
practically in¬ 
visible under silk 
Stockings. 


Sole Manufacturers : 

GROUT & Co. ltd., 

Great Yarmouth. 

STOCKED BY AIX THE 

lbadinq wholesalers. 
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SURQCAL OSCILLATING 


Patent Ko* 5991, 


With special Rigid Knee Rest, Movable Back Rest 
and Foot Rail, and Self-Raising Attachment 

** Oakdale” Bedsteads pay for themselves many times over 
by ensuring for you 

100%' EFFICIENCY,.MAXIMUM COMFORT AND SECURITY 
FOR PATIENTS AND'STAFF, AND HYGIENIC, PLEASANT' 
HOSPITAL WARDS. 


Write now for Illustrated Booklet 1350 :. 
to ike Sole Manufacturers in United Kingdom . 


EVERED & COMPANY, LIMITED 

SURREY WORKS, SMETHWICK. 
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SOLILA 

NEEDLES 

are'■made under 
licence from the 
F irth-Breariey 
Stainless, Steel. 
Syndicate,.'Ltd*,' 
in .every ,size for 
dental and surg¬ 
ical use. 


SOLILA 

HYPODERMIC NEEDLES 

are strong, tougli, and flexible. 
Perfectly tempered—the risk of 
breakage is reduced to a minimum. 

The lancetdike points of Soiila 
Needles are razor sharp—they 
pierce the tissue painlessly. 

The special Stainless Steel, of 
which Soiila Needles are made, 
guarantees the permanent 
feature of a clean, smooth, 
rustless interior—Soiila Needles 
never clog. 


FREE 

SAMPLE offer; 

Let us send you a sample 
Soiila Surgical Needle- 
practical test will convince 
you of their superiority. 


THE AMALGAMATED DENTAL COMPANY LIMITED 

DE TREY & CO LTD CLAUDIUS ASH SONS 6 CO LTD 

“ Soiila House,” 7-9, Swallow Street, Piccadilly, London, W.l. 
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Telephome No. 4S8, 


TeiegmpMc Address: ^‘‘APPLiANCBi,' 


J. H. HAYWOOD, Ltd. 

CASTLE GATE, NOTTINGHAM. 

ESTABLISHED 1S33. ' 

SUSPENSORY BANDAGES. Ladles- 
BELTS. Gents’ BELTS. TRUSSES. 

CHEST EXPANDING BRACES. 

LINT. WOOL. BANDAGES, &c. 

SUPERIOR QUALITY 

ELASTIC STOCKINGS and APPLIANCES. 

With and Without Seams. 

SURGICAL INSTRUMENTS. 





WATER & AIR-PROOF 
GOODS. 



ELASTIC APPLIANCES and TRUSSES for SPECIAL and DIFFICULT 
CASES made carefully to Order. 



J. CRitCHLEY & SONS 

Partn«r«; W. H. CRITCHLEY sind T. JARVIS. 

18 Great George St., LIVERPOOL. 


Original Makers of //. 0. Thomases 
Splints for Hip^ Knee and Ankle 
Joints^ Thomases Osteoclast and 
Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger k Toe Splints k Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool 

Manufacturers of Artificial Limbs syltabfe for 
all amputations, Abdominal Beits, Trusses, 
Spinal Supports, Crutches, 

lUustyaied Price Lisi on appUmiioft. 

Established' 187.3v ■ ’ Telephone ; ■ Royal 

PLEASE NOTE our ONLY ADDHESS. 

CONTiaeTORS TO H.M. WAR OFFI^ 
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THERAPY 


2; Regulating handle. 

3 & 4. Valves for 2 
phials. 

A. Oxygen escape 
indicator—rlitres per 
minute. 

B. Pressure in 
cylinder. 

C. Philter. 


The SPIESS-DRAGER 


Drug Nebulizer and Inhaler 


MOUNTED ON OXYGEN CYLINDER. 


In introducing this apparatus to the 
medical profession we should like to 
make the following points :— 

1. The apparatus transforms any 
liquid (oil or water, etc.) into an inlinite- 
ly fine vapour, which can be lie breathed 
in the natural manner without effort. 

3. By this method drugs may be 
admini.steretl to thp entire respiratory 
organs (including the alveoli) and upper 
air passages. 

3. The flow of oxygen from the 
ajitpaj'atus can be regulated Yvith exacti- 
tilde.:, 


Excellent reports have been received 
by us of its use in the treatment of 
CHRONIC BRONCHITIS, 
B R 0 N G HIE C T A SI S(especialU- 
FOETIHA), BNEITMONIA, 
LARYNGITIS, PHARYNGITIS, 
angina, and RHINI^riS. 

-Eor ASTHMA, and,l*bM PHY"SE1HA, 
the apparatus appears to be in valuable, 
and also a valuable adjunct for T.B. 
cases in certain stages. 

lYe shall he ]>leased to forward the 
apparatus, together with sample 1 iq ® id s 
ujian reipiest. 


INHALING DRUG AND 

30,;''.Groweiior Place,;. 

Telephem: VICTORIA rdjj. 


COLONIAL AGENTS REOUIEED. 
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CLEMENT CLARKE 

LTD. 

DISPENSING OPTICIANS 

Designers and Makers of Ophthalmological Equipment to the 
British Medical Services, Hospitals, Indian Medical Service, 
etc., etc. 

Everything for the Ophthalmic Practitioner. 

SPECIAL INSTRUMENTS 


Fincham SUt Lamp. 

Automatic Skioptometer for rapid and accurate 
retinoscopy. 

Luminous Retinoscope self-registering angle indicator. 

Luminous Ophthalmoscopes, Marple mirror, May 
..prism,:,, etc. 

Trial cases with Aluminium body and rims, supplied 
in sections or complete. 

Test Cabinets with single line exposed, and Snellen and 
Children's combined controlled from any distance, 

Maddox Arrow tests. Light Sense tests. Reading charts. 

Muscle Training sets. Ophthalmic Com pactum cabinets. 

Adjustable Lamps and Tables of every description, 

FULL PARTICULARS ON APPLICATION 

Specialists in fitting and making Spectacles and Eye 

glasses in Platinum, Gold, Tortoiseshell, etc., with 
scientific accuracy and artistic conception, 

i6, WIGMORE STREET, 
LONDON 

Te]eg?iSus}LANGHAM 2242. 

Branches : 

CANT.ERBURY ROCHESTER TORQUAY 









ADVERTISEMENTS 



Specialists in the Manufacture and 
Fitting of 

SPECTACLES AND EYEGLASSES 
- to Surgeons’ Prescriptions- 


MAY ELECTRIC OPHTHALMOSCOPE 

(Prism Reflecting) 

The simplest and most efficient Ophthal¬ 
moscope, possessing an. optical system 
of precision. The reflector has no 
aperture—hence no backglare. Brilliant 
even illumination — Rheostat control. 

Complete in Leather Case .. £3 10 0 

Auroscope attachment (three specula) £1 10 0 

Full Details on Application 


/-NT T 17 trr^D DISPENSING 

W L- 1 r r W IV O OPTIC! AN S 

LONDOf?!w.^i BROWN E 
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SURGICAL INSTRUMENTS 
in STAINLESS STEEL 

After several years of experience and experimental * 

work in the manufacture of Surgical Instruments in 
Stainless and Rustless Steel, we are able to supply 
satisfactory Instruments of any kind or pattern. 

Knives in Stainless Steel can now be made quite as 
satisfactory as in Carbon Steel. 

These Instruments are only polished and do not require 
plating. They can be sterilized in any solution (with 
the exception of perchloride of mercury) without rust¬ 
ing or staining. Write to us for Prices and Particulars^ 

J. GARDNER a? SON 

Siu'otcal Snatrumeiit fIDafterB INFIRllA^f 

32 FORREST ROAD, EDINBURGH. 

Works : 90 CANDLEMAKER ROW, EDINBURGH. 

Telegrams : “ Forceps, Edinburgh/' Telephone : No. 747. 


W. HILL & CO. 

ORTHOPAEDIC AND ANATOMICAL MECHANICIANS 

By appointment to H,M, Government and Public Institutions 


Deformity Appliances Leg Apparatus 

Surgical Boots Abdominal Belts & Supports 

Trusses Elastic Hosiery 

Expert Fitters sent to any part of the Country 


ASEPTIC HOSPITAL FURNITURE 
AIR AND WATER BEDS ON HIRE 
MEDICAL' GLASSWARE. . . , SURGICAL SUNDRIES 


70 & 72, CHANCERY LANE, LONDON, W.G.2 

Teleplione? HolLoriiTSSS' 
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Announcing the JSlew 

Imperial 

DuopW X-Ray F;1 1115 

T hese fii Ills are coated on hoth sides witli 

a ncli silver Lromide emulsion of extreme 
seiisiliveness to X-rays, tlie developmental and 
testing work of wliicli lias occnpied several yeaiis. 

riicy possess all tliosc good and regular ciual- 
Hies so long associated witli Imperial products, 
and every Radiologist is inv ited to test tliem. 

Experts slate tliat Iiiipeiaal ^ Diioplex X-ray” 

I ilnis are witliout doukt tlic finest productions 
of tlieir Lind yet aclneved. 

Prices and Terms on appl 


Tlie Iiiiperia ID^PI ate Co. 


Limited 


Cricklewoocl;, London, 

Tafephoiie: Willesden 42^56 Telegrams: ‘Tm^seople, Crickle, London.” 


Aclvt 9 
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INSTRUMENTS AND EQUIPMENT FOR 

Examination of Ear, Nose ^Throat, Operation 
on Tonsils, Adenoids, Mastoid, Nasal Septum 

AS SUPPLIED TO AND USED IN 
Bar, Nose and Throat Department Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear and Throat Infirmary, etc., etc. 

Also the CHEVALIER JACKSON INSTR UMENTS, 

ARCHD. YOUNG & SON, 

Surgical Instrument Makers to ^oyal Infirmary, Edinburgh. 

^Phont: Centml 669. Tclesrams : “ Bandage, Edinburgh,” A.B.C. Code, 5th Ed. 


CATALOGUE SECONDHAND 

° Surgical Instruments, ° 
Osteoiogp, and microscopes 

POST FREE 


SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, & MICROSCOPES BOUGHT 


MILLIKIN & lAWLEY, 165 Strand, LONDON, W.C.2 


PRESCRIBE COMFORT 

AND INSIST UPON YOUR PATIENTS WEARING THE GENUINE 

BALL AND SOCKET TRUSSES 

OBTAINED FROM Established over* a Century, 

Xnnnn SALMON ODY, Ltd., 

7 New Oxford St., London, W.C.1 

Also SOI.E MAKERS of the WONDERFUL 







.WH01ESME& EXPORT 


6f&62,»iEWM^ SI lONDON.W.yf 


5pSiC«m,ists tdt 

SOPR.ttS rtJR 
HOSPtTW$A>85 
TW? MEOICAt 
Pmr£SSiOft 


W. H. BAILEY & SON 


Manufacturers of all kinds of 


Cru$$($, ilbdotninal B^lts, ana 
Clastic Stockings, 


LIFT TO PRIVATE FITTING 
ROOMS ON THE PREMISES, 


Bailey's Surgical Instru- 
ments and Appliances, 
Aseptic Hospital and 
Invalid Furniture. 

ESTBi833 

Write for Lists, Post Free 

Telephone: Gerr. 3185 
Telegrams: 

“Bayleaf, London,” 

Surgical Instruments & Appliances, 45 , OXFORD ST.l | f|Mr|AM W i 
Hospital & Invalid Furniture, 2 , RATHBONE PL*/ ^ 
























132 advertisements 

Teiesrajfkic Address: “LUllOtrite, WesdO,” LoHdOll. Telephonei S681 Mayfair. 

JOHN WEISS k SON, Ltd. 

n^akers oT all Kinas of >- 

Surgeons" Instruments $ Hseptic IHetal furniture 
tor liospital CPeatres and Waras. 
ArtiUcial Limbs, Trusses, Elastic Stockings, 

BTG. 

ESTABLISHED 17ST, CONTRACTORS TO H,M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 






The Practice, 
Public Dental Service 
School Clinic. 


Every Medical Officer should secure a copy 
of our Illustrated DENTAL CLINIC 
Gatalojrue, which is the most complete 
of its kind ever issued. 


ALSTON HOUSE, IO|ynClil 1 
NEWMAN ST., 1 

Branc/ies tkroug-Iwui the J>roznnC€S. 


NAT URE REPRODUC ED. 

W. R. GROSSMiTH’S ARTIFICIAL 


PERFECT COMFORT EXTREME LIGHTNESS. 

IMPROVED XICHT LIMBS. 
EstabUshed in Fleet Street 1760. 

Priae Medals: • LONDON, PARIS, DUBLIN, and 
Queer# Mary’s Hospital Exhibition, 1915. 

Accurate Fitting Guaranteed. — Natural Movement. 
Jllustkated Catalogue Post Frjse of 

W. R. GROSSMITH, 

AM 12 Burleiijh Street, LONDON, W.C. 2 

and'' at 54 , 'Dyk© ^ Road, BRIGHTON,'' ■■' ' 
R0EHAMP'T0.N, 'LEEDS, 'GLAS'QOW, < 


Werfd- 
' wide 
reputation 
for 

excellence 

of 

construction. 
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Sign of 
Security. 


Chemical Hand 
Fire Extinguisher 

affords—for buildings of all kinds—the most adequate 
protection against the ravages of fire which modern 
science and research can produce, entailing only one 
initial cost, which covers free refills after fire and free 
periodical Inspection. 

Adapted to meet ALL Requirements. 

TESTIMONIALS substantiating our claims will be 
sent, together with full particulars of our various 
types, upon application to; 

MINIMAX Ltd. (BOXv602), 

Head Office and Works: 

FELTHAM, MIDDLESEX. 

C“ MlNiWIAX”—REGD. TRADE MARK.) 


Hygiene Underfoot 


“ DeCOLITE ’* is a smooth, jointless flooring 
manufactured and laid exclusively by British 
labour. It is particularly suitable for Hospital 
Wards, Offices, Nursing 
Homes and similar Institutions. 

Hygienic, fireproof, tough § I 

and hard wearing. Warm 
and elastic to the tread, PI 

vermin-proof, damp-proof. 

^ For new huildings, also for overlaying existing 
wood, stone, cement, etc, ** Decolife ** Floors 
are' quicltly laid and can be easily cleaned and 
polished. Floors for Operating Theatres are laid in 
Decoliie"*:' 'ako in Terrazzo and Mosaic with falls 
to ensure proper drainage. 


Decolite 

FLOORING 


BelPs United Asbestos Go. lid; 

‘Pioneers of the World*s Asbestos Industry, 

SOUTHWARK ST. LONDON, S.E.1 
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A. E. EVANS 

r ! 38, FITZROY STREET, W.l. 

I * 

. ■ : i ..— 

r i ORTHOPiEDIC 

* '1 — and — 


ANATOMICAL 

Appliances of all kinds. 


Telephone-" 

Museum 

473®- 


Legs, Arms, Spinal 
Apparatus, Leg 
Instruments, Belts, 

— Trusses, etc.— 
Surgical Boots. 

MAKER TO 

Royal NaHonal Orthopadic Hospital, 
industrial Orthopedic Hospital, 

Royal Surgical Jlid Society, 

War Office, India Office, etc* 


Established 1890. 


VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria. 

. . .. AS SUPPLIED TO 

IK Poplar Borough Council. Hamilton N.B, Borough 

West Ham Borough Council. ' Council. 

I I I I Newport Borough Council. Also the M.O.H. of Winches- 

I I I 1 I Berwick N.B. Borough Coimeil teL etc,, etc, and others. 

..Price ^IS/IS Complete. 

J1111 111 Size: 7-ft. 6-in. x 4-ft. 6-in., and 8-ft. high 

The New Venetian Sheltei* ridge, and 6-ft. 3-in. to eaves. 

' . Siwlh Tvpe. ' SEND', for descriptive PAMPHLET.,;'' ,,' 


Jill communications and enquiries to Sole Inoentor and Maker : 

G \MI Annril7 I isshpfer Richmond'Eoab, 

m. WW m M M MMZa J-aCCl*: putney, L0NDO,N,^S.w.,' 

Telephone - . 'Putnev 0266. 


For Scate of Charges Advertisements, apply to THE ADV7\ 
MANAGER, The Medical AnnuaV^ (John Wright d’ Sons Ltd,, Bristol), 
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¥/ilsoE’s Patent Bai!“Bearmg Metal Limbs 


Hygienic, 
DetacliaWe 
Stump Sockets* 
iii Duralumin, 
Linboroid ’ 
(Cemented Linen), 
Blocked 
Leather, or 
Wood. ■ 


j B.K. 3i lbs. 

Nothing to Perish 
or Break- 

Supplied to— 

St. Tlionias’s 
Hoj?.pital, 

St. Bartholomew’s 
' Hospital, 
j St. George's ■ 

I Hospital, 

1 The,London ' 

i Hospital, 

'! And inanj' others 


Made by W. J. WILSON & Co. Ltd., 

The Kenney Limb & Surgical Go., 

ORTHOP/EDIC MECHANICIANS. 

45, Bedford Row, Holborn, London, W.C. 1, and 2b, Hand Court 

Telephone:— CHANCERY 7740. Cadioining). 

Fifth Edition- Strongly Botmd, Bs, net; Interleaved. 7s-6cL net. Postage M. 

DISPENSING MADE EASY. 

With ■ Numerous' Formulae and Practical' Hints to secure' ,SimpHcity,( ' Eapid^ 

and' Economy.; 

By. WM.;G. SUTHERLAND,' MB.,(Aberd.)' ■ ; 

Fully Revised by A L. TAYLOR, Ph.C, M.P.S., 

Pharmacist, Bristol Royal Infinnary ; Examiner to Pharm- Soc- of Great Britain. 
Clearly and concisely W'ritten . . . provides in detail all tine instructions that are requisite 
for conducting a surgery on the best lines.** —British Medical Journal. 

Bristol: John Wright & Sons Ltd. - London: Simpkin & Co. Ltd, 


With 
* Patent 
Universal 
Hip-Joint. 


A.K. 3f lbs. 
approximately 


Patented 
throughout the 
World- 


BOOTS, 

BELTS, 

TRUSSES, 

SPINAL 

SUPPORTS. 







ADV^iRTISEMENXS 



-Prices on application. Carriage Paid——— 

BEST MATERIALS and WORKMANSHIP if 

-Send for Catalogue of SHELTERS- 

Also malcers of all kinds of Poultry Houses, Portable Buildings, 
Loose Boxes and Motor Houses. State requirements. 
Established ♦ Works cover Telegrams: Timber, Bedford, 
80 Years. * g Acres. Telephone No. 34. 

&. CjO» Buildinjg: Specialists Bedford 


PACHE 81 SON, 


75 Station St., BIRMINGHAM. 


; ■ Makers to' the Principal Hospitals. 

Sneilea's Improved Si Shell Eyes, fitted Si matched to perfcctioo. 
SELECTIONS SENT TO SURGEONS, 


mEFOMM Afi& SHEll TYPE^ IViacle to Order & Stoclc. 


WILLIAM HALFORD, Senr. 

\ Maker by appointment to Royal London Ophthalmic Hospital. 

,1 UPPER TOLLINGTON PARK, LONDON, N.4 Phone: 

: UPPER GLOUCESTER PLACE, BAKER STREET, W.l. Mountvzewim. 


Artificial Limb & Surgical Appliance Makers 

** Steelless Easifit ’* Trusses, Artificial Eyes : Shell, Snellen and 
Fill Cavity. Crutches. Surgical Belts. Poroplastic Jackets and 
Elastic Stockings. Extension Boots, Patent “ Curtis Belts, etc. 
Estjablished 18S8. ■<>> Telephone 1282. 


....FREQUENT MICTURITION 


M ILOARO'S NEW ABSORBENT BAG. Bay pattern; 
BS/" * day and night pattern, 70/-by post. Simple, clean, aseptic. 
Overflow caught, clothing protected — mental comfort confidence 
regained—free movement encouraged—suspense relieved—■odourless—male 
or female.—123, JDOUGL AS STREET, GLASGOW. 
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SIMMONS & CO.’S 

* Standard ’ Ambulance 

^ supplied to the Marylebone 

\ ^ Police, 

ALWAYS READY IN STOCK. 

"RED CROSS” 

. - ■■ As above on smaller wheels 

£11 11s. Od. 

FOLDING STRETCHERS, Woolwich Arsenal Pattern 
‘ Mark 11 ’ with shoulder Slings, 87/6. Boy Scouts' Stretchers, 58/- 


SIMMONS & CO. 


1, 3, 5 and 7, Tanner Street, 
Bermondsey Street, LONDON, S.E.l. 


Hand Ambulance Builders to the Metropolitan Asylums Board, the 
London County Council, the Metropolitan Electric Tramways, etc. 



No. 4. 

with Super 
NlckGlIed 
Bayaaefc 
Screw Cap. 


. No. ^ 


No. 1. 

Fitted with Solid Non- 
Absorbent llubber Wug. 


POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 


FOR USE m PREVEHTINQ 
THE SPREAD OF 

TUBERCULOSIS 


BEATSON.CLARK&Co.td. 

Medical Biass Manufacturers 

h;-';; RopiRNAis, yorrs. 

... . ... ., , , 

Prtces^of tliesc and other 
'■[ '‘ied0ns on application* 


DOWIE & MARSHALL, Ltd 

455, WEST STRAND, LONDON, W.C.2 • 

have boots and shoes for all purposes m I 
in their ready-made stock, and in I, 
addition give careful attention to m : 

customers’ special requirements. m 


455, West Strand, London, W.C.2 


Shoemakers 
since 1824. 


[3 doors from 
Trafalgar Square 
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FOR OPEN-AIR TREATMENT 



STSAWSON’S EBTOLVINCr SHELTER. 

Built in Sections, easily erected. Tf'’n*te/or 
dt'taileil deacription. 


G. F. STRAWSON 

St. Andrew’s Works, Horley, Surrey 

Tel phone: Telegrams: 

lloi’ley 130. “Strawson, Horley.” 


The attention of Medical Officers of Health, 
Hospital Authorities and ilie Medical Profe.s- 
Sion g< neially is respectfuUv drawn to these 
well designed find convenient shelters for ^ 
the oi)en-air tn atinent of tubei-'culosis and 
other dis(.’5i,ses. The shelters can be revolved 
easily by pres.-^nre of one hand to secure the 
maximum benefit of sunshine and shelter, 
so that thev can be used all the year round. 
Anoint nhieh is especially worthy of con¬ 
sideration is than the use of these shelters 
fi’equently renders it possible for thex^fiticnt 
to be treated at hoiiie’ instead of being sent 
to a Sanatorium or Hosidtal, Si2e 7 ft.X 7 it. 

CARRIAGE PAID 
TO ANY STATION 
IN ENGLAND 
AND WALES; 

NET 

To Irish and Scottish Stations, 25s. extra, 

A deduction of of! each shelter is 
allowed if three or more are sent in one 
lot, to one station. 

This shelter can be specitilly made with a 
closed-in front with door and lock and two 
extra windows to open at £2S 

Ilf TIEQUIBED, 

Strong Bot-nroof Canvas Curtains on Brass 
rods .. .. 5s. extra. 

Mackintosh Bed Covers. 54 x 42 ins. 

12s. ©d. per cover. 
Shelters without track for revolvi ng 

iSI 7s. 6d'. less 



J. H. MONTAGUE, 



SURGICAL INSTRUMENT MAKER 
AND CUTLER. 


JSfjf to The Honourable Council 

PATENT of India^ 54 Peter's Hospital^ iSr'e. 

203784 Teiegraphic Address: Telephone; 

“Mastoid, London.^' Mayfair 4246, 


A New Aero-Urethroscope containing the following 
improvements: 

Extreme lightness, improved reflected liglit system, 
air regulator, simple adjustment for focussing liglif. 
Instruments under the direct control of operator. 

Full description sent on application. 

09, New Boixd Street, LoMiddd, W,l. 











ADVERTISEMENTS 


139 


Metallic Bismuth for Intramuscular Injection 

•. =‘HYP0L0ID’— 

BISMUTH METAL 

(0*2 gm. in 1 c.c. Sterile Isotonic Glucose Solution) 

Presents this valuable spirillicide in the most suitable 
state for injection. 

The isotonic glucose solution allows uniform absorption. 
The special packing keeps the solution uncontaminated. 

Supplied to the Medical Profession, in 
rubber-ca pped hoitles of ^ c,c, and 10 C.C, 

Also bottles of 25 c.c. 

The essentials of Ergot •without its impurities 

■-‘ERNUTIN 


The active therapeutic principles of Ergot—Ergotoxine, 
‘Tyramine’ and ‘Ergamine’—presented in stable 
solution, in a state of chemical purity, each principle 
in a definite unvarying proportion and of constant 
strength and highest activity. The impurities of Ergot 
which produce deleterious effects have been eliminated. 

A palatable fluid, never producing nausea. 


For Oral Adinmistration: ^ Ernutin'^ ( Oral 
bottles of 30 t\c., 4 Jl. az. and 16 Jl. oz. 
For Hypodermic and Intranmscidar Injection : 
^ Hypoloid'^ Emutinp in boxes of six 
hermetically-sealed confainei'S of 0*6 c.c. 
(approx, miiu 10 ^ of Sterile Solution. 



Burroughs Wellcome & Co. 
*• London 


F 844 


COPYRIGHT 
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A Powerful Fibrolytic Agent 


r-r-:, i SuCCBSsful in i 

Rheumatic Arthropathies 

‘lodolysin’ is a chemical compound containing 43 per 
cent, of Thiosinamin and 47 per cent, of Iodine. It is 
readily soluble in water, is generally well tolerated 
and solutions of it do not cause local reaction on injection. 

‘ lodolysin * is employed as a fibrolytic agent for the 
removal of all forms of pathological fibrous tissue. The 
numerous and very favourable reports received from 
physicians, emphasise its real value in many cases of 
rheumatism, particularly rheumatoid arthritis and 
arthritis deformans. Good results have also been 
reported from the use of Todolysin' in eye infiltrations, 
such as glaucoma, and it is employed with advantage 
in strictures of the oesophagus, rectum or urethra, in 
pyloric stenosis, arterio-sclerosis, Dupuytren*s con-' 
traction and osteo-arthropathies. 

lodolysin ” is supplied in ampoules for hypodermic 
injection, in the form of capsules for oral administration, 
or as an ointment for local application. 



Physicians are invited to write ior 
literature and clinical trial samples* 

Allen & Hanburys Ltd. 

37. LOMBARD STREET. LONDON,^ E C. 3 


West End House ' ' *' ■ - , ■ - ■ - ' ,. 7 Vere Street,' W. I 
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An Efficient Spirochaeticide 

FOR INTRAVENOUS AND 
INTRAMUSCULAR INJECTION 

*‘Novarsan” is an improved arsenical of Empire 
manufacture for use in the treatment of primary, 
secondary and tertiary Syphilis, and tropical diseases 
such as Framboesia and Filariasis in which arsenical 
medication is indicated. That it is of high therapeutic 
value and relatively low toxicity has been amply borne 
out by experience of its use in many hospitals and clinics 
in Great Britain and other parts of the Empire. “ Novar- 
san*' is tested and passed by the Medical Research 
Council and approved by the Ministry of Health. 

“ Novarsan”is in the form of a powder which dissolves 
readily in water and is then available for immediate use. 
The solution can be injected intravenously by means of 
an ordinary record syringe. “ Novarsan ” is supplied in 
hermetically-sealed ampoules in a wide range of dosage, 
extending from 0*15 gramme to 0*9 gramme. 

“Novarsan” Intramuscular is a preparation of “Novat'- 
san” in a concentrated dextrose solution, supplied in 
ampoules ready for immediate use. This product is 
intended for intramuscular injection: there is remarkable 
freedom from local reaction^after its use. The range of 
dosage available includes small doses suitable for children. 

Descriptive literature will be sent on request 

Allen & Hanburys Ltd. 

37 LOMBARD STREET. LONDON, E.C3 

'''West/E^hd,Mouse■ 
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ALLIANCE DRUa& CHEMICAL GO. 

10, Beer Lane, Great Tcwer Si, London, E.G.3 

Telephone : Royal 5885. Telegraphic Address ; Naltrof, Bilgate. 
Established' 1812. - Reorgrariiased 1902, r 


THE Company has specialized for many years past in providing the Medical 
^ profession at the lowest possible inclusive prices (no charge for "bottles, 
etc., or cases, etc.), with pure reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix¬ 
tures of approved Formula as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent on 
application, and we think same will well repay perusal. We also publish a 
Supplementai'y List every month showing changes. 

KOTE.—For Terms see Price List; orders received through London 
Merchants or Bankers. Goods carriage forward. All packages free. Export 
cases extra. Special terms for Export Orders (see list). 


At per Ib. At per lb. 

Inf. Anrant. Cone., 1 to 7 .. C lb. 2/4 Inf. Gentianas Co., 1 to 7 .. -- 81b. 1/8 

,, Auranfc. Conip. Cone., 1 to 7 .. „ 2/2 „ Qnassiss Gone., 1 to 7 .. .. „ 1/3 

„ Biiclm Cone., 1 to 7 .. . . . 3/~ „ Rhei Cone., 1 to 7 .. .. „ 2/6 

„ Calmnbi-G Cone., 1 to 7 .. „ 1/3 „ Kosre Acid. Cone., 1 to 7 .. „ 2/10 

„ Caryoph, Conc.j 1 to 7 .. „ 2/- „ Seue^ae Cone., 1 to 7 .. . . „ 2/11 

„ Cascarllla Cone., 1 to 7 .. „ 2/B „ A'aleriati Cone., 1 to 7 .. . . „ 2/- 

Cindionro Acid, 1,to 7 2/6 




At per 11 1 . 


At per lb. 

Lin. Ac®BitlMetli, .. 


5 lb. 2/3 

Lin, Camph., B.T, .. .. 

, '9 lb. 1/7 



1 lb. 2/6 

,, Sapo. Alotli. .... 

.. ■ 9;,lb. i/3 

„ Beilad. Metb. .. ' .. 


5 1b. 2/4 
l ib. 2/7 

„ Tereb. Acefc., B.P. 

.. 51b. i/n 



At per lb. 


At per lb. 

Liq. Ammouii Acetatis Gone., 

lto7 

CIb. (/- 

Liq. Iodi Fort., B.P. .. 

.. 51b. 7/8 


111), 1/3 

,, Morphinoo Acet, or ETydrodilor. 

„ Ammon. Aromat. ;. .' 


6 lb. 1/- . 

B.P. .. 

,, Gib, 5/- 

„ Acsei 1 ical is,' B'.P,., ■.. 


71b. -/6 

„ Opii Sed. 

.. 51b. 7/6 



11b. -/9 

„ Pluinbi Siibaeet., B.P. 

., 7 lb. -8 

A.rseuii Hydrocblor., B.P 


7 1b. ~/6 

„ Pruni Tirg. p.s. 1 to 7 

.. 5 lb. 3/S 

„ Bismuth, B.P. ,. ' 


0 lb. 1/8 

,, Bliceado.? pro. syr., 1 to 7 

.. 51b. 4/2 


B.l 

Aqiios. 


B.P. Aquoa'. 

'Tinet,: Hellaclou. ' .. 

" .4. 

3 1/6 

Tiriefc. Ilyoscyain. .. 

4/3 2/4 

' Beuaoiu , .. . 

4, 

j ' . ■ 

„ A’ueis Vom. 

3/16 1/4 

„ Oainpju Co. 

3 

1/6 

„ Opii .. 

6/2 4/'0 

,, „ - .Card, Co. , , .. ' . 

2 

6 1/6 1 

,, Quin. Ammon. 

3/'6 

" Gentian. Co, ., .. 

2 8 1/6 

,, lUlf:i Co. .. .. 

2/8 ' 1/9 


PILLS, TASTELESS™ COATED TABLETS, COMPRESSED- 




At per lb. 


At; per 11). 

Ammon. 

llroni. 

.. 7 1b. 2/10 

Sp. iEfcher. Nit. B.P. 

.. *,« ib. 

4/9 

Bismuth 

Carb. 

.. 3.1b. 17/6 


X lb. 

5.2 

Chloforjii 

. Pur. 

.. S ib. 3'4 

Syr. Cascara Aromafc., B.P. 

.. 0 1b. 

,2/9 



G Ib. 3/10 

Syr. GMycero-Phosp. Co. 

. , . 0 11). 

1/9 


tt IJfj., I*. B. , .. 

.. 11b. 5 9 

ling. Aeid. Boric. J 'lar. 

lb. jiail 

^,71 

Fewi. An 

imon. Cit, .. 

.. 711). 2/6 

„ „ ,, Alb., B.P 

2S lb, 

-/II 

Glycerine 

Tiiro 

.. 71b. 1 / 3 . ■ 

„ Hydrarg. B.P.. . 

.' ' . . ; 7 lb. 

2/8 

Jiexainine , 

. . 11b. 3 4 


11b. 

3/- 

Iodoform 

Fiilv. .. ■ . ... 

.. lib. 24/6 

„ „ Ammon. 

.. ' ../ 7 1b., 

1/11 

Oxymel. 

Sdllne, P.B. .. ■■ . ' 

.. 7 1b. ^/lO 

,, lehthamollis, B.P.C. . 

/ ■ ■. . 7 lb. 

2/1 

Pot. ideal 

b. 

. . ' 71b. -/S 

Zinci Ox. 

, .. 28 lb„ 

!/l 

rot'a.ss. Broniid,, B.P, .. 

2 lb. 2/5 

Yin. Ipecac., B.P, 

'' , 5 .lb. 

2/6 

IndiiL, ilP. 

.. 3 lb. 18/0 




S^od. Sniie 

Vl. Pulv., B.P, , 

.. 21b. 2/6 




Bod. Bulpl 

las Peufcltery crysfc. 

■... 7 1b, ~y‘3' ■ 


'ffxes. 5 

(kmie 

tep. Ainiaou. Arofflafc., B.iA 

51b. 3/8 

/i!rporl l2 IPTne/ieskr 

Quarts assewki 

d ''. 
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The highly scientific Products mentioned below are indi¬ 
cated in diseases hitherto difficult of treatment and they are 
therefore of great importance to the Medical Profession. 


“VACCINEURIN” Brand 

Neurotropic Injection 

“PONNDORF” Virus A 

Jenner’s Principle 

“PONNDORF” Virus B 

ienner’s Principle 

“XIFAL-MILK ” Brand 

Bacterial Protein injection 


“OTALGAN” Brand 

Phenyl-dimethyl Pyrazafon 
5;^ Soiution in Glycerine 

“HYPERTHERMAN” 

Brand 

Co!i-IV!ilk Injection 

“NORMOSAL” Brand 

Steriis Semm Salt 

“TROPHiL ” Brand 

Organic Lime-Arsenic Compound 


Indicated in all diseases of 
the Nerve Substance, Bron¬ 
chial Asthma. 

Administered by cutaneous 
inoculation in the specific 
treatment of Tuberculosis. 

Administered by cutaneous 
inoculation in the treatment 
of mixed infections. 

A combination of sterilized 
milk and a vaccine of low 
virulence. Indicated in Epi¬ 
lepsy, Myocarditis, Infantile 
Paralysis, etc. 

For the conservative treat¬ 
ment of Otitis Media and 
painful affections of the ear. 
For the Protein Body 
Therapy of Obesity, 


Prepared according to ionic 
analysis of blood-serum. 

For subcutaneous injection. 


“STAPHYLOSAN”Brand Highly polyvalent staphylo- 


coccus vaccine. 


“STREPTOSAN” Brand Highly polyvalent strepto¬ 


“VACCIGON” Brand 


coccus vaccine. 

Highly polyvalent gono¬ 
coccus vaccine. 


ALL SERA AND VACCINES IN STOCK 


Free Samples and Literature on Application 

H. R. NAPP LIMITED 

3^4 Clements Inn, Kingsway* 
LONDON, W.C.2 
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BOOTS 

PRODUCTS 


/ In''their extensive ' 
and welheqnipped 
laboratories, Boots 
Pure Drug Go.,, 
Ltd. have unrival¬ 
led facilities for the 
manutacture and 
standardization of 
drugs and medic¬ 
inal preparations 
.of all kinds. 


STABILARSAN 

Approved by the Ministry of Health for use 
in all Venereal Disease Clinics. 

BISMOSTAB 

A suspension of Bismuth Metal is isotonic 
glucose solution, for intramuscular injection. 

THIOSTAB 

Sodium Thiosulphate solution 10%, in sterile 
ampoules, ready for use. 

Gonococcal Vaccines 

Made in the Venereal Disease Department of 
St. Thomas’s Hospital, and packed by Boots 
Pure Drug Co. Ltd. 

Pi tuitary Extract 

Carefully standardized by tests on the isolated 
uterus. 

ACRIFL AVINE 

Acridavine and Chloramine-T are two of the 
most potent of modern antiseptics. 

CHLORAMINE-T 

Invaluable in the treatment of gonorrhoea. 

INSULIN—BOOTS 

The Standard Brand for the treatment of 
Diabetes Mellitas. Fully potent and approved. 

Special Literature m AppUmtmn 
Sole Manufacturers 

BOOTS PURE DRUG 
COMPANY LIMITED 

NOTTINGHAM, England 


"telegrams — 
telephone — 


Drug, Nottingham 
Nollingham 7000 





Sites of cancer of the large 
intestine, numbered in the 
order of their frequency. 


Most frequent sites of fecal 
impactions which are some¬ 
times mistaken for cancer. 


CANCER 

/£>ANCER never affects a healthy organ, says an eminent 
British surgeon. To prevent cancer he states it is neces¬ 
sary to prevent colonic stagnation. Bowel stasis produces 
kinks, angulations, dilatations, spasms and ulcerations, the 
latter having a tendency to become cancerous. 

Recent researches in England, now attracting world-wide 
attention, emphasize the susceptibility to cancer of tissues 
the resistance of which has been lowered by toxemia and 
other types of irritation. Cathartic drugs irritateand inflame 
the intestinal mucosa. Inasmuch as irritation is a factor in 
cancer causation, their use is contra-indicated. 

An enormous amount of benefit and a corresponding 
freedom from cancer has undoubtedly been obtained by 
the use of an intestinal lubricant, says a leading ciinickn. 

Viscosity specifications for Nujol, the ideal lubricant, were 
determined only after exhaustive clinical tests in which the consis¬ 
tencies tried ranged from a water-like fluid to a jelly. The name 
“ Nujol ” is a guarantee to the profession that theviscosity of theliquid 
paraOin so labelled is physiologically correct at body temperature 
and in accord with the opinion of leading medical authorities. 



TRADE. MARK 


For Lubrication Therapy 

/y' NUJOI. LABORATORIES, STANDARD OIL CO. (New Jersey) 
Sample and authorUaiwe lUemiure dealing loitih general and specijlc uses of 

NUJOL DEPARTMENT* Aujiflo-American Oil Co., Ltd. 

Albert: 














MOST elegant and efficacious Cough f 
Linctus. The active Ingredients are ^ 
Morphia, Chloroform, Hydrocyanic Acid, ^ 
Hydrobromlc Acid, and Glycerine, and the X 
preparation is delicately coloured. T 

DOSE:—J to 2 drachms. ^ 

PRICE:-- I 

bots. 1/- each; Jdb, bots. 1/6 each; X 
1-lb. bots. 2/6 each; in bulk (Corbyn quarts X 
and upwards), 2/-per lb. X 


Opinions of Prescnbers :— 

“ Of great value . ... a grateful and 
efficient cough remedy.” 

” An admirable preparation.” 

* * A very efficacious medicine.” 

” My patients cannot, do without it-” 

* ‘ Proves very useful.” 




FERRIS & COMPANY Ltd., 

Mbolesalc anb iByport 2>ruggist0, 

BRISTOL. 










A D VERTISEMENTS 


1' 


NZA 


THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Company, 
demonstrating the successful employment of 
this Drug in 

INFLUENZA, RHEUMATISM 
and SKIN AFFECTIONS. 

Statement by an Eminent Medical Authority. 

TREATMENT OF INFLUENZA BY SALICIN 

During tKe recent epidemic of influenza I treated 54 cases 
by the administration of large doses of salicin. They all 
rapidly recovered without any drawback. In no single 
instance was there any bronchitis or pneumonia* nor was 
there any mischief left behind. These 54 cases follow in 
direct sequence more than 3,000 others which have been 
treated, since 1891, in the same manner with the same 
results; no ill-effects from the salicin; no complications ; 
no ^quelae; no deaths. 

Above appeared in ** The British Medical Journal,** April 22nd, 1922. 

B.P. SAUCIN IN BULK OR 5 Gr. TABLETS 

is obtainable of all Wholesale Druggists in the United Kingdom. 


THE ST. AMAND MANUFACTURING COMPANY, 

: • 139,TEMPLE; , 



INFLU 
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IDOGEf^ (Registered) 

Organically Combined Iodine in Liquid Form * 
Free from Alcohol and Alkali. 

Contains one grain of Iodine in each. Quid drachm. 

non-d:^pressant~-non-irritating-~paeatabde. 

“IDOGEN’* is the direct and specific remedy for Tuberculosis, and in all infectious 
diseases it is the most harmless intenial disinfectant. 

“ IDOGEN ” has been employed with the most gratifying results in the undeniamed 
diseases i—Aneukysm ; A'rterto-Sclero.sis (with high eiood pressure); Goitre 
(Exophthalmic); Gout; Pelvic Cellulitis (Chronic); PvSoriasis (Specific); 
RHEmiAToiD Arthritis ; Rhedslatoid Asthma ; Ulceration of the Palate (Syphi¬ 
litic). 

** IDOGEN ” IS COMPATIBLE with Mercuric Chloride and Iodide, the acid solution of 
Arsenic, the acid preparation of Pepsin, and also with the Organic Tinctures and Infusions 
which do not contain alkaloids. 

“Idogen” Ointment 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. Does not 
stain, A "powerful Sorbefacient, Discutient, Antiseptic, and Counter-irritant. Has been 
used witli great success in conjunction with Idogen, in cases of Rheumatoid. Arthritis, 
Goitre, and Enlarged Glands. 

Numerous Clinical Reports ham been received from Eminent Physicians 
who are prescribing these preparations with very satisfactory results 


JOHN ROBERTSON & CO.,EDINBURGH 



VALUABLE DRUGS 


for Use in 
your 

Prescriptions 


L.iq. Anantamul et Sarsa Comp.— 

Contains valuable Indian tonics and altepatives like AHantaimi], Aswa- 
jgaudha, etc., with Sarsa pareilla and Trifoliiim. Very useful in Byphills, 
debility, and skin diseases. Price 4 on, phial,. 2s. 6a. not. 


JLiq. Kalmegli Comp.— 

Contains Kalinegb, the well-known Indian hopat-ic tonic and is nsoful in all 
sorts of liver complaints. Price I ok. phial, ls.6d.net, 


Write for literature C07itaining fc7*im^d^ a7ui model pr'cmiriptmun. 


INDIAN MEDICAL LABORATORY 


44 Badiir Bagan Street, CALCUTTA,. India. 


SINGI-E BOOK SYSTEM OF ACCOUNT KEEPING. ' 

One book usually last^fotir yeai's, lieoistermg 2iZ0 AccoimtSy 4%/^7tct; Postage 1/3. 
iSW Accounts, 75/-7iet. CarfHageZ/Q. 

WRIGHT’S 

PHYSICIANS’ AND SURGEONS’ REGISTER 

Comprising in One Book, Day Book, LEDGti2R, Cask Book, OBSTBTitro 
Yearly To'rALs, IVIemorakba,' ank Summary oif Accounts Rendered.' ■ 

This method is extremely simple when once underatood, and its advantages are 
obvious: A regular Patient’s name need only be written once a yea7\ or once'ifh two 
7/enrAv as desired. Tlicre is tio Ledger Indesc to he consulted foi* pasting accounts. 
Ihe particulars given are sufficient to establish a claim to any account, in a l,;aw 
Court,■ if i*equirocl- 

d Copy iuiU be sent at any time on appropalf 7ipo7i the receipt oflP.i/o pay carriage, 
Bristol: JOHN WlIilHT ^ SONS LTO.',.z ' 
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These Preparations are noW obtainable in 5 -qz> bottles. 

HIST. PEPSiNi^iomiSMUTHO. 

(HEWLETT S) 

COMPOSITION, — Pepsin^ Bismuth, Sol. Opii Purlf., Hydrocyunic Add (B,P,), 

i Tinct. Nux VomicZ* &c. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric mmi 

pain and vomiting, and for alleviating the pain in 

cases of Ulcer and Cancer of the Stomach. IfflS 

Sl “Obviously likely to he of much advantage in the iHftuent 

n cases of irritative dyspepsia, with atony of gastric or intes^Hijal 
m muscular layers.”— Br/fis/i Medical Journal 


B C 3 « Duunu ET yUBCDH. 

{HEWLETT’S) 

Since introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose~3j to 5ij in Water or Milk. 

“Experience has shown this preparation to possess the 
s.-xme efficacy as Santal Oil itself.”— Praciiiioner\ ■ 

To ensure obtaining the Original Preparations, Physicians are earnestly 
req.n ested to write ^^HEWDET T’S’’ 

INTRODUCED AND PREPARED ONLV BY 

C. J. HEWLETT S SON,ltd., 35 to 42, Charlotte St., LONDON, E.G.2 


LIQ. SANTAL FLAV. 


—- GENERAL -- 

Wholesak Druggists 


FOR THE SUPPLY OF ALL 


Drugs, Chenticals $ Sundries 

REQUIRED BY THE GENERAL PRACTITiONER. 

sssisiBiasiEisissiaHSis® 


Willows, Francis, Butler & Thompson, Ltd., 

89a SHACKLEWELL LANE, LONDON,'E.8. 

Telephone: Telegrams: 

€E»soldi'.'6361 ''(3■jlries). ^ , 
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ADVERXlSli^MENXS 


AYOBD SUBSTITUTES* PRESCRIBE THE ORIGINAL 


* Ailsargk' 

Non Irritant 
Silver 

, Preparation. 

‘AUval’ 

Organic Iodine 
Preparation, 


‘Ampioiropm' 

Internal Urinary 
Antiseptic. 

‘ Anastliesin* 

Superficial 
Local 0- 
Ansesthetic. 

* D'ermafol * 

Antiseptic 

Besiccative. 

‘GardM'’ 

.■/x-dalgesic. 

ImI 

Bi 

‘ Hexophan ® 

Gout 

Specific, 

‘ Hypophysiii’ 

Active Hormone 
of Pituitary 
Gland, 

Aati-Heuralgic, 

*No¥algk* 

Anti- 

Rheumatic. 

‘ Pyramidon’ 

Antipyretic 

Analgesic, 

‘ Rivaiiol ’ 

Pantherapeutic 

Acridine 

Antisepsic, 

‘Salygan* 

Anti-S'yphilitic 

and 

Diuretic, 

* Siiprareniii’ 

(Hydrochloride) 

Active substance 
of the Adrenalin. 


‘ TiiiBeHoI * 

(Ammunium) 

Anthseptic 

Cicatrisant, 

‘Valyl’ 

Sedative 
with Valerian 
Action, 


Neosalvarsais. Neosilversalvarsan. ' Silversalvarsan. Sulfoxyl^salvarsan. 


I FREE SAMPLES ANO A. C. HENRY, 

LITERATURE APPLY TO- 19, St. Dunstan’s Hill, London, E.C.3. 


ROEBARYT 

A new improved meal for 
X-ray diagnosis of the alimen¬ 
tary tract, stomach, bowel, 
and abdomen. 

Produces a maximum con¬ 
trast, a clear regular shadow, 
sharply defined results, and 
the best X-ray photographs. 

Very palatable and inexpen¬ 
sive. 


Literafure, etc., on application 
to Sole Concessionaries for 
Great Briiam, Ireland and 
Domimonsr— 

RONSHEIM & MOORE, 

, 11% 'Woriiiwood ;St^ 



150 gms 

ROEBARYT 

Highly palatable meal 
for X-ray Diagnosis 

' made from the purt.'s! 
BARIUM SULPHATE 
for ORRL adminisfralion 

SACCHARtN-FABRIK 

AKTIENGE SELLS CHAFT 

;VORM. FAHLBERG. LIST.i, Co'. 

MA6DEBURG-S0DOST 



'Also :prodiic^ ; 'm a’ special form' ': 
■for' ■^'■J^GTAU,: admimstrati^ '/in': 
original packages of 200 gm. eack. 
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BV APPOINTMENT 


DENTAL CREAM 


PRINC% ^'f'WALES, (Made in England.) 

Over two-thirds of the British Dental 
Profession use and prescribe it 

WHY? 

Eminent Bacteriologists have reported on its 
efficiency in vitro and in the mouth. 

Analysts have checked its formula, chemists have 
approved it; and hundreds of thousands of people 
are using it regularly with the most beneficial results. 

Write for free professional samples, Formula, Literature, etc., to- 

KOLYNOS INCORPORATED, 

Offices and Laboratories, 

CHENIES STREET, LONDON, W.C.l. 

KOLYNOS CLEANS WITHOUT GRIT. 




Efficient: It contains 
g cocaine (slightly less 

than 1 %). 

^ ^ Anfin^tm ^ ^ safe : We know of no 

A T 1 A X’ r caused a moment’s 

A Local Anaesthetic for . . a y ^ 

a n X 1 e t y—and it has 

Dental and Minor Opera- been used extensively, 

tions. as may be gathered 

frpm the fact that one 
dentist alone has in¬ 
jected over 2,OOC/ 02 . 

Supplied in 2 oz. hoitics by 

THE AMALGAMATED DENTAL CO. LTD., 

formerly . 

CLAUDIUS ASH, SONS & Co. Ltd. & DE TREY & Co. Ltd., 

5-12, Broad Street, Golden Square, London, W.l. 
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ADVERTISEjVIENTS 


Burrows MALVERN WATERS 


PUREST in tlie most definite sense of the word and BRITISH 

WHY RECOMMEND FOREIGN WATERS? 

BURROW’S STILL MALVERfT (Alpha Brand). 

The Genuine Natural Spring Water 
— from the Historic St, x\nn’s Spring.— 

Tola! Solids less than Four Grains to the Gallon. 

NO ORGANIC MATTER. 

** MALVERNIA (R-egd.). —- the British alkaline 
Sparkling Spring Water. DIETETIC. Without equal for 
cases of Gout or Rheumatism. —• Ideal for Wines and Spirits. 

BURROW S MALVERN , . tonic'water, Dry Ginger 
Ale, Soda, Lemonade, Ginger Beer, Etc. Prepared solely 
with the Pure Spring Water. Guaranteed free from Chemical 
Preservatives. 


on appUcaii^n To-* W. J. BURROW, Ltd. (ffii 

Table Water Specialists, THE SPRINGS, MAIVERN. 






OATINA- 









The value of “ COCOATINA ” as a light 
nutritious beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetics* 

For invalids, convalescents, and persons 
of weak digestion, “COCOATINA” stands 
unrivalled. 


“SANA” GLUXEN BREAD 

Pfir Tliahpfp^f ^ Rolls in a hox. Keeps fresh for 

months, h’ainpie Roll luxsted free to 
Doctors or to their order, Other Sana Breads arc Fuin ,SV/ for Art(?rio* 
sclerosis, Albuminuria, Bright’s Disen-se, etc.; Pain La.ru for ( 'oil'll i]);Uir)n ; 
and .Papnia for l,>yHpepsia. Order through Bakers, tliemists, IfeuJtlj 

Stores, etc-, or write— 
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Hospitals & Public Institutions buy direct 


HNEST WHITE (B.P.) LTQUID PARAFFIN 

in barrels of about 40 gallons each at lowest 
prices, carriage paid. 

PHAR. CASTOR OIL, etc. 

AUTOLEUMMotor-Car Oils and Greases. 

Astral Fluid and Powdered Disinfectants. 

“TURPOLENE” (Turps. Sub.). 

“RELCERA” Imitation Beeswax, etc. 

THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C.3. 
Telegraphic Address: ESTABLISHED Telephone Address: 

"SUBASTRAL, LONDON.*’ 1858. ROYAL 5891 .” 

Contractors to His Majest;;^*s Government, Crown Agents for the Colonies, Railways, 
Municipal Authorities, Ho.spitals, etc., etc. 


THE IODISED SALT 
TREATMENT FOR GOITRE. ETC. 



DINE 


(IODISED TABLE SALT) 

Contains 99*83 Sodium Chloride and an 
appropriate amount of Iodine which 
makes it eminently suitable for use as 
a Goitre prophylactic. It should be 
used for all Cooking purposes as well 
as for the Table. 


SALT UNION LTD. 


MamufaciiMrers s 

I ITfl Ppl,QJ||AL HOUSE, 

I tiu.'-';; 'Li^iERPooL,'' 
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With a full sense of responsibility this claim 
is made on behalf of ‘‘ Berina Food. Approved 
by many members of the Medical Profession, this 
new Baby Food fulfils all the requirements of 
the infant light from birth. It is easily digested 
and so removes the grave danger of under-nourish¬ 
ment. Berina” is hardly less valuable than 
breast-feeding under the best conditions. 




--The Proprietors— 
Montgomerie S Co. Ltd., 
Fairley Street, Ibrox, 
Glasgow, will he pleased 
to send samples and 
particitlars of Berina 
to Practitioners on 
receipt of a post card. 
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PRiDEAUX’S 



MILK FOOD 



^HE use of DORSELLA in the Maternity sections of 
Hospitals and Clinics has been steadily increasing, as 
it is found to be suitable in an exceptionally wide range of 
cases, and results have been invariably good. 

DORSELLA is a soft, creamy powder composed of the complete 
solids of pure Dorsetshire milk, modified with lactose. Analysis 
gives the following proportion, in 100 parts by weight:— 


Butter fat (Cream) 
Lactose (Sugar of Milk) 
Protein (Casein) 

Mineral Salts 
Moisture (Residuum) 


28 parts 

42 „ 
23 „ 
5i „ 
14., 


It is prepared by adding hot water, and stirring, the quantity 
being varied suitably according to directions. It is packed in 
sealed tins to keep it fresh and free from contamination, and 
does not contain chemical solvent or preservative of any kind. 

The degree of assimilability and the unsurpassed bacterial 
purity are the results of a process evolved over a period 
of 20 years of production and experiment. 

Dorsella Milk Food gained the highest award (Silver Medal) of 
the Royal Sanitary Institute, 1924, and the Certificate of the 
Institute of Hygiene, 1923, for quality and purity. 

Made from milk showing a better standard than Grade “ A ” 
Milk and guaranteed free from tubercle or any other germs. 


Sold in tins^ 1/4, 2/6 and 5/6. 

Medical men should send for full particulars ^nd literature to Dept* BW, 

PRIDEAUX’S LTD.. 


Motcombe, por sctshi: 




S.E.I. 
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Mon-poisonous 
Non-corrosive 
Non-irritant 


LiR^gd.) 


Odourless 
Germicide. 
Oeodorant 


T he most powerful and non-poisonous ANTISEPTIC for Medical 
and Surgical Practice. Reliable preparations for Odourless and 
Plygienic use. Most convenient forms in compressed tablets of 5, 
8, and 15 grains for Medical Profession ; and tablets of 45 grains 
crude Chinosol for Sanitary and Disinfectant Use, also for 
_ Veterinary Practice. 


CHINOSOL HYGIENIC Co. 

48, Cranwich Road, London, N.16. 



W ^ j r ^ EUONYMTN is the most valuable 

^ liver stimulant yielded by the veget- 

m jP i S JP able Kingdom. Its actionwhen taken 

• Sk ^ mrn^ in this form increases the action 

riiftlllf A>f the liver and is invaluable in 

t lJ 11N ¥ 111 IS r 11 Ii II1 1 11 fl stomach Disorders, Slow Digest- 

i-V WIl I uyuyft. ion/Depressloin Oout;Eheumatism 

Aioliciou.B^^o,..iakinihopU^^ 

of jeay Cocoa. or Cofeeo 35 years. 

SOLD IM TIMS, is. ed- and 2s. Bcf. 

from Grocers or Chemistsj or from the Wholesale Depots: 

MAY, ROBERTS & CO. Ltd., 9 Clerkenwell Rd., London, E.C. 


BRITilSH' 

PRODUCT 


UENN ER INSTIT UTE 

GIYCERIHATED 

LYMPH 


BRITISH 

PRODUCT 


UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD. 

Ample supplies always ready for imrnediatc delivery• 

LARGE TUBES sufficienit for 4-5 vaccinalions, Is. 3<3. each • ' 12s dozen 
SINGLE VACCINATION TUBES ... ■ ... Sd. „ ’ 7s/ • 

Postage 3|d. extra. ’’ * ” 

Special Lymph for export—Prices as above. 

JENNER INSTITUTE CALF LYMPH has proved by long experience 
eminently successful in all climates abrokl. 

Write for descripiwe 'Price List, including all Sera and Vaccines--- 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

f/wp'"77, GIiijr^||loa-iii|te^^ac8ea.tiLQNDON, S.W.ri.: ^ ' 
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4 < PFPTFM7YMF ^ 

A lijA A JalllAei M IfAU tions, &c., found in the cells 

—______-..-.- of the Salivary, Peptic, 

Pancreatic, Splenic and 
Intestinal Glands during active secretion. Digests every form of nitrogenous 
i ^ood, such as white of egg, meat, casein, gluten, &c. ; converts starch, 
emulsifies fats (principally by virtue of the nucleo-enzymes of the spleen 
contained therein) and inverts sugar. 

One five-grain tablet or five grains of powder or teaspoonful of Elixir wfiil each 
digest the white of one entire egg or its equivalent amount of proteid material. 

Tablets in bottles of 110. Powder, IJ oz. , Elixir, 8 oz. and 16 oz. 

A Free Sample of Peptenzyme Tablets on receipt of Medical Man’s Card, 

Agents: ANGLO-AMERICAN PHARMACEUTICAL CO. LTD., DINGWALL RD., CROYDON. 


Dr. Doucet’s Celebrated CALF LYMPH 

Prepared under the most minute aseptic pre- 
cautions and Government supervision at the 

Institut cJe Vaccine Animaie» If \ 

» Rile Baliu, PARIS. 'll X * 

The bacterial purity of this Lymph is, therefore, ab- ^ 

solutely assured. Extensively used on the Western 
Front during the War, and in Scotland during the 

re*vaccination scheme of 1920. W P/ i’fm 

Small Tubes 1—2 doses lOd. ea. 8 /- doz. § \4 V| \ 

Large Tubes 6-10 „ 1/6 „ 16/- „ i 

Collapsible Tubes,) gQ.Q 
screw stoppered j/ »» »’ 

Packing and Post, 2d, 

Britain t& Ireland: ARCHD. YOUNG & SON, 57-61 Forrest Rd., Edinburgh 

“Bandage, Edinburgh.” TtfZepimntf— Central 669. 


DR. CHAUMIER’S A A I P I V M 11U 

yMLr Lilfirll 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED VNDBR THE MOST minute ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 dr 2 persons, at 8d. each ; 
10 persons, at Is. 3d. each ; 25 persons, at 2s. 3d. each. Collapsible 
tubes for 40 vaccinations, 3s. 9d. each. Postage and packing 2d. each 
extra., 

ROBEeTS 3c CO., 76, New Bonci St., LONDON, W. 


A REBMAN’S u 

iwi LYMPH 

,,,. For reliability and normal reaction. i 
■ ‘ Prepared under Swiss Government Control. 

As supplied to the Bacteriological Department, Gays Hospital Lonio^*.^^ ; 
Price— Sd. per small tube (6 for 3/0) ; 1/6 per la^e tube (3 for 3/0). 

Telephon.: Gb^asb 











SALAMON’S 

CTHER m CHLOROFORM 


ADVERTISEMENTS 


Largely ana Successfully Prescril3ed in tlie Local Treatment of 

Skin Diseases, Gout, Rheumatism, &c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is ivithout 
objectionable cdour^ and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrhoea of the Scalp. 

In Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and | doz. Soap Tablets. 

Samples JBitiii Literature oa request* Advertised only to the Profession* 

Tbe S.P. CHARGES CO. St. Helens, lANCS. 


As exclusively used by the most eminent 
Ansesthetists in the Kingdom. An^sthetical 
and Analytical Reports on application to— 

SALAMON & GO. LTD MANUFACTURING OHEMISTS, 
RAINHAIVi, ESSEX. Estab. im. 


100 feaues, 2/6 net. JPostage Zd*; 250i 3JQ net. Postage Sd. 

Please qmie number j ^ ^ ^ ^ ^ ^ ^ 

CERTIFICATE BOOKS 


For Use in the Case of Clubs, Scholars, etc. 


25 -“Unable to follow Employment, 

25a— -Under my care and unable to follow 
Employment. 

253—Ab 25, omitting “Residing at.” 

25o—^As25, with added words, “ Will probably 
' be able to resume work about - 

26 —Gontlnues unable to follow Employment. 

27 —Able to resume Employment on a given 

date. 

27a— Abie to resume Employment (no date). 
27b— Able to resume Employment after being 
under my care. . ^ . f„ 

BTo*-!® 27, omitting “BesJldlng at/^' " '' 


—Have examined -- and find him 

sound in health and fit for duty. 

—Fit to admit to Club. 

—Enable to attend School. 

—Now able to attend School. 

-Unable to attend School (without stating 
what suffering from). 

-Receipt foi Professional Attendance, 
-Free from any disease likely to shorten 
■ life. '. 

-Suffering from -Health would be 

Improved by change to sea.*r;de, 
-Mrs'.,Tr-—- delivered of a-child. 


BEISTOI^: JOHN 
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Supplants Apenta, Hunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 s 

“ The Water is drawn from a Spring at Harrogate^ 
The lionstituents are well balanced in accordance 
with therapeutic requirements.’’ 

Sold by all Chemists and ; 

Wholesale Prices for NIJPSING HOMES 11;^' 


Keep fit on COCOa 


Delicious with 
breakfast 
and supper. 


Made under 
ideal conditions 


See the name (adblliy on every piece of chocolate 


Bottled by CAMWAL Ltd. at their Spring 
at HARROGATB. 


British Aperient Mineral Water 













(FERRIS.) 


)FORM 


^4 COMBINATION of the Formates and Glycero- 
phosphates of Calcium, Iron, Quinine, Potash, 
and Magnesia, together with Strychnine, Pepsine, and 
Diastase.,, 

Glyceroform is a powerful muscular and nerve 
toiiic, stimulating the appetite, and increasing circula¬ 
tion, and the digestive powers. 

Each fluid drachm contains li's. of 

Btrychnine., 

Dose:—'I to 2 fluid drachms. 

PRICE/:— 

1 lb. bottles, 5/6 each ; I lb. bottles, 3/- each ; 

Jib. bottles, 1/9 each; 2 oz. bottles, 1/1 each; " 

In bulk (Gorbyn quarts and upwards), 5/- lb. 


OPIUM s/jooW always be prescribed in the form of j 

NEPENTHE 

/\ PREPAR ATI ON derived entirely 'fmnr Opitim 
by a process which retains in the fullest clegree 
the unrivalled sleep-producing and pain-allaying proper- i 

\h:dieS''Df'the,drug."', , | 

'The Teputation..' -of ■ NepeBthe.. is ■■.based ' not on our ' ' ^ 
advertisement but on the experience of thousands of ! 

practitioners of successive generations. 

NepeatEe 'Sent out' in 2, 4, 8 and IS'fluid ' 

'■" DosE::---Fiv'e'''dG>-'i.-Forty-'’Miniiiis^^^ ./■',' ■ 

■Nepenthe comes '■Within: the pronisions of the "l}mgerom:-f)rugs-^,^€L ■ ■■■ 


FERRIS & 

■ ; WHGLESACfe#®XB®il|il»JG^^ 
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tmenf. 

it allays 
: quaiities 
the skin. 
YS!PELAS, 
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Inaomnia, Impotence, and in cases of Nervous, Mental 
and Muscular Exhaustion 


■ 'Price 

2 02. botS> 4s»/. hots. 8 oz. botfi. iftox.bots. 

1/3 2/- 3/e 6/6 

eudn.., each. earh. aacb. 

in water. 


- “ I have usetl'‘>. 5 ur Vi-Giandin for .'some 
time now for .such cmses as you ^.suggest, 
and I have found It most efficient and. 
trustworUiy. It has given in selected 
cases better results than anything I have 
ever used."- 

“ I am having good results from your 
Vi-Gl f»- ir Elixir; it is excePeiu," 

.K.C.F. ’ 


^an^phlct particulars ^ of Organa I herapeuiic Products 

: . . ^ on application. 
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